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Form QQO-EZ

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a) 1) 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 open ta P‘Ibﬁc

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form Inspection
Internal Revenue Service » The organization may have to use a copy of thts return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 07-01 |, 2008, and ending 06-30 ,2009
B Check if applicable C Name of orgarization D Employer identification number
[J Address change s [MMACULATE EEART OF MARY SCHOOL INC 20-3109807
\ 9 D Name change label or Number and street (or P O box, if mail is not delivered to street address) | Room/suite | E Telephone number

E D Initial return 5:;_“

<o [ Termination SrecificPO_BOX 627 (603)239-6495

™~ D Amended return :ir::s-uc— City or town, state or country,and ZIP + 4 F Group Exemption

~— D Application pending

WINCHESTER, NH 03470

Number . . . »

® Section 501(c)(3

JU

organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 930-EZ2).

G Accounting method [ | Cash [X] Accrual

Other (specify) »

Website: » N/A

H

Organization type (check only one) - [X] 501(c)( 3 ) < (insertno) [] 4947(a)1) or [] 527

Check» I:l if the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

CIVELOPE
(F@SlMQRK_EAW

Check » [ ] fthe organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25.000 A return
1s 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 $1,000,000 or more, file Form 990 instead of Form 990-EZ »$ 102,010

I_Ert I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contributions, gifts, grants. and similar amounts received . . . .« v 4 v v v e e e e u e e e e e e e 1 62,411
2 Program service revenue including governmentfees and contracts . . . . . . < . 4 . v e e i e e 2 39,527
3 Membership dues and assesSSmMENtS . . . & . v . vt v i i e e e e e e e e e e e e e 3
4 INVeStMentINCOME .« v & v v v it ot et e e s e e e e e e e e e e e e e e e e 4 2
) 5a Gross amount from sale of assets other than inventory . . . . ... ... .. 5a
a% b Less cost or other basis and salesexpenses . . . - . - . . . ... ... .. 5b
C\g ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . . 5¢
—y 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here b D
e a Gross revenue (not including $ 4,929 of contributions
% reportedoniine 1) . . . . o i i it i e e e e e e e e e e e e e 6a 70
b Less direct expenses other than fundraising expenses . . . . . . ... ... 6b 22,855
¢ Net income or (loss) from special events and activities (Subtract line b fromlne 6a) . . ... ... ... 6c (22,785)
W 7a Gross sales of inventory, less returns and allowances . . . 4oeg v« o & . o 7a
% b Less cost of goods sold . . \:\41 p i N 7b
<C ¢ Gross profit or (loss) from sales ¢f mver{@(E@Ea mjbe7a). ... 7c
(&) 8 Other revenue (describe » p ) 8
@ 9  Total revenue. Add lines 1, 2, 3} dpjc, Gq‘ Te. aB® 20 AL .. > 9 79,155
10 Grants and similar amounts paid h schedule) =28 STM122 10 1,100
11 Benefitspadto orformembers . ). . =T i ont L0 T - - - e e e e e . 11
E 12 Salaries, other compensation, and) empl@@D@EﬁN UT .................... 12 63,545
g 13 Professional fees and other paym Adependent CONractors « « « « + ¢ ¢ « s s 4 ¢ o v 4 v 4 o s 4. 13 7,254
2 14 Occupancy, rent, utilities, and MAINTENANCE . « &+ « « + « ¢ & ot + = s & o = o s s o o o v s v v e u 14
e 15 Printing, publications, postage, and ShIppING « « « v v v v v v vt v e e e e e e e e e e 15 11
s 16 Other expenses (describe » STM130 ) 16 9,606
17  Total expenses. Addlines 10through 16. . . . . . . . . . . v i it i v v i v i i v e i s oy > 17 81,516
A 18 Excess or (deficit) for the year (Subtractine 17 fromline 9) . . . . . . & v v v i i v v v vt e e e 18 (2,361)
NS | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported ON Prior years return). .« . . « v v v v v b h v v e s e e e e e e e e e 19 11,206
t ts 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . ... .. ... ... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . ... ... ... ... » 21 8,845

fPant fi] Balance Sheets.

If Total assets on line 25, column (B) are $2,500,000 or more, flle Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beglnning of year I (B) End of year
22 Cash,savings,and INVESIMENES . . & o v v v o 4 v v i v o v s e e e e e e e e e 3,761|22 521
23 Llandandbuldings . . . . . . oL L e e e e e e e e e e e e e e e 23
24  Other assets (describe » STM131 ) 9,762(24 12,377
25 Totalassets . . . . . . . ... i e e e e e e e e e e e e 13,523|25 12,898
26  Total liabilities (describe » STM132 ) 2,317|26 4,053
27  Net assets or fund balances (line 27 of column (B) must agree withline21) . . . ... .. 11,206|27 8,845

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

EEA

é-' (0 Form 980-EZ (2008) <(\ \\‘J



Form 990-EZ (2008) IMMACULATE HEART OF MARY SCHOOL INC 20-3109807 Page 2
[Part Ui [ Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What is the organization’s primary exempt purpose? EDUCATION (Required for 501(c)(3)

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 PROVIDE EDUCATIONAL SERVICES FOR STUDENTS IN GRADES
1-12 THROUGH TUITION FEES, DONATIONS, GRANTS AND FUNDRAISING
ACTIVITIES.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ ] |28a 73,400
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |29
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] [30a
31 Other program services (attach schedule) . . .« .« o v v i i i i it e e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . ¢ . v v o v v v vt e un v v e n e nn » | 32 73,400

EPart v l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

() Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (1f not paid, lemployee benefit plans & account and
devoted to posltion enter -0-.) deferred compensation other allowances
BROTHER FRANCIS MALUF MICM PRESIDENT
95 FAY MARTIN ROAD RICHMOND NH, 03470 1 0 0 0
BROTHR ANDRE MARIE VILLARRUBIA SECRETARY
95 FAY MARTIN ROAD RICHMOND NH, 03470 1 0 0 0
SISTR MARY BERNADETTE MALUF MI VICE PRES
95 FAY MARTIN ROAD RICHMOND NH, 03470 1 0 0 0
SISTR MARY THERESE KORALEWSKI ASST SECRETRY
95 FAY MARTIN ROAD RICHMOND NH, 03470 1 0 0 0
SISTR MARIA PHILOMENA BRYAN MI TREASURER
95 FAY MARTIN ROAD RICHMOND NH, 03470 1 0 0 0
EEA Form 990-EZ (2008)




Form 990-EZ (2008) IMMACULATE HEART OF MARY SCHOOL INC 20-3109807 Page 3
Part V| Other Information (Note the statement requirements in the instructions for Part VI )
Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
descripion of @ach @actiVity . . . . & . . . L i L i e e e e e e e e e e e e e e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if "Yes,"
attach a conformed copy ofthechanges . . . . . . . . . o o o i i i e e e e e e e e e e e e e e e e 34 X
35 If 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 your reason for not reporting the income on Form 990-T
a Did the organtzation have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax reqUIrEMENES? . . o v v v v v 4 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35a X
b If "Yes,” has it filed a tax return on Form 990-T forthis year? . . . . . & ¢ v v v e v e v v m e e e e e e e e e e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . 0 0 i i it e e e e e e e e e e e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions . . . . » | 37a |
b Did the organization file Form 1120-POL forthis year? . . . . . & . v vt v v v o e vt e s et e e e s e e s s s e s e 37b X
38 a 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 unpaid at the start of the period covered by thisreturn? . . . . . . .. ... .. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . .. .. .... 38b
39 501(c)X7) organizations Enter
a Intiation fees and capital contributions includedonline9 . . . . . . . ... . 000 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . .. ... ... 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule
I o T 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . ¢ . . i i h e e e n e e e >
; d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . .. .. ... | 4
1 e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
| transaction? If "Yes,” complete FOrm 8886-T . . . . . ¢ v vt v v vttt e e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return is filled  »
42 a The books are in care of » IMMACULATE HEART OF MARY SCHOO Telephoneno » 603-239-6495
Located at » 95 FAY MARTIN ROAD RICHMOND, NH ZIP+4 » 03470
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 Yes | No
YooY 12 42b X
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 Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . . ... .. .. 42¢ X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . .. ... .. ... > |:|
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . . .. » | 43 I
Yes | No
44  Dud the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . . . . . . it i e e e e e e e e e e e e e e e e e e e e et e e e e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)}13)? If
"Yes,” Form 990 must be completed instead of Form990-EZ . . . . . . . . i i i it e e e e e e e e e e e 45 X

EEA Form 980-EZ (2008)




Form 990-EZ (2008) IMMACULATE HEART OF MARY SCHOOL INC 20-3109807 Page 4
Part Vi| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
: and complete the tables for lines 50 and 51

46 Dd the organzation engage in direct or indirect political campaign activities on behalf of or In opposition to Yes | No
candidates for public office? If "Yes,”" complete Schedule C,Part] . . . . . . . .. . i v i vt ittt et 46 X
47  Dd the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll. . . . . . . . . .« v v v v v .. 47 X
48 Is the organization operating a school as described in section 170(bX1)AXu)? I "Yes,” complete Schedule E . . . . . .. .. 4 | X
\ 49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . ... .. ... 49a X
b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . v .t e e e e e e e e e e 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 »
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there are none, enter "None "
(a) Name and address of each independent contractor paid more than $100 000 (b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000 . . . »
Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge
claration of preparer (other thap officer) is based on all information of whic preparer has any knowledge
Sigr— e BRIV |7 /23/10
Here ignature of officer 4 L T ~ N Date
—
St. Madz lomem —Br\mm MICHA | reaurexr
Type or print name and title
) Preparer’s } ﬁ / Q w . Date Ser;fe_ck If Preparer’s Identifying No (SeeInst)
| Paid signature Rachel C lkins D7-14-2010 employed P
| ] :
| Preparer's | . . e (oryours Rachel C Elkins CPA EIN »
| Use Only lfdst;elf-emr::gﬁg)- . ’ PO Box 1742 82 Court Street
‘ address, a +
| Keene, NH 03431 Phoneno b 603-352-0022
; May the IRS discuss this return with the preparer shown above? See INStructions . . . . « v v o v v 0 0 v v v v v v v s o a s » Yes [ | No

EEA Form 980-EZ (2008)




. .

SCHEDULE A
{Form 930 or 930-E2)

OMB No 1545-0047

Public Charity Status and Public Support
2008

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. tnspection
Name of the organization Employer identification mmber

IMMACULATE HEART OF MARY SCHOOL INC 20-3109807
EPaI‘! 3 Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization I1s not a private foundation because It is (Please check only one orgarization )
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospttal's name,
city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed In
section 170(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)}{1)}{(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b D Type |l c [:] Type llI-Functionally integrated d D Type IlI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aX 1) or section 509(a)2)

OO0 OO0 O OoOoxad

10
1

(I

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . . . . L L L L L L e e e e e e e e e e e e s e e e e e e s e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . .+ v v @ 4 it a e e 11g0)
(ii) A family member of a person described IN{1) abOVE? . « v v v v v v e e e e e e e e e e e e e e e e e 119
(iii) A 35% controlled entty of a person described IN (1) or (1) @DOVE? . + v« v v v v v i e e e e e e 11gfiii)
h Provide the following information about the organizations the organization supports
@) Name of supported @) EIN (iii) Type of organization | (iv} Is the organization| (v) Did you notify (v? I: tth col (vi) Amount of
organization (descrnibed onlines 1-9 | incol (i) listed in your |the organization in col organ Iza ;oln th support
above or IRC section governing document? | (i) of your support? ® organJ es -,n ©
(see instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE C e . . . OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2008

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-E2. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 390-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c¥3)) organizations Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Ii-A Do not complete Part |1-B
® Section 501(c)X3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1i-A
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(cX4), (5), or (6) organizations Complete Part Il}
Name of orgamization Employer identification mumber
IMMACULATE HEART OF MARY SCHOOL INC 20-3109807
[Parti-A] 1o be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for details
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . . o &t it i e e e e e e e e e e e e e e e e e e e e e e e e e e s » $
3 Volunteerhours . . & . v v v i vt e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Part -B] To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . .. ... . ... > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. ... > 3
3  if the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear? . . . . . v .« 0 o v v v o a e a [ Yes No
4a Was acomection Made? . « v v v v v v v v e h e e e e e e e e e e e e e e e e e e e e e e e [] Yes No

b If "Es," describe In Part IV
Part I-C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

T 11771 > 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fUNCHON ACIVILIES « « « v v v v & v ¢ ¢ s v 4 s o o o o s s v o o s o s o = = o 8 8 o 8 o n e n s » $
3  Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm 1120-POL, lINne 17b . &+ & v ¢ v it ittt e e e v e s et e e e e e e e e e e e e e e e » $
4  Did the filing orgarization file FOrm 1120-POL forthiS year? . . « « « « v« s v o v o v v v a o e v e n e e v e v e s [ Yes [ No

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were polttical
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(@ Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 20BMMACULATE HEART OF MARY SCHOOL INC 20-3109807 Page 2
[Part I-A] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details
A Check » [] if the filing organization belongs to an affilated group
B Check » [] ifthe filng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures o g(::ﬂ::tl::gn . (!2";\:;":::&
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .. ... ..
b Totat lobbying expenditures to influence a legislative body (directlobbying) - .+ . . v v v v v v ...
€ Total lobbying expenditures (add ines 1aand 1b) . . . . . . . .« vt i i it i e e e
d  Other exempt purpose expendiUIES . . .« « + v v v v v b e e e e e e e e e e e e e e e e .
e Total exempt purpose expenditures (add lines fcand 1d) . . . . . . . . . c . i i it h e e .,
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lIne 1f). .« « « v v v v i i e e e
h Subtract ine 1g fromline 1a Enter -0- flnegismorethanlinea . . . . . . . . . .. . oo v v v ..
i Subtract ine 1f from line 1c Enter -0- fhnefismorethanlinec. . . . . . « v v o v v v v v v oW .
j Ifthere 1s an amount other than zero on etther ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . i i i i e e e e e s e e e e e e e e e e e e e e e e e e e e [1Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceilling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroot non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2008




ScheduleC(f_cEm 990 or 990-EZ) 20lMMACULATE HEART OF MARY SCHOOL INC 20-3109807 Page 3
[Pant B-B] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)
Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
@ VONEEIS? . & v o v ittt e e h e e e e e e e e e e e e e e e e e e e e e e X
b Pad staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . .. X
¢ Mediaadvertisements? . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . . . . . L L e e e X
e Publications, or published or broadcast statements? . . . . . . . . . 0 i et e e e e e e e e e e X
f Grants to other organizations for lobbying purposes? . . . « . v v v v v vt b h b e e s e e e e e s X
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . ... ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . . . . . . X
i Other activities? If "Yes," describe InPart IV . . . . . .« L o i i i it e e e e e e e e e e e e e e e e X
j Totallines 1cthrough 11 . . . . . . o 0 i i i e et e e e e e e e e e e e e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . ... X
b If "Yes,” enter the amount of any tax iIncurred under section 4912 . . . . . . . . . . ... it e e e ..
c If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .« o » . &
[Part li-A] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details

Yes | No
i Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . v v v i bt e e e e . 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . .« ¢ v i v v v v .. 2
Did the organization agree to carryover lobbying and political expenditures fromthe prioryear? . . . . .. ... ... ... 3
[Par! fi-B] To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L L L L L e i e s e e e e e e 1
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENIYBAr & v v v & v v e v bt e et m m m s e m s a e e e a e s s e e e s e e e e e 2a

b Carryoverfromlastyear . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 2b

L o - 2¢c
3 Aggregate amount reported In section 6033(e)(1)A) notices of nondeductible section 162(e)dues . . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXEYEAr? . . v v v v vt h itk e e e e e e e e e e e e e e e e e e et e e e e e e e e 4
Taxable amount of lobbying and political expenditures (lne 2c totalminus 3and 4). . . .« . v v v v v v v au . 5

ﬁ':'art V]| Supplemental Information
Complete thls part to provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part |-C, line 5, and Part 1I-B, line 11
Also, complete this part for any additional information

EEA Schedute C (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE E Schools 2008
(Form 990 or 990-£2) » To be completed by organizations that

Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part Vi, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
IMMACULATE HEART OF MARY SCHOOL INC 20-3109807

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . .ttt it e e e e 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, and Scholarships? . . . . . .t . 0 i i i et ot e e e e e e e e e e e e e e e e e e e e e e e 2 | X

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 has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
describe If "No," please explan . . . v vt h i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X

IN ITS NEWSLETTER

4  Does the organization maintain the following?

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 racially

nNONdISCHMINGLONY DasIS? . & v v v vttt s i et s e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . .« v v v v v i v v it h e s e e e e e e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . . .. .. ... .. ... d| X

If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )

5 Does the organization discriminate by race in any way with respect to

a Students'nights or privileges? . . . . L L L L i e e e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POlICIES? .« . . & it i e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . L L L s e e s e e e e e e e e e e e e e e e e 5¢ X
d Scholarships or other financial assiStance? . . . . . . . o . . . . it e e e e e e e e e e e e e e e e e e 5d X
e Educational polictes? . . . . v i . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
f Useoffaciliies? . . . . . . . i o it i i it e e e e e e e e e e e e e e e e e e e e e e e 5¢ X
g Athletic programs? . . . . o L L e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5g X
h Other extracurricular activIities? . . . . . . & o o i vttt it et e e e e e e e e e e e e e e e e e e e e e 5h X

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )

6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . .. . .. . .. ... 6a X
b Has the organization’s right to such ard ever been revoked or suspended? . . . . . . .. ... 00 et 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
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 "No,” attach an explanaton . . . . . .. .. 7| X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
EEA




Federal Supporting Statements 2008
Name(s) as shown on return FEIN
FORM 990EZ, PART I, LINE 10 STATEMENT #122
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE
AMOUNT RELATIONSHIP
ACTIVITY SCHOLARSHIP 1,100 NONE
GRANTEE DAVID THOMPSON
ADDRESS 640 FITZWILLIAM ROAD
WINCHESTER NH 03470
TOTAL 1,100
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
PAYROLL TAXES 6,173
SCHOOL BOOKS AND SUPPLIES 2,842
MISCELLANEQOUS EXPENSES 591
TOTAL 9,606
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 4,970 7,014
PREPAID FUNDRAISING EXPENSES 1,792 2,363
RENTAL SECURITY DEPOSIT 3,000 3,000
TOTAL 9,762 12,377

STATMENT LD




Federal Supporting Statements 2008

Name(s) as shown on return

FEIN

TOTAL

BEGINNING
DESCRIPTION OF YEAR D YEAR
ACCOUNTS PAYABLE 500
ACCRUED PAYROLL AND EXPENSES 2,317 3,553

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

2,317 4,053

STATMENT LD




