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Form 990

| OMB No 1545-0047

2008

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

{?.?2,",,’;{“325:,;‘22{5.2"" » The organlization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A_ For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending _____June 30 ,20 09

B Check if applicable, | Please |C Name of organization Dohn Community High School D Employe.r identification number
{7 Address change usa > |_Doing Business As_Dohn Community High School 31 1672272

D Name change Dryr:’l:r Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

O instiat return s ;c«?"c 608 East McMillian Avenue ( 513) 281-6100

E] Termination Instruc- City or town, state or country, and ZIP + 4

[ Amended return tons. | Cincinnati, Ohio 45206 G Gross recenpts $ 1,041,531

F Name and address of pnncipal officer. Kenneth Furrier
608 East McMillian Avenue, Cincinnati, Ohio 45206
I~ Tax-exempt status: [} 501(c) ( 3 )« (insert no) [] 4947(a)) or [ 527
J Website: » www.dohnschool.or
K Typeof orgamzation'D Corporation T Trust
z Summary

H(a) Is this a group return for afﬁhates?[:]Yes IZ No
H(b) Are al affiliates mciuded? /lYes [INo
If “No,” attach a list. (see instructions)

D Application psnding

Hic) Group exemption number »
1999 [ M State of legal domicile' OH

Association /] Other » School [ L Year of formation-

1 Brefly describe the organization’s mission or most significant activities: Pohn Community High Schoolis
o _a small, personalized non-traditional school, committed to serving educationally at-risk students in asafe, _____
e _orderly environment by developing the basis academic, career, and social skills needed to pursue options _________
E following graduaton, The primary activities are education of high school students.
% 2 Check this box » [ 1if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). . 3 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
E 5 Total number of employees (Part V, line 2a). e e e e 5 / %
« | 6 Total number of volunteers (estimate if necessary) . 6 =
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. e .« . . 17 0
Prior Year Current Year
o| 8 Contributiond and g%@&le& 1h) 848,440 996,340
E 9 Program senr{ice revenue al t e e e e 4,232 15,599
8|10 Investment i Sme uml (A), | 3, 4, and 7d) oL . 0 0
11 Other revenue { art ol Zm d, 8¢, 9¢, 10c, and 11e) . 34,627 29,592
12 Total revenu rough 11 (mu ual Part VIli, column (A), Iine 12) 887,299 1,041,531
13 Grants and mﬂar%@ﬁ% AT X, coumn (A), ines 1-3) . . . . . 0 0
w 14 Benefits pald to or for members mn (A), line 4) 0 0
3|15 Salanes, other compensation, employee beneﬂts (Part IX, column (A), lines 5—10) 544,733 508,792
2 | 16a Professionai fundraising fees (Part IX, column (A), line 11¢) 0 0
of b Total fundraising expenses (Part IX, column (D), ine25) ™ ... ooooiiiiiiiiaaa...
17 Other expenses (Part X, column (A), lines 11a-11d, 11f~24f) . . 383,492 459,402
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 928,225 968,194
119 Revenue less expenses. Subtract line 18 from line 12 . __{40,926) 75,837
5 § Beginning of Year End of Year
§§, 20 Total assets (Part X, line 16) . e e, 8,114 81,451
§g 21 Total liabilities (Part X, line 26) . . e e 0 0
z3| 22 Net assets or fund balances. Subtract Ime 21 from Ime 20 8,114 81,451

[EEXI  Ssignature Biock

rjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
s true) correct, and compplet: claration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sian ) Wf@ | Tmun | 18 ~ -
Here Signittlire of officer \ Date
lce Numﬁ \—Amm t‘-"(L SVeT.
Type or pnint name and titie
Preparer’s } Date gerll?-Ck if (Psr:.!aﬁ:;r: ;:::tsl)tymg number
. signature
Paid W 1215 o5 employed » v
Preparer's
Firm's name (g yours !
Use Only | se"_employe‘)d/)' } F jﬂtfelter ch/ount_g_;t‘wces EIN > 61 145326
address. and ZIP + 4 PO Box 8454 West Chester, Ohio 45069 Phoneno » ¢ 51 ) 265-3045
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y

Lo

Form 990 (200? \{



Form 990 (2008) Page 2
GEqll]  Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r990-E2? . . . . . . . . . . . . . . . . . . . . ... .. 0UOvYesW No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . ..., O Yes /1 No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ____ ... ) (Expenses $ _________ 398,415 including grants of $________________.0)(Revenue $________ ! 907,093 )
_State aid provided to the School to aid in the development and teaching of the high students thatattend
A0 SN0 e
4b (Code: . ) (Expenses $ _______ 113,793 including grantsof $___ ) (Revenue $__ 118,839 )
_Federal and state grants provided to the School to help pay the costs of instruction on manadated. qovernment
B IS, e
4c (Code: . ){Expenses $ ___ includinggrantsof $________ y(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 512,208 (Must equal Part IX, Line 25, colurnn (B).)

Form 990 (2008)



Form 990 (2008)
EETI  Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1Y
2 s the organization required to complete Schedule B Schedule of Contnbutors'? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part! . 3 v
4 Section 501(c)(3) organizations. Did the organization engage n iobbying actlvmes’? If “Yes,” complete
Schedule C, Part Il L4 v
5 Section 501{(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill .. LS
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete )
Schedule D, Part | . P A - Y
7 Dud the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or tustoric structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,"”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . 19 Y
10 Did the organization hold assets in term, permanent or quas: endowments? If "Yes, " omplete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” comp/ete Schedule D,
Parts VI, VI, VIlI, IX, or X as applicable . . . 1 v
12 Did the organization receive an audited financial statement for the year for which it is completlng thls return
that was prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts Xl, X!l, and Xill . 12 v
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13| ¥
14a Did the organization maintain an office, employees, or agents outside of the U.S.7. . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If “Yas,” complete Schedule F, Part [ . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16 v
17  Did the organization report more than $15,000 on Part IX, column (A), ne 11e? If “Yes,” complete Schedule G, Partl 17 v
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part il 19 v
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and lI 21 v
22  Did the organization report more than $5,000 on Part iX, column (A), fine 27 If “Yes,” compiete Schedule I, Parts | and il | 22 v
23 Did the organization answer “Yes"” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’non? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢ 4
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year? 24d Y
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . . .|=25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Scheduie L, Part Il . 26 v
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part ill | 27 v

Form 990 (2008)

INJPS



Form 990 (2008)
Checklist of Required Schedules (continued)

28
a

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or coliectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

Part IV | 28a v
b Have a family member who had a dlrect or mdrrect busmess relatlonshlp with the organlzatlon? If "Yes

complete Schedule L, Part IV . . 28b v

¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28c Y
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o .. 180 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N, 31 /

Part | . . .

32 Did the organization sell exchange dlspose of ortransfer more than 25% of Its net assets?lf “Yes complete
Schedule N, Part Il 32 v

33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 1S3 v

34 Was the organization related to any tax-exempt or taxabie entlty’? If "Yes,” complete Schedule R Parts i,
I, IV, and V, line 1 ... 34 Y

35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)’7 If "Yes complete
Schedule R, Part V, line 2 . .. 35 v

36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,"” complete Schedule R, Part V, Iine 2 . . 36 v

37 Didthe orgamzatlon conduct more than 5% of its activities through an entlty that IS not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

vi

. 37 v

Form 990 (2008)



Form 990 (2008) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . N 1a 3 :
Enter the number of Forms W-2G ncluded in line 1a. Enter -0- If ot appllcable . 1b 0l

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see [
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by &
this retum? . . . . ‘
If “Yes,” has it filed a Form 990-T for thls year'> If “No " prowde an explanatlon in Schedule O A 3b Ul A
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)? . . . O .- v

b if “Yes,” enter the name of the forelgn country P s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . 5a 4 )
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb e }P
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . R - N /A
6a Did the organization solicit any contributions that were not tax deducﬂble? e e e . . .| 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . . O L -
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) :
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than i
$757 .
b If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . “oe 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year Coe . 7d
e Did the organization, during the year, receive any funds, dlrectly or mdrrectly, to pay premiums on a personal
benefit contract? . . . . . e 4
f Did the organization, during the year pay premlums dlrectly or lndnrectly. ona personal beneflt contract? L] v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. v
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capita! contributions included on Part VIll, ine 12. . . . . 10a M/ A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club tacilities | 10b Mja
11 Section 501(c)(12) organizations. Enter: /
a Gross income from members or shareholders . . . 11a M
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst / /
amounts due or received from them.) .. 11b MR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 In lieu of Form 10417 | 12a ’\}/ﬁ\
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year. |12b/| e B :

Form 980 (2008)



Form 990 (2008)
=214l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the '

circumstances, processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody . . . . . . . . . 1a 7 i
Enter the number of voting members that are independent . . . . 1b 7 ;
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with

any other officer, director, trustee, or key employee?

il
] v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? [ 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect onhe or more members
of the governing body? . v
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governlng body?
9a Does the organization have local chapters, branches, or affiliates? .
b If “Yes," does the organization have written policies and procedures govemning the activittes of such chapters .
affilates, and branches to ensure therr operations are consistent with those of the organization? .o %b WA
10 Was a copy of the Fonm 990 provided to the organization’s governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10|V
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 v
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? T & - K4
¢ Does the organization regularly and consistently monitor and enfarce compliance with the policy? if “Yes,”
describe in Schedule O how this is done . ) e 12¢| ¥
13 Does the organization have a written whistleblower pOlle? . 1BV
14 Does the organization have a written document retention and destructlon pollcy? . . 14 | v
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . 15a| v
b Other officers or key employees of the organization? Y
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement #
with a taxable entity dunng the year? . . L
b If “Yes,” has the organization adopted a written pollcy or procedure requlnng the organlzatlon to evaluate :

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . N

Section C. Disclosure

17
18

19

Section 6104 requires an organization to make lts Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply

[J Own website [ Another's website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict
policy, and financial statements available to the public.

of interest

State the name physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 990 (2008) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space ts needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8 (€) (D) (E) "
Narme and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e =1 o x|ex | n| Scompensaton compensation amount of
week a2 | 2|2 _gus ] from from related other
SElEld|e a§ 3 the organizations compensation
a5 |3 21% 215 | organizaton (W-2/1099-MISC) from the
S |2 2|%8 (W-2/1098-MISC) organization
c iz 3 3 and related
913 | B
o |a ] organizations
o |z H
© 2
[+
. [=Y
Kenneth Furrier -
Superntendent T 40 v 51412 0 0
Mike Bauer
e bt el 2 0 0 0
Board President v
Grant Hesser
------------------------------------------------------- 1 0 0 0
Board Member v
Jessellpelus ] 1 0 0 0
Board Member v
PamMcClain ] 4 0 0 0
Board Member Y
RussellMorrison ] 1 0 0 0
Board Member Y
David Parlin
------------------------------------------------------- 1 0 0 0
Board Member v
RickWagner 4 0 0 0
Board Member v

Form 990 (2008)



Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

(») (8) (€ (D} (E) 3}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ SIslolxlex | compensation compensation amount of
week aj2|3|2 .g & |2 from from related other
=212 |8 | |52 3 the organizations compensation
9g |5 3152 |° organization (W-2/1099-MISC) from the
Sz 13 GRS (W-2/1099-MISC) organization
g 5 | 3 and related
®la g organizations
2 6 g
o 8
[l
[=§

1b Total . . . . > 51,412 0 0

2 Total number of mduwduals (mcludlng those in 1a) who recelved more than $100,000 in reportable compensation from the
organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual

4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related orgamzatnons greater than $150,0007 If “Yes,” complete Schedule J for such
individual.

5 Did any person Ilsted on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person L ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(B) ©
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0 ?

Form 990 (2008)



Form 990 (2008)

£ i

Contributions, gifts, grants
and other similar amounts

Page 9

2

-0 Q00U n

TaQ

Federated campaigns . . .| 12

Statement of Revenue

B

Membership dues . . . . ib

Fundraising events . . . dc

Related organizatons . . ,l1d

Government grants (contributions). | 1€

Al other contributions, gifts, grants,
and similar amounts not included above |_1f

Noncash contributions included In lines 1a-1f: $
Total. Add lines 1a-1f

(A)
Total revenue

996,340

Program Service Revenue

Business Code

Food Service

611710

15,599

(8)
Related or
exempt
function
revenue

15,599

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

All other program service revenue

Total. Add lines 2a-2f

>

15,599

Other Revenue

6a

o0

7a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax- exempt bond proceeds »
. .. »

Royalties .

o

(x) Real

(i) Personal

Gross Rents 22,000

0

0

Less: rental expenses 0
Rental income or (loss) 0

0

Net rental income or (loss) .

»

22,000

Gross amount from sales of | ) Secunties

{n) Other

assets other than inventory

Less. cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss) .
CGross income from
events (not including $ _......_.....

of contributions reported on line 1c).
SegPartiV,line18 . . . . . . g

Less: direct expenses . . b

fundraising

Net income or (loss) from fundralsmg events., . P

Gross income from gaming activihes.
SeePartlV,limet8 . . . . . . a

Less: direct expenses. . . b
Net income or (loss) from gammg activ

Gross sales of inventory, less
retums and allowances . . . . @&
Less: cost of goods sold |, . b

ites . . »

Net income or (loss) from sales of mventory .. >

Miscellaneous Revenue

Business Code

Student Fees

All other revenue . .
Total. Add lines 11a~11d

Total Revenue. Add lines 1h, Zg, 3, 4,
9c¢, 10c, and 11e . .

611710

6,121

22,000

6,121

611710

1,471

1,471

>

5 6d 7d 8c,
»

1,041,531

45,191

Form 990 (2008)



Form 990 (2008)

=ETad) 4 Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C}, and (D).

Do not include amounts reported on lines 6b, (A B) © (D)
70, &b, 9, and 10b of Part VIlL Tolowensas | P enmes - | cenera expenaes Fexpenste.
1 Grants and other assistance to govemments and i
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22 . 0 0 /
3 Grants and other assistance to governments,
organizations, and individuals outside the .
U.S See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . 51,412 0 51,412 0
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 366,504 232,837 133,667
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 52,556 52,556 0 0
9 Other employee benefits 32,263 31,022 1,241 0
10 Payroll taxes . 6,057 3,374 2,683 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 4,044 0 4,044 0
¢ Accounting . 66,897 4,300 62,597 0
d Lobbying . . 0 i 0 0 0
e Professional fundraising services. See Part v, Ilne 17 0 At 0
f Investment managementfees . 0 0 0 o
g Other . 203,482 118,145 85,337 0
12 Advertising and promotion . 160 160 0 0
183 Office expenses 22,358 16,920 5,438 0
14  Information technology . 6,000 6,000 0 0
16 Royalties 0 0 0 0
16 Occupancy . 120,616 45,069 75,547 0
17 Travel L. 2,500 1,825 675 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses. ltemize expenses not §
covered above. (Expenses grouped together :
and labeled miscellaneous may not exceed g
5% of total expenses shown on line 25 below.)
a FoodService . 1,556 0 1,556 0
b BankCharges ... 1,910 0 1,910 0
G ot e
L«
L R
f All other expenses ... _........oooooioo..
25 Total functional expenses. Add lines 1 through 24f 968,194 512,208 455,986 0
26 Joint Costs. Check here » ] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)



Form 990 (2008}

Page 11

Balance Sheet

{A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng . 8,114] 1 81,451
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . .. e e
-‘:3 7 Notes and loans receivable, net
21! 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 10c
11 Investments—publicly traded securmes 11
12  Investments—other securities. See Part IV, line 1" 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal fine 34) 8,114 16 81,451
17  Accounts payable and accrued expenses .
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond I|ab|lmes
8]21 Escrow account liability. Complete Part IV of Schedule D
% 22 Payables to current and former officers, directors, trustees, key
.t__'v employees, highest compensated employees, and disqualified
persons. Complete Part 1l of Schedule L , .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24  Unsecured notes and loans payable
25 Other labilities. Compiete Part X of Schedule D
26 Total liabllities. Add lines 17 through 25 .
® Organizations that follow SFAS 117, check here > D and i
8 complete lines 27 through 29, and lines 33 and 34.
.LE 27  Unrestricted net assets . 27
m| 28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets } 29
e Organizations that do not follow SFAS 117 check here > E]
5 and complete lines 30 through 34. i
% 30 Capital stock or trust principal, or current funds . 30
2131  Paid-in or capital surplus, or land, building, or equipment fund 31
<(32 Retaned earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 8,114| 33 81,451
34 Total liabilities and net assets/fund balances 8,114 34 81,451
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [/ Cash [ Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a 4
b Were the organization’s financial statements audited by an Independent accountant? ) 2b A
¢ If "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c 12
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . Ce e 3a v
b If “Yes," did the organization undergo the required audit or audlts? 3b N

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenus Service

| omB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
inspection

Name of the organization

Dohn Community High School

Employer identification number

31 ! 1672272

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is. (Please check only one organization.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{(b){1)(A){iil). (Attach Schedule H.)

4 O

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(fii). 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 II.)

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

7 [ Anorganization 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [ Anorganization that normally receives: (1) more than 33V % 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 334 % 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 II1.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [ 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Type! b O Typell ¢ [J Type lil-Functionally integrated d O Type li-Other
e [ By checking this box, | certify that the organization is not controlied 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(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the orgamzauon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jil} below, the governing body of the supported organization? 11gfi)
(i) A tamily member of a person described in (i) above? . 11901
{iif) A 35% controlled entity of a person described in () o (i) above? . . gl
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (i) Type of organization | {iv) Is the organization | (v} Did you notify (vi) Is the {vit) Amount of
organization (descnbed on lines 1-9 { in col. (f) bisted in your | the orgamzation in organization (n col support
above or IRC section goveming document? col (i) of your (i) organized 1n the
{see instructions)) support? us?
Yes No Yes No Yes No

None

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 11285F

Schedule A (Form 990 or 980-EZ) 2008



Schedule A (Form 990 or 880-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees recelved. (Do not

include any “unusual grants.”) . N/A

Tax revenues levied far the organization’s
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 hnes 1-3

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 Ime 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts fromlned . . . . NIA
8 Gross Income from interest, leldends
payments received on secunties Ioans
rents, royalties and income from similar
sources . e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other Income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .o
13 First five years. if the Form 990 I1s for the organization's first, second, th:rd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubiic support percentage for 2008 (ine 6, column (f) divided by line 11, column () . . . . 14 N/A o

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 %

33% % support test—2008. If the organization did not check the box on line 13, and llne 14 1S 33‘/:% or more, check this box

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

33'4 % support tast—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3 % or more, check this

box and stop here. The organization qualfies as a publicly supported organization . . . N N

10%-tacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and llne 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 S

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 15 is 10% or
more, and if the organization meets the “facts-and-crrcumstances” 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 organizaton . . . . .» [J
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 830-EZ) 2008



Schedule A (Form 980 or 990-EZ) 2008

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include

any "unusual grants.") .. N/A
2  Grossrecelpts from admissions, merchandlse
sold or services performed, or facilities
turnished 1n any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add hnes 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on lnes 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . A

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6 . . . N/A

10a Gross income from interest, dlvudends

rents, royalties and income from simitar
sources . .. .

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
actwvities not included in line 10b,
whether or not the business is regularly
carried on e e e

|
|
|
payments received on secunties loans,
‘
|
|

12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)

| 13 Toc'tja‘l| 2sx)xpport (Add lines 9, 10c, 11,

| 14
organization, check this box and stop here

First 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)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by iine 13, column (f)) 15 NA %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (iine 10c, column (f} divided by line 13, column (f)) . 17 NIA %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33% % support tests —2008. if the organization did not check the box on line 14, and hne 15 is more than 335 %, and line
17 1s not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 2?3‘/: % _support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 334 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » []

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 980 or 990-E2) 2008 Page 4

ER3VA  Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b, or Part ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

|
SCHEDULE E Schools
(Form 980 or 990-EZ) » To be completed by organizations that 2@0 8
Department of the Treasury answer “Yes” to Form 8980, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open tc_b Public
Intarnal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamization Employer identification number
Dohn Community High School 31 1672272

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 resclution of its governing body?

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?

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 explam

4 Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . ..

¢ Copies of all catalogues, brochures, announcements and other written communications to the pubhc deahng
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to sohcut contnbutlons?

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’ rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

If you answered “Yes” to any of the above please explain. (lf you need more space, attach a separate
statement.}

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
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 nondiscnmination? If “No," attach an explanation.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat No 50085D Schedule E (Form 990 or 990-EZ} 2008




| OMB No 1545-0047

2008

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury > Attach to Form 990, To be completed by organizations Open to P_Ub"c
Intema! Revanue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
Dohn Community High School 31 1672272

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

{0 Fwst-class or charter travel [0 Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[J Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

{1 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked In line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

O Compensation committee (0 Written employment contract
] Independent compensation consultant [0 Compensation survey or study
[0 Form 990 of other organizations [0 Approval by the board or compensation committe

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:
a The organization?.
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part IIl
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?.
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill . .
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
mPart W . 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J {Form 980) 2008
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SCHEDULE O | omB No 1545-0047

(Form 990) Supplemental Information to Form 990 2@(‘ 8

» Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open tQ Public
internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

Dohn Community High School 31 ¢ 1672272

990 Part VI Section A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 980) 2008



o 38368 Application for Extension of Time To File an

{Rev. Apnil 2008) Exempt Organization Return OMB No 15451703
poportmant of (he Tredeury » Flle a separats application for each return,

o If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . >

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unlass you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Morth Extension of Time. Only submit original (no copies neseded).

A corporation required to file Form 990-T and requestlng an automatic 6-month extenslon—check this box and complete
Partionly . . . . . . . N A
All other corporatlons (i ncludmg 1120—C ﬁlers) pannershlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file incoms tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corperation required to flle Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 8089, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charitles & Nonprofits.

Type or Names of Exempt Organlzation Employerl IdentHication number
print Dohn Community High School 31 1672272
Flie by the Number, street, and rcom or suite no. If 8 P.O. box, see Instructions.
e doer™ | 608 East McMillian Avenue
{,‘,"sﬂcm City, town or post office, state, and ZIP code. For a foreign address, sea instructions.
Cincinnati, Ohlo 45206

Check type of return to be filed (flle a separate application for each return);

& Form 990 O Form 980-T (corporation) 3 Form 4720
O Form 990-BL [J Form 990-T (sec. 401(g) or 408(a) trust) O Form 5227
O Form 990-E2 {J Form 890-T (trust other than above) O Form 6069
3 Form 990-PF O Form 1041-A [ Form 8870

Telephone No. » (513 ) : 2816100 FAXNo.» (313 ) . . _ 2816103
® |f the organization does not have an office or place of business In the Unitad States, check thisbox ., , . . . . » [
e [f this Is for a Group Return, enter the organlzation’s four diglt Group Exemption Number (GEN)______ _if thisis
for the whole group, check this box ..... » [J. If it is for part of the group, check this box ... ... » [J and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unti ... February 15 99 10 1 flle the exempt orgamization return for the organization named above. The extension I

for the organization's retum for;
» [ calendar year 20_.__... or
» [ tax year beginning .............. July 1 . ,20.98_ andending.............: Junedo ,20..99_,

2 If this tax year Is for iess than 12 months, check reason: (J indial retum [ Final return [J Change in accounting period

3a If this application Is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 3a |8

b If this application is for Form 990-PF or 8S0-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b {$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required.
daposit with FTD coupon or, If required, by using EFTPS (Electronlc Federal Tax Payment ¥
System). See instructions. 3 |5

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EQ
for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rov. 4-2009)

e




