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SCAMNED JUL 16 2010

Form 990

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)
Department of the Treasury

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service P The organization may have to use a copy of thys retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 0’7/ 0 | 2008, and ending b/3D0 ,20 09
B Check if applicable | Please |C Name of organization Wy K€y ‘. urg Catholic o hoo S o E"p"’ye" identification number
RS
D Address change :::e: or Doing Business As FDU. \5;\ 5 Il’l Cc. 55 OéD a‘{_ 7 9
[ Name change print or | - Number and stregt for P.0. box if mail s not d ered to street address) Room/suite E Telephone number
type.
[ invial retumn See BaoL aer’ew venue. {
O Termination m‘f or town state or country, and ZIP + 4 é D
D Amended retum fions- ar e’rs A V 2\ { l G Gross recepts $
D Application pending F NaEe and address of pincipal offi Don na g '+h H({a) Is this a group retum for afﬁlmtﬁ"DYes Mﬂo
o OXb(JrO Df‘l Ve , V 1€ n n Qr w V Hb) Are all affiliates included? [ Jves [INo

| Tax-exempt status. Bsm(c) () (insert no) I__f] 4947(a)(1) or ?

J Website: » N/A

If “No,” attach a list (see instructions)
H{c) Group exemption number »

K Type of organization (T Corporation [ Trust (] Association L] Other »

l L Year of formation

J M State of legal domicile

Summary
1 rlefly descnbe the or ani tlon’s mission or S|g nificant gctlvp l" oV! dC 14 4’1151‘0
. arKeys pura @G a.-_g te._High Sehe, L. Ye r((crsfa_ rg Catholid. Elementary.
g ehsel Cov Fuiten. gssi st__.r_v_r:-_e__an Q aTin «.’3-_6} N
<
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 é
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) .o 4 JL
2| 5 Total number of employees (Part V, line 2a). ) 5 O
& | 6 Total number of volunteers (estimate if necessary) . 6 o)
7a Total gross unrelated business revenue from Part VI, Iine 12, column (C) 7a )
b Net unrelated businegs-taxable income from Form 990-T, line 34. . .. 7b /o)
Prior Year _Current Year
o| 8 Contnbutions and g a‘il; lotf'z 7}21; 240
£| 9 Program service re (Part Vill, line 2g) T s
E 10 Investment income vil Aﬁ)ltﬁno (?;Q fgwes and 7d) ’Z% 9711 (L 5; 40 l
11 Other revenue (Part VI[I, column (A), in , 9¢, 10¢, and 11e) .. P
12 Total revenue—add/lines/8y Hmust equalPirt vill, column (A), ine 12) [ 20D . L[ B 260 .
J ——— 7 7
13 Grants and similar STOU IUcFumn (A), ines 1-3) . 1117 3 0L O 9\1&;
° 14 Benefits paid to or for members (Part | (A), hne 4) . . . 0 (2)
§ 15 Salanes, other compensation, employee benef ts (Part IX, column (A), lines 5—10) o O
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) O (2] ]
I} b Total fundraising expenses (Part IX, column (D), line25) ™ ... .. . cooiiiiiiiiinn...
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 4‘% 3; (:’1 S 54: 4
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) [ 60 3 '1 3 P
|1 19 Revenue less expenses. Subtract iine 18 from line 12 . - I’-H XA H L 3
H § nnlng of Year End &f Year
ac
23120 Total assets (Part X, lme 16) . L ﬁé {1777 | 6 794’ [¥9
25|21 Total habilites (Part X, ine 26) . . , o
Z32| 22 Net assets or fund balances. Subtract ||ne 21 from Ilne 20 ,ch(o A /77 A [? R 7 X 7
Signature Block ! 7
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, f\1s true, comrect, and&dmplete faration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } %J\M M« | 5/ “—/ 42
Here Signaturg.of officer 0 6 Date o
“Tervy oy e . ’I/re.aSu ey
Type or pnnt nameland titte
) Date Check if Preparer's identifying number
Preparer’s K-
Paid signature } Zﬁ'\ployed » [ (see instructions)
Preparer‘s Firm's name (or yours EIN >
Use Only if seff-employed), }
address, and ZIP + 4 Phone no P ¢

May the IRS discuss this return with the preparer shown above? (see instructions) .

DYes DNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282y
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Form 990 (2008) Page 2
msmtement of Program Service Accomplishments (see Instructions)
1 Brefly describe the oranlzatton‘s mission: F

Nne. eyem ----ﬁurfos.e.,__%_._%_{;___Qrggﬂizl_«_a.’_ﬁ.‘m_.if__io____5__ @?_!’_f__zgnmc’/‘a/ /y

he Cothalic. sclheolls system by prott -__tnmjinegt.dum mqgl_-ﬂmné}}i}"
Sugport. . The Form of Yuivion aksistance and. scheol ofera ng.€ypendes,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . DYesmNo
If “Yes,” describe these changes on Schedule O.

4 Describe 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.

O Yes W No

Crants o ﬁi?'ﬁé?%'ﬁ'a? """ Catistie fiah Schoel and firKersbura
Athelic.  Elementary .. : p.al---Ear.--:l:uI_bm-g-is.t‘s_(-ange--QM--_QP%E_.z%.

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

4e _Total program service expenses » $ LD, S 8L (Must equal Part IX, Line 25, column (B).)
7

Form 990 (2008)



Form 990 (2008)
Checklist of Required Schedules

[

10
1

12

13

14a

15

16

17

18

19

21

23

24a

26

27

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors'? . ..
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501(c)(3) organizations. Did the organmization engage in lobbying actlvmes'7 If “Yes comp/ete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ill . ce .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .o e e
Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount n Part X hne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . .
Did the organization hold assets in term, pennanent or quaS| endowments’7 If "Yes " complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts Vi, Vil, Vill, iX, or X as apphcable .. .. . e e e
Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and XilI .

Is the organization a school described in section 170(b)(1)(A)([)? If “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the U.S.?. . .
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 “Yes,” complete Schedule F, Part |

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

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Panl
Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIli, ine 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitais? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Pan‘s I and Il
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J .
Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. .

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon”

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the yeal’7
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 | . .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | .
Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an indwidual? /f “Yes,” complete Schedule L, Part Iil

Yes

11

12

13

14a

14b

15

16

17

18

19

21

24a

24b

24c

24d

25b

26

27
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Form 990 (2008)
EETI _ Checkiist of Required Schedules (continued)

28
a

g 3

31

32

g

&

37

Dunng 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
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or lndlrect busmess relatlonshlp W|th the orgamzatron" If “Yes
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) dotng business with the organization? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. .
Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N,

Part I . ;
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes complete
Schedule N, Part Il

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 | . .
Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Parts i,

i, v, and V, Iine 1 .
Is any related organization a controlled entlty W|thln the meaning of sectlon 51 2(b)(1 3)'7 If "Yes complete
Schedule R, Part V, line 2 .

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, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part

sa|l | ¥
28b &
me| | X
29 X
o] X
31 x
2| | X
33 X
sl | X
| | X
36 x
ML

Form 990 (2008)



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

1a

b

12a

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 0
U.S Information Returns. Enter -0- If not applicable . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .o 1b O
Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to pnze winners? . . . e 1ic

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l I O

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a 1s 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 during the year covered by

this return? . ) 3a )(

If “Yes,” has It filed a Form 990-T for this year’> if “No " prowde an explanat/on in Schedule 0. 3b

At any time durning 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)? . . R 7 .- )4

If “Yes,” enter the name of the forergn country P e Al FZ H .........

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Poreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b N
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . T .- ’

Did the organization solicit any contributions that were not tax deductrble" .o . . . .|®6a X

If “Yes,” did the organlzatlon include with every solicitation an express statement that such contributions or

gifts were not tax deductible 6b

Organizations that may receive deductlble contrlbutrons under sectuon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757 . 7a X

If “Yes,” did the organlzatron notrfy the donor of the value of the goods or services provrded? 7b

Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was

required to file Form 82827 e e e 7c )(

If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e e e l 7d |

Did the organization, dunng the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal

benefit contract? . 7e X

Did the organization, durlng the year pay premrums dlrectly or |nd|rectly, ona personal beneflt contract’? 7f K

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? /\/ | 79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. ) .. ) S . .o 7h

Section 501(c)(3) and other sponsoring organizations malntalmng donor advnsed funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring X

organization, have excess business holdings at any time during the year? . 8

Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds

Did the organization make any taxable distnbutions under section 49667 . . 9a X

Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X

Section 501(c)(7) organizations. Enter:

Inhiation fees and capital contnibutions included on Part VIl line 12, Co. 10a 0

Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facrlrtles 10b o

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . .o 11a 0

Gross income from other sources (Do not net amounts due or pard to other sources agarnst 0

amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron fi I|ng Form 990 in heu of Form 104127 |12a )(

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b/|

Form 990 (2008)



Form 990 (2008) Page 6

m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions é
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . 1b (0
2 D any officer, director, trustee, or key employee have a family relatronshlp ora busrness relationship with
any other officer, director, trustee, or key employee? 2 >(
3 Did the orgamzation 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
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 )(
5 Dud the organization become aware during the year of a matenal diversion of the organization’s assets? 5 )(
6 Does the organization have members or stockholders? . 6 )(
7a Does the organization have members, stockholders, or other persons who may elect one or more members )(
of the governing body? . . . . .| 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . .|L7b K
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? . . . e . . . . . . . . . .|®Ga X
b Each committee with authority to act on behalf of the governlng body’? o N - AP
9a Does the organization have local chapters, branches, or affiiates? . . . 9a )(
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the orgamization? . . . . .| 9b
10 Was a copy of the Form 990 provided to the erganization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 996 . . . 10 X
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
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a 3(
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve W
rise to conflicts? . . e e e e .. . . .. . . . .|12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” )(
describe in Schedule O how this 1s done . . . e e 12¢
13 Does the organization have a written whistleblower polrcy" . . e . 13 X
14 Does the organization have a written document retention and destructlon polrcy” . 14 ). &
15 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 ﬁ
b Other officers or key employees of the orgamzaton? . . . . . . . . . . Lo 15b P
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a )A
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatron to evaluate
its participation Iin joint venture arrangements under applicable federai tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? |, . .. e e e . 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 s required to be filed owﬁ‘l'vjr LA O

18 Section 6104 requires an organization to make its 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.
[ own website [ Another's website w Upon request

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

20 State the name, physical address and te eph%Qe nu ber of the person who possesses the books and records of the

rganization: » _) D na. .. _m ______ O N
I A S Jnna7 A AP TAT I € Y DY & Eo S X

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 is 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) {f 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.

o List all of the orgarization’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.

e 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: individua! trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

KCheck this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) (E) ]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o SIs]olx|ex[m compensation compensation amount of
week a2la|2|e g a |< from from related other
salE|812182 |3 the organizations compensation
2g1l3 2152 |7| organzaton | (W-2/1099-MISC) from the
Ched - g|®8 (W-2/1093-MISC) organization
g 5 3 % and related
?|a ] organizations
o |3 @
D m
@
a

O

s
_.‘s*
1
g:m

[
el

rn

=
©
4

0

— /) )
] v
B o [ [0

Lon ng.-ﬁau“g_k__{;_c_!.rlg _____________ O \ D

A
x|
'éh..
€|
o]
in
'3
D
.5
(>
<
S
Ol o O O
o

Form 990 (2008)



Form 990 {2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o = [ =<leT | compensation compensation amount of
week a2 __9., 2 (35 |§ from from related other
35 =4 3 © o—g g the organizations compensation
25 |3 .g 3 jng b organization (W-2/1099-MISC) from the
Cledl -1 S1°8 (W-2/1099-MISC) organization
g 5 2 ?, and related
ola g organizations
® |z 71
o =3
[0}
Q
________________________________________________________ 1
1ib Total . »

2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization »

3 D 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 individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

Yes

@
i

i ,\//L)q:;
X

Section B. Independent Contractors

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

Name and business address

8)

Descnption of services

©
Compensation

o
None,

2 Total number of independent contractors {(including those in 1) who received more than $100,000 in

compensation from the organization »

O

Form 990 (2008)



Form 930 (2008) Page 9

AL Statement of Revenue
[ (B) (€} )
Total revenue Related or Unrelated Revezxue
o | e | e
un
revenue revenue 512, 513, or 514
g% 1a Federated campaigns . . .| 1a
aé b Membershipdues. . . . .| 1b
g S| c Fundrasing events . R [
‘8| d Related organizatons . . .| 1d 7
g% e Government grants (contnbutions), | 1€
S §| f Al other contnbutions, gifts, grants,
5 © , gits, g 1 O
2% and similar amounts not mcluded above [_1f L}g'Laq— }
o g Noncash contnbutions included in lines 1a-1f $
O £ | & THIENT AR S A e A W i ieeeaa -
3 &| h Total Addlnestaf . . . . . . . » '—Hﬂ 340
® Business Code B
=1 e e — e e - = = — |- - ———
S 123 e
€ | B o
8
GE, L P
] L«
= -
§’ f All other program service revenue A
& | g Total.Addines2a-2f . . . . . . . . . P [
3 Investment income (including dividends, interest, and >
other similar amounts) . . . . . .. ()%lg%g
4 Income from investment of tax-exempt bond proceeds P
5 Royalties. . . . . N <
(D Real (i) Personal '
6a Gross Rents . . |
b Less: rental expenses
¢ Rental income or (loss) __0 S [ A oL .
d Netrentalincomeor(oss) . . . . . . . . W
7a Gross amount from sales of | Secuntes (@) Other
assets other than inventory é dScJ-)
b Less. cost or other basis D
and sales expenses . N :
c Ganor (Ioss)ﬂ‘mti ﬂ, ASS) - _ I A, . .
d Netganor(oss) . . . . . . . . . . . P [‘Yé.&%‘)
% | 8a Gross income from fundraising '
S events (not ncluding $ ._._........_.
] of contributions reported on line 1c).
« SeePartlV,line18 . . . . . . 4
.f:_‘: b Less: direct expenses . . b o I R ] oL o
o c Net income or (loss) from fundralsmg events. . P D
9a Gross income from gaming activities.
See Part V,lne19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg activites . . P O
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: costofgoodssold . . . b _
c Netincome or (loss) fromsalesofinventory . . » 0
Miscellaneous Revenue Business Code o ~ _ o B
118 L
 « T
C e
d All other revenue . e e e
e Total. Add lines 11a-11d . . . > o
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9¢, 10c, and 11e . . » 366 9\00

Form 990 (2008)



Form 990 (2008)

XY statement of Functional Expenses
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).

Page 10

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

2

Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21

Grants and other assistance to individuals Iin
the U.S. See Patt IV, line 22

Grants and other assistance to governments,

214, 230

alq; A30

3
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
8§ Compensation of current officers, directors,
trustees, and key employees . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401 k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part v, hne 17
f Investment management fees .
g Other .
12 Advertising and promotlon
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel .o .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon R P
23 Insurance 'Lf" 27\0 lLf'l. 2\ &\O
24 Other expenses. ltemize expenses not [
covered above. (Expenses grouped together ‘.
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below.) :
a L n_\!f_s_____.:c_ni_ fees . ... L 2D &, A2
b egrk e Cipmse. ?a,{,’ﬂ_g% 500
c lehb.. :ldmg se 07425 435
d . 7" Y
L S
f Allotherexpenses ... ... _.................... - PPN -
25 Total functional expenses. Add lines 1 through 24f 4 55 ') . 5% '1{{3‘ 5 YY
26 Joint Costs. Check here » ] if following 7 J

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-bearing . 1
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Recelvables from current and former offrcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . S
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 )
aﬁ 7 Notes and loans receivable, net 7
#1 8 Inventonies for sale or use . 8
<l 9 Prepaid expenses and deferred charges . 9
10a Land, buldings, and equipment: cost basis | 10a
b Less: accumulated depreciation Complete -
Part VI of Schedule D . 10b 10¢ , ,
11 Investments—publicly traded securltles l ,Dq (o,. / 77 111 e’l L(/. ’I & c1
12  Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part 1V, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15 o m ~
16  Total assets. Add lines 1 through 15 (must equal line 34) 1 096, 77116 67T, 787
17  Accounts payable and accrued expenses . ! 4 a7 ’ i
18  Grants payable 18
i 19  Deferred revenue . 19
; 20 Tax-exempt bond habihties 20
l 8121 Escrow account liability. Complete Part IV of Schedule D 21
| % 22 Payables to current and former officers, directors, trustees, key
! a employees, highest compensated employees, and disqualified
| - persons. Complete Part Il of Schedule L. . 22
i 23 Secured mortgages and notes payable to unrelated thll’d partles . 23
| 24 Unsecured notes and loans payable 24
25  Other habihties. Complete Part X of Schedule D 25
1 26 Total liabilities. Add Iines 17 through 25 . b 26 (&)
" Organizations that follow SFAS 117, check here b D and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestncted net assets . /,. Oié,\ / 7 7 27 6 7?}. 7 S’?
|28 Temporarly restricted net assets . 28
2|29 Permanently restnicted net assets . 29
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
£]30 Capttal stock or trust principal, or current funds 30
2(31 Pad-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32 A
2133 Total net assets or fund balances 1,026, [77 |33 {1,187
34 Total habilities and net assets/fund balances 170967117 | 34 67197 7949
Financial Statements and Reporting ’ 77 ! )
Yes | No
1 1 Accounting method used to prepare the Form 990: 0 cash X Accrual [] Other
! 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 5(
b Were the organization’s financial statements audited by an independent accountant? . 2b | ¥
: ¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
i the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c K
} 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
i the Single Audit Act and OMB Circular A-1337? . . 3a x
b If “Yes,” did the organization undergo the required audit or audlts’? . 3b

Form 990 (2008)



| omBNo 1545-0047

2008

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

Department of the Treasury
Intemal Revenue Service

Na q«:t eg\;ﬂtlonu r¢aa%o/' - 5chw1§ Founda‘h Inc gngoyebldéentrﬁgrin ngber

Reason forPublic Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s: (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 schoo! described n section 170(b){1){A}(ii). (Attach Schedule E.)
3 Oa hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H)
4

3 A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, Cly, aNd SIale: e e amm——————m e mmm e mmm—————

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

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

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

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 [ Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activittes related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % 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 lil.)

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

11 0O 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 [ Typel b [J Type i ¢ [J Type l—Functionally integrated d [ Type M-Other

e [ By checking this box, | certify that the organization 1s 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(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type Il supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . .o 11g() X
{ii} A family member of a person descnbed in () above? . . . e e e 11gfi} )(
(ii)) A 35% controlled entity of a person described in (1) or (i) above? . . . C o M) X
h Provide the following information about the organizations the organization su Jons.
(i) Name of supported (i) EIN (iii) Type of orgaruzation | (iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) Iisted in your | the organization in | organization in col support
above or IRC section governing document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 980 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Page 2

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

1

Gifts, grants, contnbutions, and

membership fees received. (Do nc.>t o [q,) ég’] 3éa’ 7044 //4; 737 23/) 447 l'/lg// 340 /}382101'/'7

include any “unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .. o ' s - ) .
4 TotalAddnes 13 . . . | L C ] 3% o [T 13 | 23S B30 | 1,383, 0]
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount O
shown on line 11, column {f) . "
6  Public support. Subtract I|ne5from I|ne4 32 a l)E 7
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 from line 4
8 Gross lr}come froan interest, dwld'ends
payments received on securities loans,
rents, royalties and income from similar / a% 3 4? 4 / 2 9-\
remts, oyt and income romsimiaf | 11,18 1| A0 | 43,371 33,499 /706t | 113, A3
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets aa g '7(0 0 0 0 O &) Q g 7é
(Explain 1n Part IV.) .. . | J
11  Total support. Add lines 7 through 10 . 35. (o X
12 Gross receipts from related activities, etc. (see instructions) . . . . . 124|
13

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e P

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f) . . . 14 10, 31_

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15
33 % support test—2008. if the organization did not check the box on line 13, and I|ne 14 1S 331/3% or more, check thls box
and stop here. The organization qualfies as a publicly supported organization . . . N &
33 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . N &
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a. or 16b and ine 141s 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 organizaton . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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
orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
(]

O

O
u

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 980 or 990-EZ) 2008

L

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

N/A

Section A. Public Support

T

Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not include
any “unusual grants.") .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished In any activity that 1s 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
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6.) . L.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from Interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

1t Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business 1s regularly
cammed on .

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

and 1

13 Totalzsu)lpport (Add lines 9, 10c, 11,

14  First five years. If the Form 990 1s for the orgamization’s first, second, third, 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

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
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 (hne 10c, column (f) divided by line 13, column (f)) . 17 %
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 Ilne 15 1Is more than 33%2 %, and line
171s not more than 33's %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported orgamzation »

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

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part |1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
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55-0602479

Statement 3 — Form 990, Part IX, Lines 23 — 24 — Other Functional Expenses

Description

Expenses
Investment Fees
Development Office Expense
Insurance
Athletic Building expense

Total

Total Program Management Fund
Expenses Service & General Raising

6,213
22,500
14,220

520,425

35

w
F\
(P8
o <]
[
o
()




55-0602479

Statement 4 — Form 990, Part X, Line 11 — Investments in Securities

Description Beginning of Year End of Year

Corporate stock $ 1,096,177 $ 679,789
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Formn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Wlwmv:;:‘es;? > File a separate application for each retum.
0lfyouareﬁhngforanAutoma‘hcs-MmlﬂlExteIslon,eompleteocﬂyPanlanddteckmlsbox .. » O

° IfyouareﬁlmgforanAddiﬂa:al(NotAMomﬂc)a-MonmEanslomeanpbtaonlyl’artll(onpage2ofttusform)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation requu'ed to file Form 990-T and requ&ctmg an automatic 6-month extension—check this box and complete
Parttonly . . . N A h

All other oomoratzons (mducf ing 1120-C ﬁlets) panmrshlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extens:on of time to file
one of the retums noted below (6 months for a corporation required to file 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 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Ernployerlidemiﬁwon number
print H

S?:: thtafor Number, street, and room or suite no. If a P.O. box, see instructions.

filing your

retum. See [~ Ghy own or post office, state, and ZIP code. For a foreign address, see instructions.

Check type of return to be filed (file a separate application for each retum):

O Form 990 [ Form 990-T (corporation) O Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
O Form 990-EZ O Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O rForm 8870

® The books are in the care of »

Telephone No. » ( ) FAX No. » | )
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » |
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . ..... » [J. it is for part of the group, check thisbox . ... .. » [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 990-T) extension of time

unti! ,20____. , to file the exempt organization retum for the organization named above. The extension is
for the organization’s retumn for:

» [ calendar year 20_______. or

» [ tax year beginning , 20 , and ending , 20,

2 If this tax year is for less than 12 months, check reason: [J tnitial retum [J Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3al$
b [f this application is for Form 990-PF or 990-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,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3 |$

Caution. f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO
for payment instructions.

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

TNl Qe B

2160




3 4

Form 8868 (Rev. 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » d
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previoustly filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Parkersburg Catholic Schools Foundation, Inc. 55 i 0602479

File by the Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only

extended 3201 Fairview Avenue

ﬁ!ﬂ':gnthﬁst’e City, town or post office, state, and ZIP code. For a foreign address, see instructions. N

instructions. Parkersburg, WV 26101

Check type of retumn to be filed (File a separate application for each retumn):

iZl Form 990 J Form 990-PF O Form 1041-A {0 Form 6069
O Form 980-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 J Form 8870
O Form 930-EZ O Form 990-T (trust other than above) 0 Form 5227

mmmmmnﬂmmmmmmmﬁcmmnmammmm
& The books are in the care of » _Terry Boyle

Telephone No. » {__304 ) 295-8611 FAX No. » ¢ )
e If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » a
o If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ___ .l thisis
for the whole group, check this box . ..... » (] . K it is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of afl members the extension is for.
4 | request an additional 3-month extension of time until Wiay 15 ,20.10
5 Forcalendaryear_.._____ , or other tax year beginning mn ,20.98  and ending €/30 ,20.09_
6 If this tax year is for less than 12 months, check reason: [ Initial retum [J Final return [J Change in accounting period
7 State in detail why you need the extension

Additional time is needed in which to file a complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bis$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this fom, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Hlectronic Federal Tax Payment System). See instructions. 8c|$
Signature and Verification

Under penaitiss of perjury, | declare that | have examined this form, including accomparying schedules and statements, and to the best of my knowledge and befief,
it is true, comect, and , and that | am authorized to prepare this form_

Signature » % W Title » President Date » 2/13/10

Form 8868 (Rev. 4-2009)




