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Short Form
Form  Return of Organization Exempt From lncome Tax

internal Revenue Service

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(t3) must file Form

OMB No 1545-1150

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at tl1e end of tl1e year O en to PublicDepartment of me -neasury may use this form p .
* The organization may have to use a copy of this return to satisfy state reporting requiremens Inspection

B Cheek if applicable

Address change

Name change
Initial return

Termination

Amended return

EJEIIIIIEJ

A For the 2009 calendar Iear, or tax year beginning 8/0 1 , 2009, and ending 7 / 31

C D , 2010

Please
use IRS
label or

Employer identification number

CHRISTIAN EDU-CARE NURSERY SCHOOL INC 42-1129195
rint or

si­ee

P O      E Telephone numberIowa FALLS, IA 50126 641,648-4261
Specific
Instruc­
tions F Group ExemptionApplication pending NUI"flb9f *

0 Section 507(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G Accounting method Cash I-I Accrual
must attach a comp/eted Schedule A (F orm .990 or .990-EZ). Other (s ecify) *

H Check * X if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- 501(-c-) ( 3 ) etinsert no) I I49tl7(a)(l)or I I527 99o"EZ*or990"PF)

K Check *LIQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * S 49, 598
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)IPani

1

2

3
4
5a

b
c

6

a

IYlCZl71(F1I

b
c

7a
b
c

8

9

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessmentsI st tnve men income
Gross amount from sale of assets other than inventory

-bw

Jr­
C1

Less cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a)

Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * U
Gross revenue (not including S of contributionsreported on line 1) 6a
Less direct expenses other than fundraising expenses E AA i
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances

Other revenue (describe * See St temE?1tTI1" I: 49,552
Total revenue Add lines 1, 2, 3, ,4, 5e,*6c*f7cF3Fi"&aa e 9 49,598

10
11

12
13
14
15
16
17

(0 MMZMTXM

Einsiss

Grants and similar amounts paidI I ch sche eBenefits paid to or for members  NUWLI5 g
Salaries, other compensation, and efliplgytie benefits
Professional fees and other pay ents to rtd" en e t c c
Occupancy, rent, utilities, and mrEimte4ahtg rX11LaELTT
Printing, publications, postage, and shipping
Other expenses (describe * See Statement 2

12 37, 943
5 400

11, 130)Total expenses. Add lines 10 through 16 * 17 54,473
18

19

-H112
(D-IMUHDP

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 *

-4 875

T97 -118
21 -4,993

Ipanii I Balance SheetS. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments
23 Land and buildings
24 Other assets (describe * See Statement 3 )
25 Total assets
26 Total liabilities (describe * See Statement 4 )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

(See the instructions for Part Il ) (A) Beginning of ye
11,604

1,167
12, 771
12,889 . 13, 557

-118

ar (B) End of year. 22 7,731
23. 24 833. 25 8,564
26. 27 -4,993

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803L Ot /30/ l 0

L-it2-I
5a5b g

5c

64.1..­
7aLess cost of goods sold H V M

Gross profit or (loss) from sales Subtract line 7b from line 7a) 7c) 8
10
11

1314 ,
15
1618 ,
322.12­



l

I 32
l

HMm990EZ(Zm% CHRISTIAN EDU-CARE NURSERY SCHOOL INC 42-1129195 Fmqe2
Partalllifii Statement of Program Service Accomplishments (See the instructions.) EXPGHSBS
What i-s the organizations primary exempt DUFDOSS7 PRESCHOOL EDUCATION afga iignon
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, orglanizations and section
describe the services provided, the number of persons benefited, or ot er relevant information for each 49 7$a)(l) trusts, optionalprogram title for ot ers)
28 PRESCHOOL EDUCATION

Qrants $ ) If this amount includes foreign grants, check here * U 28a
29

LGrants S ) lf this amount includes foreign grants, check here - - - - -:lj 29a
30 - - - - - - - - - - --­

Qfarants $ ) If this amount includes foreign grants, check here - I - - -*-I-I* 30a
31 Other program services (attach schedule)

QGrants $ ) lf this amount includes foreign grants, check here * D 31 a
* 32Total rogram service expenses (add lines 28a through 31a)

Part IV fa List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See ine instrs)
(b) Title and average hours (c) Compensation (If

(a) Name and address per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

LISETTE PIEPER
E15 23121 Ilivili SIIIEEI ----- " "
ALDEN, IA 50006

Treasurer 0.
O

0. 0.
ERIN ANDREWS
521 FREMONT STREET
IOWA FALLS, IA 50126

Vice President 0.
O

0. 0.
TIFFANY JORDAHL
635 INDIGO AVENUE
ALDEN, IA 50006

Secretary 0.
0

O. 0.
.Ci1AR.1I5&E. 9125" ........... - ­
612 FOREST DRIVE
IOWA FALLS, IA 50126

President 0.
0

0. 0.
JEANIA FISHER
P O BOX 263
WELLSBURG, IA 50680

BOARD MEMBEN o.
0

0. O.
AMY KLOETZER

ISZIEIHIJYIISEIIIIIIIIIII
IOWA FALLS, IA 50126

BOARD MEMBERI O
O

0. O.
.KAIHQL E&RELE.T1-" ......... - ­
.191 ..Rl)lE.R1lQ0.D.12R.1YE ..... - ­
IOWA FALLS, IA 50126

BOARD MEMBERI o.
O

0. O.
.EBUL IIQLFQBD. .......... - ­
122 FISCHER AVENUE
IOWA FALLS, IA 50126

Director 0.
0

O. O.

BAA Ter-:Aosi2i. oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) CHRISTIAN EDU-CARE NURSERY SCHOOL INC 42-1129195 Pages
IPart V I Other lnformation (Note the statement requirements in the instrs for Part V.) See Statement 5

Yes No

33 Did the orgtanization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activi y
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

93

Lxx

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

35a X
35b

36 Did the osganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0.

b Did the organization file Form 1120-POL for this year?

36 X
37b X
38a X38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .

sab N/Aa
b Section 501(c)(3) and 501(c)(4) organizations Did the organization en%age in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? IfYes," complete Schedule L, Part I 40b X
c Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursedby the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax Z-1shelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * None

42a The organizations
books are in care of * -EBLN- MQL-FQBD - - - - - - - - - - - - - - - - - - * - - - - -- - Telephone no * -611 I-63 8.15513- - - ­
neared ai - ,lgs -Igiigl-Ang -AygN-Ui:- -Igwzii ggi.-Ls *I-A ---------------- - - zip +4 e -sggz-6 ------- - u

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country. *

0
thHac x g

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
HI X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA Teenosizi. oi/so/io Form 990-EZ (2009)
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ



Form 990-EZ(2009) CHRISTIAN EDU-CARE NURSERY SCHOOL INC 42-1129195 Page4
Y

ilirart VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
" 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

EBEEE
Uillillff

ac rx: vc 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part lt
48 ls the organization a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yesf was the related organization a section 527 organization?

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None
(b) Trtle and average (c) Compensation (cl) Contributions to em loyee (e) Expense(a) Name and address ol each employee paid hours per week benelit plans andp account andmore than $100,000 devoted to position deferred compensation other allowances

-ERIE HMQLEQRD --------------- - , DIRECTOR122 FISCHER AVENUE IowA FALLS, IA 50126 37 14,765. 0. 0.
-Jgvgi-3# EEQS- - - - - - - - - - - - - - - - -- ,TEACHER1409 RIVER STREET IowA FALLS, IA 50126 31 10,179. 0. 0.
-ingiagg-STO-Cigwgl.-L - - - - " - - - - * - - "- g TEACHER1607 SANFORD DRIVE IowA FALLS, IA 50126 31 9,875. 0. 0.

f Total number of other employees paid over $100,000 * 0

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.N9 Ile . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ,

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of perlury. l defllafe thai I haw examlned UUS feluffl. Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and complete Declaration ol preparer (other than officer) is based on all information of which preparer has any knowledgeSi n I / 0 "gg I/0Hegre , Signature ol officer Date, ERIN MULFORD Director

Type or print name and titleI

- Preparer* I Date chefk "I ,(:S(ggaihes.IrsugIiIJ?its?,lng Numbygag. S*9"a"" V I/f af. (Q Zfxpioyea * X N/ A
arerts Firm"s nam- or Ba EI", Meal, Wiese & HOltUse  P 615 Ranroad street: an - N/AOnly ziP+4" Iowa Falls, IA 50126 Phone no * (641) 648-4261

May the IRS discuss this return with the preparer shown above? See instructions * Yes I I NoBAA Form 990-EZ (2009)

TEEA08l2L 01/30/10



" - owls N0 1545.ooa7
g,Ef:,E92(?,f,E,9%,EZ) Public Charity Status and Public Support

- Complete if the organization is a section 501(c)(3? organization or a section 4947(a)(1) -­nonexempt charitab e trust. open to Pu"b"c I
ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. , yihlsptegpon "
Name of the organization Employer identification number
CHRISTIAN EDU-CARE NURSERY SCHOOL INC 42-1129195

, IPartI IReason for Public Charity Status (All organizatlons must complete this part.) See instructlons
l The organization is not a private foundation because it is (For lines I through Il, check only one box )

1 i A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 X A school described in section 170(b)(1)(AXii). (Attach Schedule E )

- A hospital or cooperative hospital service organization descrlbed in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part Il )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

I In section 170(bX1)(A)(vi). (Complete Part ll )
8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

T- from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

"T more Bublicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through llh

- a IjType I b ljType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- thagn fouiildatlon managers and other than one or more publicly supported organizations described in section 509(a)(l) or section50 (a)(2

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, EIcheck thus box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 - (i)
(ii) a family member of a person descrlbed in (i) above? 11 - (ii) 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ­

h Provide the followrng information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type ol organization (iv) Is the (v) Dad you notify (vi) ls the (vii) Amount of SupportOrganization (described on lines I-9 organization in col the organizatlon in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) overning your support? U S ?
dgocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

I

Il TEF.Ao-wit oz/os/io



Schedule A (Form 990 or 990-EZ) 2009 CHRISTIAN EDU-CARE NURSERY SCHOOL INC 42-1129195 Page 2

I (Complete only if you checked the box on line 5, 7, or 8 of Part I )
lPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Ejgiggfggyfrgffof "Sc" ye" ta) zoos tb) 2006 tc) 2007 td) zoos te) 2009 (0 Toiai
Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through 1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc (see instructions) . 12
organization, check this box and stop hereFirst five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , I1

and stop here. The organization quaglifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %

%15 Public support percentage from 2008 Schedule A, Part II, line I4

16a 33-1/3 support test - 2009. If the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, lj

b 33-1/3 support test - 2008. If the or anization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, lj

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * III

b10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, I6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization * %BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 CHRISTIAN EDU-CARE NURSERY SCHOOL INC 42-1129195 Page 3
art Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l )
Section A. Public Support
Calendar year (or fiscal yr beginning in) *

Gifts, grants, contributions and

membership fees received S00not include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (0 Total

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale ofc t I t E I
Paapi Iavasse s( xp ain in
Total support. (aan ins 9, ioe, ii, ami iz)

(3) 2005 (I1) 2006 (9 2007 (g) 2008 (9 2009 (9gToiai

First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)( I
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

-A-A
C5111

$3

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part III, line 17

a-I-Icow

$$

th at did h kth b 4 dl 15 th 33 /3% d 17isnot
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . * U

b 33-1/3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this Iiox and stop here. The organization qualifies as a publicly supported organization * HP

192 33-1/3SUPP0f1f@StS-2009-lf eorganiz ion notc ec e ox on linel ,an ine is more an -1 ,an line

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
AA TeeA0403i. 02/is/io Schedule A (Form 990 or 990-EZ) 2009

3) ,I-l I



ScheduIeA(Form 990 or 990-EZ) 2009 CHRISTIAN EDU-CARE NURSERY SCHOOL INC 42-1129195 Page4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bp and Part III, line 12. Provide any other additional information. See instructions.

BAA 1EEAo4o4L ozios/io Schedule A (Form 990 or 990-EZ) 2009



* 1, OMB No 1545 0047SCHEDULE E Schggls(Form 990 or 990-EZ)
* Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of me Treasu or Form 990-EZ, Part Vl, line 48. Open to Public,,,,e,,,a, Revenue SeN,Ce"V * Attach to Form 990 or F orm 990-EZ. Inspection ,
Name ol the organization Employer identification number
CHRISTIAN EDU-CARE NURSERY SCHOOL INC 42-1129195

YES NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, othergoverning instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ,catalogues, and other written communications with the public dealing with student admissions, programs, f

and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makesthe policy known to all parts of the genera community it serves? If "Yes," please describe If No", please explain If you - f Q
need more space, use Schedule O (Form 990)

oo N
X X

4 Does the organization maintain the following? 7 7 M -­
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis? 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing withstudent admissions, programs, and scholarships? 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d X

lf you answered "No," to any of the above, please explain If you need more space, use Schedule O (Form 990)

*Lose

5 Does the organization discriminate by race in any way with respect to
a Students" rights or privileges?b Admissions policies? 5b X
c Employment of faculty or administrative staff? Sc X
d Scholarships or other financial assistance? 5d Xe Educational policies? 5e Xf Use of facilities? 5f Xg Athletic programs? 5g X
h Other extracurricular activities? Sh X

If you answered "Yes," to any of the above, please explain If you need more space, use Schedule O (Form 990) ,

6a Does the organization receive any financial aid or assistance from a governmental agency? Ga X
b Has the organization"s right to such aid ever been revoked or suspended? 6b X

If you answered "Yes," to either line 6a or line 6b, please explain on Schedule O
(Form 990)

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If - 9"No," explain on Schedule O (Form 990) 7 X

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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Statement 1
Fonn99GEZ,PanI,Une8
OtherRevenue

TUITION
FUND RAISERS

$ 33,610.
15,942.Total $ 49,552.

Smwmem2
Fonn990EZ,PaHI,Une16
0therExpenses

Continuing Ed
Depreciation
fund raiser expense
Insurance
miscellaneous
Office Expenses
Returned check
workbooks

$ 96.
334.

6,199.
820.
990.

2,240.
85.

366.
Total S 11,130.

Smmmem3
Form 990-EZ, Part II, Line 24
Other Assets

Machinery and Equipment

Smwmem4
Form 990-EZ, Part II, Line 26
Total Liabilities

Accounts Payable and Accrued Expenses $ 12,889. S 13,557.

Smwmem5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No

Beginning- Ending
$ 1,167. $ 833.Total $ 1,167. $ 833.

Beginning Ending

Total S 12,889. S 13,557.


