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v Foem 990 (2008} Psgo 10
Statement of Functional onsSos
Section 501(c)(3) and 501(c)(4) organizations must campleto all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (O).
Do not include amounts roperted on lines 60, | 4., W ®)
7b, 8b, 8b, and 10D of Pert Vil T
1 Grants and other assistance to governments and
organizations [n the U.S. See Pant IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, ine 22 | . .
3 Grants and other assistance {0 govemments,
organizations, and individuals outslde ths
U.S, See Pan (V, lines 15 and 16
4 Benofits paid to or for members . .
8 Compensation of current officers, dlrae\om,
trustees, and key employses .
8 Compensation not inclutfed abovs, to disquallﬁod
parsons (as defined undar section 4356()1)) and
passons describad in section 483B{cHS)E) .
7 Other aalaries and wages .,
@ Pension plan confributions (include soction 401(k)
and sacUon 403(b) employer contributions) .
® Otheremployeebenefits . , . . . .
10 Payroll taxes . . . -
11 Feaas for services (non- employeea)
a Management . . . . ..
blegal. . . . .« . . . . ...
cAccounting, . . . . . . . . . .
d Lobbying . .
o Professianal fmdrmg m Sea Pan A lho 17
f investment mnagememfes e e e
g Other. . . eootgzoo
12  Adyortising and promouon 135
13 Office axpensos . . 106 [D(y
14 Infarmation technology
15 Royalties
16 Occupancy . . . . . . . . .
17 Trave)
18 Payments of travel or entenalnmem amenses
for any faderal, state, or local public officials
10 Conferences, conventions, and moetings .
20 Intarest . . . . e . .
21 Payments to aﬂ‘ Ilates
22 Depreciation, depletion, and amomzaﬁon
23 Insurance . ..
24 Other expenses. hamuo expensas not
covered above. (Expanses grauped together
and labeled miscallancous may not axceed
5% of total axpanses shown online 25 balow,) ek
a StudontScholarships ——
b Educational program expenses = v
O  iirrretetenenneaaententansacamaceeenes vereenes
L. I, seseettaar e eaeoeratannann annmnans
- esaPAarmiieeeretse s e mammnee
f Al oihor expenses .........................
25 Totsl functionsl expenses, Add ﬁrasﬂyn 24 13038] | ADAL2
28 Joim Costa. Check here » it followin

SOp &312 COmn:’teh u’c:?u hm(Bﬂ‘o it the
or on rapoﬂ mn t costs
1:3?\" a cambined educationat umpaigh and
fundraislng solicitation .

Form 990 00s)
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" SCHEDULE A | omB No. 1545-00e7
Public Charity Status and Public Support
Fom 990 or 950-E7) To be completed by all section 501(c){3) organtzations and section 4947(al(1) 2@0 8
nanexampt charitable trusts. Open to Public
Department of the Trassury » Attach to Form 990 or Form 990-EZ. p- Sea separate (nstructions. Inspection

Imtrvns) Ruvanuo Sarvics

N of tho . . Emabyw lamm
e ;@HmE‘NT SCHOOLS _Efu?dwém 331 25th327
Reason for Public Charity Status (All organizations must complete this part.) (ses instructions

The arganization is nat a private foundation because It ls: (Please check only one organization.)

1 A chureh, convention of churches, or association of churches described In section 170{b){1)(A)().

2 A school described In section 170(b}(1)(A)Gi). (Attach Schedule E.)

3 A hospital or a cooperative hospital sefvice organization daseribed In section 170(b)(1)(A)(m). {Anach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in saction 170()(1)(A}®I). Enter the
hospital's name, clty, aNd StAB: eeeeccmeciciicaccccroascaanetnccenmracac e ccar e s eenennes eearmesnnsresemmmrasneer resannnn

5 [ An arganization operated for the bensfit of a college or university owned or operated by a governmental unit described [n
saction 170(b}1)(A)(V). (Complets Part I1.) :

6 [0 A federal, state, or local government or governmental unit described In section 170{)(1)(AMW).

7 O An omanization that normally receives a substantial part of its support fram a governmental unit or from the general publlc
desacribed in soction 170(b){1}(A)M). (Compiete Part 1)

8 [ A community trust described in section 170{b}{1)(A)(vl). (Complete Part il.)

® [ An organization that normally recelves: (1) mere than 33' % of its suppant from contributions, membership fees, and gross
recelpts from activities related to Its exempt functions —subjact to certain exceptions, and (2) no mare than 33% % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businessea
acquired by the organization after June 30, 1975. See section 509{a}{2). (Completa Part {Il.)

10 [J An organization organized and operated exclusively to test for public safety. See sectlon S08(a){4). (see instructions)

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supported organizations described In section 508(a)(V) or section 509(2)(2). See section
505(a)(3). Check the box that describes the typa of supporting organization and complsta linas 1te through 11h.

o OJ Type! b O Typell ¢ O Type liFunctionally integrated d O Type I-Other
o (O By checking this box, | cortify that the organization Is not controlled directly or Indirectly by one or more disqualified -
persons ather than foundation managers and other than one or more publicly supported organizations describad in section
509(a)X1) ar saction 509{(a)2).
f If the arganization received a written determination from the IRS that it is a Type ). Type Ii, or Wpe n supporﬂng
arganization, check thisbox . . . . co -
] Sinca August 17, 2008, has the orgamzatlon accepted any gm or comnbullon hom any ot the
lollowing persons?
) A peraon who directly or Indirectly contrals, either alone or together with persons described In (II) Yes | No
and (jij) below, the goveming body of the supported organtzation? . ., . . . . 11gfl)
@) A famlly member of a person described In () above? . . L I
(UQASS%controﬂedenmyofapersondmmbedmoor(li)abova? e e s e e e 1
h Provide the following Information about the organizations the erganization suppoﬂs
) Name of supported ¢ EN N Typa of organization | Ov) ks the argankzation | (V) Did you notify (v} Ia tha (Vi) Amaount of
organazation {anscribed on Knes 1-0 { In col. ) listed In your | tho omganizaton in | organization i cal, support
above aor IRC sacton | gowarming dacument? col () of yoLe ) organizad in tho
(asa Inatructions] suppont? US.?

Yeo3s No Yea No Yes No

Yacchpent 38-600 | public.

\

Echoo! Dgieed 1937 | 'School | X Nd X /D,QQQ_

a0 pOD

Fﬂhivncyketand?npemomucd\:ﬁnnmuwa.mmIm:ﬁm:fnrﬁmum Cal. No, 11285F wwamw«ﬁ»ﬂm
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EN  Support Sehedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(v')
Complete on checked the box on line 5, 7, or 8 of Part \.

Section A. Public Sgnpon

Calendar yoar {or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {a) 2008 (0 Tolal

1 Gifis, grants, contridutions, and
mamberehip feas racéived. (Do not
Includs any "unusuel gramts.”) . . .

2 Taxrovenucs levied for the organization's
bencfit and elther pald to orexpmdad on
itsbchalf . . .. .

3 The value of services or facilities
fumished by a govemmentat unit to the
organization without charge

4 Tatol Addlines¥-3 . |, , - — YA T A" (Y

§ Tha pertien of tatal cantributions by each X i ; A
parson {othor than a govemmental unit or  Fastbe 5 7
publicly supported organization) Included &y X 2 o
on line 1 that exceeds 294 of the amaunt [ f B ; ‘gﬁ,""'&
shown on line 11, column () | : ; SR

bllc  Subtractline § fromfine 4.

)
Section B. Total Support
Calandar yaar (or flscal ysar beglnning in) » {a) 2004 {b) 2005 {o) 2006 {d) 2007 {e) 2008 {A Tatal

7 Amounts fromlined |

8 Gross mcame from Interost, deends
payments recelved on securitiea foans,
rents, royafties and income from similar
sourcas , , ., . . . . . s

9 Neot Income from unrelated business
activitles, whether or not the businesa is
ragularly camedon . | | .

10 Other Income. Do nat Include galn or
logs from the zale of capital assets
(Explain In Part V) . — _ , .

11 Tolu) support. Add lines 7 threugh 10 , TR S SO B RT3 It ) Oy B 8 PORE S R P e TGy o

12 Gross recolpts from related activities, eto. (sea instructions) . . . 12

"’j Ve ; & 4 A i Jﬂ.’ﬂ

13  First five yoars. If the Form 990 Is for the orgamzallon's ﬁrst, second m.rd founh or flﬂh tax yaar as a section 601(c)ﬁ D’ ’

gnnizaﬂon, check this box and step here ., . . s s
Section C. Computation of Publie Suppaort Perconta _ga
14  Public support percentage for 2008 (ina 8, column () divided by line 11, column{) . . . . 14 %
15  Public suppon percentags from 2007 Schedule A, Part IV-A, fne 26f . . . . [ 1S | %
16a 33'4 % support test—2008. If the organization did not check the box on fine 13, and ine 14 is 33% % or more, check this box
and stop here. The argantzation qualifies as a publicly supported organization . . . . .. .»0
b 33% % support tast—2007. If the arganization did not check a box on line 13 or 16a, and Ime 15 Is 33'/596 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... .. »0
178 10%-facts-and-circumstances tost— 2008, If the organization did not check a bax on lina 13, 163. or 18b. and lino 14 15 10% or
more, and if the organization meets the *facts-and-circumstances” test, chack this box and stop here, Explaln In Part IV how the
organization meets the “facls-and-circumstances” lest. Tha onganization qualifies as a publicly supposted organization , . >

b 10%-facts-and-circumstancas tost—2007, If the organization did not check a box on lina 13, 164, 165, or 17a, and fine 15 [5 10% or
mors, and if the organfzation meets the "facts-and-circumstances” tast, chack his box and stop here. Explain in Part IV how the
arganization meats tha “facts-and-circumatances® test, The arganization qualifies as a publicly supported organization . . . . .»> |

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » [

8cheduls A (Form 890 or €00-EZ) 2008
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Schadula A (Form 900 or 800-E2) 2008
Support Schedule for Organizations Described in Section S09{a)(2)
(Complete only if you checked the box on line 9 of Part |.)

FAX NO.

P, 10/19

Pm3

Section A. Public Supponrt

Calendar yaar (o flacal year beginning in) »-

1

7a

-]
a8

Glfts, grants, contibutions, and

membarship fess received. (Do nat includs

any “unusual grants.”) ., .

Gross m:alph (mm admisdons. metdnndlse
perfarmed. or faciities

fumidmd fn any aohwy that fs related to the

organtzation's tax-oxompt purposs ., .

Gross raceipts from activiifas (hat ars nat an
unreinted trade or business under section 513 .

Tax rovenues lavied for tha arganization's
benefit and either pmd ta or expended an
lts behalf . . . .

The value of sarvices or facilities
fumished by a govemnmental unit to the
orgenization without charge . |
Total, Add linest-5 , , . . .,

Amounts Included on lnes 1, 2, and 3
recalved from dlsqualified persons
Amaunts Included on llnes 2 and 3
received fram other than disquakfied
percons that excaed the graater of 1% of
the total of fines 9, 10¢c, 11, and 12 for the
yearor $5000 , . . . .
Addlines7aand7b . . . .

Pubtic support (Subtract line 7c from |

Ine 6.) .

{a) 2004

{b) 2008 (c) 2006

(d) 2007

{e} 2008

8 Total

TRy ot SRV, 5

DB

Soction B. 'I’owl 8uppon

T

¥

]
5

Sy,

‘l’
U2

Calandor year (ar fiscal year beginning In) »

8
10a

"

12

13
14

Amounts from Iine6 . . .

Gross Income from interest, dmdends,
payments received on sacurities loans,
rents, royaitles and heomo from almnlar
sources , .

Unrelated buslneu taxable incoma (less
coclion $11 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b . . .

Not Income from unrelated buslness
activitles not Included in line 10b,

whather or not the business is regularty
cartled on .

Cther Incomea, Do not include gain or
loss from the sale of cnpnal assets
Explen In Partiv) . . .« .

T rn, lines 9, 10c, 11,
Oﬂmm (Add c,

organization, chack this box and

{a) 2004

{b) 2005 {c) 2006

() 2007

() 2008

() Total

. "‘.3

iB

MIER EAT LY

AT EARILATE

First five yean. If the Form 930 Is for the organlzancn's first, secand, third, fourth, or ﬁﬂh tax year as a section 501(:)(3)

TR i T

» O

Suciion €. Compirtation of Publls Sappor Percentage

15 Public support percantage for 2008 (ne 8, calumn {f} divided by line 13, column (I))
16__ Public suppont percentage from 2007 Schedule A, Part IV-A. line27g . . . .

Section D. Computation of Investment Income Percentage
Investmen! Income percentage for 2008 (ine 10¢, column (f) divided by line 13, cotumn (f)) .

17
10

is

16

—2~
ST

Invastment income percentage from 2007 Schedule A, Part IV-A, line 27h
18a 33% % suppert tests—2008. If the organizatian did not check the box on line 14, and lnne 15 (s more than 334 %, and line
17 is not more than 33'% %, check this box and stop here, The organization quarmes as a publicly supported organlzmton >

b 33% % support tests—2007. if the organization dld not check a box on line 14 or lina 19a, and line 16 Is more than 334 %, and
lina 18 is not more than 33'A %, chack this box and stop here, The organization qualifies as a publicly supported organization »

20__ Private foundation. if the oragnization did not check a box on fine 14, 192, or 18b, check this bax and sea Instructions » [}

Schadule A (Form 990 or 390-E2) 2008

17

%

|18

%
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Schodulo A (Form 690 or 990-E2) 2008 Page 4
Supplemental Information, Complete this part to provide the explanation required by Part i, line 10;
Part ll, ine 17a or 17b; or Part il line 12. Provide any other additional inforration. (see instructions)

....................................................................................................................................................

............................. PO, cemeverrrrerceresnssnta - [ P
e ammmeessssceeeneetaaSPIRPIUNESataAuaacnaaacamanaas RarRaT AT EmmasssesceacmamsccanmmeatarererrrsrernsOaRaStaEEEcnraannes

e remrecemer e e mmmmememmeme v eseceseAsoREABs R er e e —mmeem—eseeseseecapranens8sstaans rmnnn

................ aaa - cee comacecacmersetsccecsssrserREt et an.cmna - amaneceemens
—one P et er T It e At eE e cs e cne s ma et an f TS OE R NS R A S et —mseeas e ememT v e e R AOAeeE Sa AL n
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~ereccsasar.avacsbea atmseecummmccesecamecmscracereraupsamarae AR S man - aannneamannanas . — -
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- susa D ey S P S L) ¥ A
....... wa- [ avesccan - gy UL SR
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[ ——— e e eme e en et e e ML ta e ae oo rre e e e S PE RS RSSO BE S s ee Fm e m e ms R AT oo Ra Ao e e aa e e
e——e g S A Ly TSI
e anee Gamamareccesmcnrenn e n e A A sNREER R AL e ——————————en0s e RE e sessrcrmonacadann
.............................................................................................
...................................................... - - *essete0cemmrmnnm .
....................................................................................... -
.....................................................
.............. 0esassttccarcecrascnacmnacseaaracaramancaaancccasasassatnas PO aeasetitenctianamanceanseacesrveanaratenannnrmaneoe
o= P e e e e1eeBet e it s AT RN SRR fan e aacn s man e et E0aRstenena T e eeer e mn et tes e PR PR e A A e a—AasaaseassmptoRateRLEadss crramoan
........... (amEe08Acsesnecrrcoaccaccamrcasesacasaaanaaasemansrovsnay - [T [ eamsean R,

-------------------------------------------------------------------

Scheckde A (Form 600 or 960-ET) 2000
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0425869705

Dee. 23, 2009 LTR 2694C 0 R
38-2564327 2009506 67

00016529

PARCHMENT SCHOOLS FOUNDATION
520 N ORIENT ST
PARCHMENTY MI 469004

@2

DECLARATION
L4023

Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the

= best of my knowledge and bhelief, it is true, _correct and.
camplete. I understand that this declaration will become
a permanent part of that return.

i oo s /ro

Signdfure of offic Dateée

?gwj
Yitle




