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OMB No 1545.0047

form 990 Return of Organization Exempt From Income Tax 2008

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

D o e easty * The organization may have to use a copy of thus return to sabisfy stale reporting requirements Open to Public Inspection

Internal R

evenue Service

the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending 6/30 , 2009

For
B Check if applicable D Employer identification Number
Pl

(| Address change | 1RS tabel (BISHOP KELLY FOUNDATION, INC. 82-0332399
r Name change g:st’;/r;;t 7009 FR%]I;'KLIN I;OAD E Telephone number

tnitial return speszlc BOISE, 8370 208-323-4789

Instruc-

[ Termination tions.
| | Amended return G Gross receipts $ 6 ,163 ,187.

Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Yes |X[No
— H(b) Are all affihates included?

SAME AS C ABOVE

If ‘No,’ attach a list (see insiructions)

I Tax-exempt status R-l 501(c) (3 )< (insert no ) [_l 4947(a)(1) or l_l 527

J Website: » N/A H(c) Group exemption number ™
K Type of organization ’YICorporahon ]—I Trust r—l Association H Other > I L Year of Formaton 1976 ] M state of legal domiciie  ID
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities _TO_SERVE, SUPPORT AND SUSTAIN BISHOP _
g KELLY HIGH SCHOOI._IN ITS MISSION. _ __ _ _ _ _ _ o o e __
g _______________________________________________________________
% 2 Ehegk_thTs—bc:x >—[j if the organization discontinued its operations or disposed of more than 25% of lts_ags;tg __________
: 3  Number of voting members of the governing body (Part Vi, line 1a) 3 26
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 26
2| 5 Total number of employees (Part V, line 2a) 5 1
'% 6 Total number of volunteers (esiimate if necessary) 6 25
< | 7a Total gross unrelated business revenue from Part VIll, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 912,041. 460,521.
2 9 Program service revenue (Part VIII, hine 2g)
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 239,733. -475,608.
€ | 11  Other revenue (Part VI, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11¢) 269,102, 196,547.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), line 12) 1,667,248, 181,460.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 567,565. 615,104.
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 50, 962. 56,001.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part I1X, column (D), line 25) »
“117 Other expenses (Part IX, column (A). hnes 11a:-11d, 111-24f) 94,187. 76,168.
18 Total expenses Add hines 1 r]? (mtR&ﬁaEﬂo(E(Dolumn (A), ine 25) 712,714. 747,273,
19 Revenue less expenses Sublragtme-t8-fromrne12 ) 954,534 . -565,813.
88 hs Q Beginning of Year End of Year
§L§ 20 Total assets (Part X, line 16)jN JAN 27 2010 (C/?; 7,975,504. 6,859, 668.
53 21 Total habilities (Part X, line 26) : 124 990, 587. 683,162.
22 22 Net assets or fund balances Subtra@@&ﬁ% HJZO 6,984,917. 6,176,506.
[Part II Signature Block
Hssezge,gs"'es LB BoSrS Rl ate ST s e g acorpenu sl and slements an o st of my knowied and el 3
o Sign g'jj\f\l\l/sbw | |/ 21 [201p
SHere Sngnature i officer Date | {
— Type or print nanﬁ.’and title et
- Check B gLy e
coPaid P . Z?rll’;;loyed > 0
LWpre.  |Gghwe  » P00292958 =
@BZ::” S [Fums name (o RECHTER STPART & TODESCHI, PA S
MOnly tmployed),  » 1161 W. B{fVER ST.,SUITE 260 EN > 82-0475349
Z e e BOISE, YD 83702 Proneno = (208) 336-7162
(May the IRS discuss this return with the preparer shown above? (see instructions) m Yes r\ No
OBAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 12/22/08  Form 990 (2008)‘/\/\}\

)



" Form 980 (2008) BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 2
{Partlil | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgamzation's mission
TO SERVE, SUPPORT AND SUSTAIN BISHOP KELLY HIGH SCHOOL IN ITS MISSION.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
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 services? D Yes No

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

4a (Code r-‘wr“mi) (Expenses $ 400, 000. including grants of $ ) (Revenue $ )
ANNUAL DISTRIBUTION TO BISHOP KELLY HIGH SCHOOL FOR GENERAL SUPPORT. AMOUNT IS .

4b (Code NER 1) (Expenses S 4,000. including grants of $ ) (Revenue $ )
TWO POST SECONDARY SCHOLARSHIPS FOR $2,000 TO BISHOP KELLY GRADUATES _ __ _____
4¢ (Code r\ﬁ”«_—l) (Expenses $ 211,104. wcluding grants of $ ) (Revenue $ )
_SCHOLARSHIPS TO BISHOP KELLY STUDENTS _ _ _ _ _ _ _ _ _ ____ __ _ ____ _ . ______

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
615,104. (Must equal Part IX, Line 25, column (B))

4e Total program service expenses » $

BAA TEEAQ102L 12/24/08 Form 990 (2008)



Form 990 (2008) BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 3

[Part IV | Checklist of Required Schedules
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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage i direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c)X6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part il 5
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the night to provide advice
on the disinbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 1! 7 X
8 Did the organization mamtain collections of works of art, hustorical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, hne 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets m term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable 11 X
12 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 X!, Xil, and X!l 12 X
13 s the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? /f 'Yes,’ complete Schedule F, Part | 14b X
15 Did the orgamization report on Part 1X, 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 I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located ouiside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If 'Yes,’ complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VII, hine 9a? If 'Yes,' complete Schedule G, Part lif 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hine 17 /f 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ilf 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage 1n an excess benefit transaction with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part ( 25a X
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 X
26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part Il 26 X
27 D the orgamization provide a grant or other assistance to an officer, director, trustee, key emf)loyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part |1 27 X

BAA Form 990 (2008)

TEEAO103L 10/13/08



'Form 990 (2008) BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 4
[Part'lV  |Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empioyee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively - -
with other person(s) histed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business refationship with the organmization? If 'Yes, ' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part 1V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entily? If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V,
line 1 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEA0104L 12/18/08




‘Form 990 (2008) BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmitlal of U S
information Returns Enter -0- If not applicable la 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a Yoo 1
2bIf at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule Q 3b
4a 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)? 4a X
b if 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
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? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) oL
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf 'Yes,' mndicate the number of Forms 8282 filed during the year I 7d| .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal Sl B -
benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have e s e -
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. R T
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bJ

BAA Form 990 (2008)

TEEAO1Q5L 04/08/09



"Form 990 (2008) BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 6
[Part. VI | 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

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 26
b Enter the number of voting members that are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .o
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed?
5 Dud the orgamzation become aware during the year of a maternial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following .
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 10 Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O 1 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to confiicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this i1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the orgamization have a written document retention and destruction policy? 14 X
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 T e
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable —1~é~- - - X -
a

entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization 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? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed > _ID . ____
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
inspeclion Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statlements available to the public SEE S HEDUEE 0] 4
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»RITA FRANKLIN 7009 FRANKLIN ROAD, BOISE, ID __ 83709 208-323-4789 _ _____________
Form 990 (2008)

BAA

TEEAO106L 12/18/08



*Form 990 (2008) BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 7
Part VIl | 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 fo be histed Use Schedule J-2 if additional space i1s needed

® [ st 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 pai

® | ist 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) or more than $100,000 from the organization and any

related organizations.
® [ st all of the orgamization'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
® | st 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
H Check this box If the organization did not compensate any officer, director, trustee, or key employee

A (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
per:ox:}sek css|slolxlaz] = c?rr:;pg?s:r:wntir?‘m c?r{wensatlon from amount of other
221512 §‘§ E] (W-211099-MISC) R o ensation
8815 |218a]" oo rofaiea
z|& -‘<°n § organizations

MARY ADCOX_ _ __________ |

DIRECTOR 0 X 0. 0 0
LISA DERIG _ __ _________

DIRECTOR 0 X 0 0. 0
JESS ASIA _ ___________ ]

DIRECTOR 0 X 0 0. 0
MIKE BORAN ___________ ]

DIRECTOR 0 X 0. 0 0
MIKE BURKE ___________ |

DIRECTOR 0 X 0 0. 0
PATTY FERY ___________ |

DIRECTOR 0 X 0. 0 0
TERRY HEFFNER |

DIRECTOR 0 X 0 0. 0
ALEJANDRO A. HOMAECHEVARRI |

DIRECTOR 0 X 0. 0 0
MICHAEL E. HAGLER |

SECRETARY 0 X X 0. 0 0
LARRY KOOMLER __________|

DIRECTOR 0 X 0 0. 0
JIM LAMOTT _ |

DIRECTOR 0 X 0. 0 0
DEBRA MARRIA |

DIRECTOR 0 X 0 0. 0
TIM JOHANS, MD__ |

DIRECTOR 0 X 0 0. 0
DEBBIE S. MCDONALD _ __ _ _ |

VICE PRESIDENT 0 X X 0. 0. 0.
_THOMAS J. SIEGERT _ ___ __ |

DIRECTOR 0 X 0 0. 0
DERRICK O'NETLL __ ______ |

PRESIDENT 0 X X 0. 0. 0.
KATHRYN ZIMMERMAN __

DIRECTOR ﬂ 0 X 0. 0. 0

BAA TEEAQ107L  04/24/09 Form 990 (2008)



‘Form 990 (2008) BISHOP KELLY FOUNDATION, INC.

82-0332399 Page 8

[.Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) (c) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimaled
permeek|2 3] 3 | Q | 2 B | & | Soppersatonfiom | compensaion fiom | amount o other
g HERE - B H 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
85(8| [2Rgol ond reialed
El n:’ i é organizations
2 § g
CARL F. REYNOLDS __ ___ _________
DIRECTOR 0 X 0 0 0.
KEVIN SCANLAN _ _ ______________
DIRECTOR 0 X 0 0 0.
THOMAS J. SORGE _ _ _ __ _ _________
TREASURER 0 X X 0 0 0.
STEPHANIE WESTERMEIER _ ___ ___ ___
DIRECTOR 0 X 0 0 0.
JULIE LLITERAS _ __ _ _ _ _________
EXECUTIVE DIREC 36 | X X 49,522 0 2,691
JOHN BRUNELLE _ __ _____________
DIRECTOR 0 X 0 0 0.
MARK DALY _ _ _ _ __ _____________
DIRECTOR 0 X 0 0 0.
BRENT KEETH _ ________________
DIRECTOR 0 X 0 0 0.
LORIE NIES PETTIETTE __ ___ ______
DIRECTOR 0 X 0 0 0.
1b Total > 49,522. 0. 2,691,
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee - SN
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such - -
individual 4 X
5 Did any person hsted 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 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independeni coniractors (including those in 1) who received more than $100,000 in

compensation from the organization *

0

BAA

TEEAQ0108L 10/13/08

Form 990 (2008)



*Form 990 (2008) BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 9
[Part VIII] Statement of Revenue
(A) (B) ( (D)
‘ Total revenue Related or Unr(ela)lted Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
v .| 1a Federated campaigns la
g% b Membership dues 1b
f,’,.% ¢ Fundraising events. 1c 314,598.
%’g d Related organizations 1d
gg e Government grants (contributions) le
w
EE f All other contributions, gifts, grants, and
Eg similar amounts not included above 1f 145,923.
Eg g Noncash contribns included in Ins 1a-1f 39, 320. ) )
82| h Total. Add hines 1a-1f > 460,521.
g Business Code N
5 . - . -
E 2a _
& b
I
s ¢ _
Wl od__ o ______
-
g f All other program service revenue
& g Total. Add hnes 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 255,167. 255,167.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents <
b Less rental expenses
¢ Rental income or (loss) o - L - B
d Net rental income or (loss) >
7 a Gross amount from sales of () Secuniies {(u) Other :
assets other than inventory |5, 167, 750.
b Less cost or other basis
and sales expenses 5,898,525,
¢ Gain or (loss) -730,775. . L T o
d Net gain or (loss) > -730,775. -730,775.
w | 8a Gross income from fundraising events ‘
2 (not including $
E of contributions reported on fine 1c)
b See Part IV, line 18 a 277,636.
z b Less direct expenses b 83,202.y -~ . ) R o
© ¢ Net income or (loss) from fundraising events > 194,434, 194, 434.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b _ )
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b R _ B o
c Nel income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o }
11a OTHER INCOME 2,113. 2,113,
-
c_ _
d All other revenue
e Total. Add hines 11a-11d > 2,113.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢c,
10c, and 11e > 181,460. -730,775. 0. 451,714.

BAA
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" Form 990 (2008)

BISHOP KELLY FOUNDATION, INC.

82-0332399

Page 10

{Part IX | 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 compliete columns (B), (C), and (D).

Do
6b,

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

(R)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and orgamzations in the US See Part |V,
line 21

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25
below )

a INVESTMENT ADVISORY SERVICES

f All other expenses
Total functional expenses Add lines 1 through 24

400, 000.

400,000.

215,104.

215,104.

49,522.

49,522.

2,476.

2,476.

215.

215.

3,788.

3,788.

644.

644.

37,147,

37,147.

14,786.

14,786.

8,094.

8,094.

5,751.

5,751.

3,794.

3,794.

5,952.

5,952.

747,273.

615,104.

132,169.

26 Joint Costs. Check here > D 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

BAA
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Form 990 (2008)



"Form 990 (2008) BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 133,832.] 1 26,238.
2 Sawvings and temporary cash investments 188,409.]| 2 149,818.
3 Pledges and grants recevable, net 1,680,133.|] 3 1,355,844,
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) {_ o ) ~
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 1,696.
b Less accumulated depreciation Complete Part VI of e e
Schedule D 10b 729. 1,611.]10¢ 967.
11 Investments — publicly-traded secunties 5,916,739.| 1 5,300, 281.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 54,780.115 26,520.
16 Total assets Add lines 1 through 15 (must equal ine 34) 7,975,504.| 16 6,859, 668.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, i
% highest compensated employees, and disqualified persons Complete Part Il o e S i
;!: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 990,587.]| 25 683,162,
26 Total liabilities. Add lines 17 through 25 990,587.] 26 683,162.
g Organizations that follow SFAS 117, check here > IZI and complete lines
T 27 through 29 and lines 33 and 34. T B e
é\ 27 Unrestricted net assets 5,629,930.| 27 4,891, 962.
E | 28 Temporanly restricted net assets 1,354,987.| 28 1,284,544.
S 129 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here > D and complete '
i lines 30 through 34. e nn . .
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 6,984,917.]|33 6,176,506.
S | 34 Total liabiliies and net assets/fund balances 7,975,504.] 34 6,859, 668.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization’s financial stalements audited by an independent accountant? 2b X
¢ If 'Yes' to 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|] X
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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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OMB No 1545 0047

‘SCHEDULE A i 7 i
Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (¢)(3) organizations and section 4347(a)(1)
nonexempt charitable trusts. .
Department of the Treasury O[;;en to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection

Name of the organization Employer identification number

BISHOP KELLY FOUNDATION, INC. 82-0332399
[Part'l |Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)
The organization 1s not a private foundation because 1t 1s (Please check only one organization )
1 [ A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
2 | | A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H )
4 j A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's

name, cty, and state _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o
5 D An organization operaled for the benefil of a college or university owned or operated by a governmental unit described in section

170(b)(1)(AXiv). (Complete Part II')
: A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—1n section 170(b)(1)(A)vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part tI )

9 An organization that normally receives® (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certan exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hines 11e through 11h.

a DType I b DType ] c D Type lll — Functionally integrated d Type Hl— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
thagn 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 written deterrmination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D

check this box

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

N

g
Yes | No
(i) a person who directly or indirectly controls, either atone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 1149 (i) X
(i) a family member of a person described in (1) above? 11 g (i) X
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii) X
h Provide the following information about the organizations the orgamzation supports
(1) Name of Supported (u) EIN () Type of organization () is the (v) Did you notily (vi) Is the (vir) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) isted In your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
BISHOP KELLY HIGH |SCHOOL
82-0200748 SCHOOL X X X 400,000.
Total 400, 000.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO40IL 12117/08



"Schedule A (Form 990 or 990-E7) 2008 BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 2
Part Il |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

cal i
parendar year for fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 @ Total
1 Gifts, grants, contributions and

membershlp fees received (Do
not include 'unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
untt or publicly supporied
organization) included on hne 1 ' ‘ : -
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calend fiscal
b:g?{,‘n?,{gyfna)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other iIncome Do not include
gain or loss form the sale of
capital assets (Explain in

Part 1V.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sect 501
organization, check this box and stop here y ection © > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization quahfies as a publicly supported organization D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhicly supported orgamzatlon D

17 a 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, or 16b, and hne 14 i1s 10%
or more, and If the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzahon meets the ‘'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. » D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 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 qualfies as a publicly supported organization. > H
>

18 Pnivate foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L. 12/17/08



* Schedule A (Form 990 or 990-EZ) 2008 BISHOP KELLY FOUNDATION, INC.

82-0332399

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part I )

Section A. Public Support

Calendar year (or fiscal yr begmning in)* (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contrnibutions and
membersh|p fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activibies that are
not an unrelated trade or business
under sectron 513

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

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

6 Total. Add lines 1-5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from lne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar 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 business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other mcome Do not include
gain or loss from the sale of
capital assels (Explain in
Part IV)

13 Total support. (ad Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’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 supporl percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 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 33-1/3 support tests — 2008. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and Iine 18

1s not more than 33-1/3%, 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 see instructions

~0

-H

BAA TEEAC403L 01/29/09
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* Schedule A (Form 990 or 990-EZ) 2008 BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 4

| tal Information. Complete this part to provide the explanation required by Part il, ine 10;
Partly IglaerthIIerlrljrﬁaerl 1a7a or 17b; or Part IIFID, line 12. Provide any other additional information. (see instructions)

BAA TEEAG404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULED ] ] OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Publi

.‘;?gf:{;',“,sgLg,ﬁ;{;esl'ﬁ?::'y answered 'Yes,' to Form 990, Part IV, lines 6,7, 8, 9,10, 11, or 12, |n'§pecﬁ°n" ¢

Name of the organization

Employer ldentification number

BISHOP KELLY FOUNDATION, INC. 82-0332399

Part|_| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g how N =

[-}]

{a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? HYes I—| No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, hine 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhic use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

Number of states where property subject to conservation easement 1s located *
Does the organization have a written policy regarding the periodic momitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? |:| Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >

Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and 170(N)@)(B)(1)? [JYes []No

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

‘Part {ll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, fine 8.

1

a If the organization elecied, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following

amounts relating to these items

(i) Revenues included in Form 990, Part VIiI, line 1 ]
(ii) Assets included in Form 990, Part X -S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues inctuded in Form 990, Part VIII, line 1 .»8
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



*Schedule D (Form 990) 2008 BISHOP KELLY FOUNDATION, TNC. 82-0332399 Page 2

[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organizatron's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes [—INo

IPart IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo
b If "Yes,' explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNO

b if 'Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment *> $

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Taland
b Buildings
¢ Leasehold improvements
d Equipment 1,696. 729, 967.
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 967 .
BAA Schedule D (Form 990) 2008
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'Schedule D (Form 990) 2008 BISHOP KELLY FOUNDATION, INC.

82-0332399 Page 3

[Part VII |[Investments—Other Securities See Form 990, Part X, line 12

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col (B) hne 12) *

[Part VIl | Investments—Program Related (See Form 990, Part X, fine 13)

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990_Part X, Col (B) line 13) >

[Part.IX [ Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) -

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount

Federal Income Taxes

DUE TO BISHOP KELLY HIGH SCHOOL 683,162.
Total Column (b) Total (should equal Form 990, Part X, col (B) line 25) > 683,162.

In Part XIV, provide the text of the footnole to the organization's financial statements that reports the organization's habihty for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



* Schedule D (Form 990) 2008 BISHOP KELLY FOUNDATION, INC. 82-0332399

Page 4

[Part XI |[Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlll,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract hine 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV)

0 NGOV D WwWN

9 Total adjustments (net) Add hnes 4-8
10 Excess or (deficit) for the year per inancial statements Combine ines 3 and 9

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements L
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIV) 2d o

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1

a Investments expenses not included on Form 990, Part VilI, line 7b 4a

b Other (Describe in Part XiV) 4b o

¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, Iine 12) 5

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part |X, ine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIil, ine 7h 4a

b Other (Describe in Part XIV) 4b )

¢ Add lIines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18) 5

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part ll, Iines 3, 5, and 9, Part Ill, ines ta and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part Xii, lines 2d and 4b, and Part X!lI, ines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



-Schedule D (Form 990) 2008 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



. . . OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities 2008
> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Deparment of thegTreasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of ihe organization Employer identification number

BISHOP KELLY FQUNDATION, INC. 82-0332399%
[Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, iine 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
. Solicitation of non-government grants

. Solicitation of government grants
Special fundraising events

Mail solicitations
Email sohcitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual (i) Activity | (m) Did fundraiser [ (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundrarser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
A
Total >~ 0.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



*Schedule G (Form 990 or 990-E2) 2008 BISHOP KELLY FOUNDATION, INC.

82-0332399

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
WINNER'S CHOIC (Add col | (a) through
R (event type) (event lype) (total number) co (C))
v
E| 1 Gross receipts 277,636. 277, 636.
E
2 Less Charnitable coninbutions
3 Gross revenue (hne 1 minus line 2) 277,636. 277,636.
4 Cash prizes
IIJ
R 5 Non-cash prizes 13,613. 13,613.
c
: 6 Rent/facility costs 2,231. 2,231.
X
P
E 7 Other direct expenses 67, 358. 67,358.
S
E 8 Drrect expense summary Add lines 4- through 7 in column (d) > 83,202.
9 Net income summary Combine lines 3 and 8 in column (d) > 194,434.
Part Ill| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\E/ bingo col ()
N
E
1 Gross revenue
2 Cash prizes
D X
& £| 3 Non-cash prizes
EN
cs
T £| 4 Rent/facility costs
5 Other direct expenses
: Yes % Yes % |l_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activiies i i ~
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," Explamn
'IOaTNgrg a_n;ngh; grga;lz_atTon's gaming Ilcens_e-zs—rgvgk_ea suspende_d_or—tgrr;IHaTed guzn_gTh; t_ax_y_ea_r"_ ________ 10a ) -
b If 'Yes,' Explain
11 Does the organization operate gaming actwities with nonmembers? n |
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily formed to
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



+ Schedule G (Form 990 or 990-E2) 2008 BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 3
YES| NO

13 Indicate the percentage of gaming activity operated in
a The orgamization's facility 13a

b An outside facihty 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

oe

o\

Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 155
b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c f 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >
D Director/officer DEmployee D Independent contractor

17 Mandatory distrnibutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the B I
state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year * ]
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E2) 2008
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OMB No 1545-0047

‘SCHEDULE M Non-Cash Contributions

(Form 990) 2008

*» To be completed by organizations that answered 'Yes'

on Form 990, Part IV, ines 29 or 30. Open to Public

Department of the Treasu i
Intgmal Revenue Service Y > Attach to Form 990. - InSpeCtlon

Name of the orgamization Employer identification number

BISHOP KELLY FOUNDATION, INC. 82~-0332399
Part| |Types of Property

(@) (b) (© (d)
Check If Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIiI, Iine 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Secunities—Publicly traded
Secunties—Closely held stock
Securities—Partnership, LLC, or trust interests
Securities—Miscellaneous

Qualified conservation contribution (historic structures)
Qualhfied conservation contribution (other)
Real estate—Residential

Real estate—~Commercial

Real estate—Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (PROMISE TO GIVE
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Other » (

Number of Forms 8283 received by the organization during the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

)
)
)
)

N
o]

N
(1]

Yes No

30a During the f/ear, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must
hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt| [t N

purposes for the entire holding period? 30a X .

b If 'Yes,' describe the arrangement in Part i |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to soiicit, process, or sell
noncash contrnibutions?

b If "Yes,' describe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,

describe in Part Il
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

32a X

TEEA4601L 12/18/08
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+Schedule M (Form 990) 2008 BISHOP KELLY FOUNDATION, INC. 82-0332399 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b
and 33. Also complete this part for any additional information. '

BAA TEEA4602L 07/14/08 Schedule M (Form 990) 2008



: (SFf):rl;lnEglggLE o Supplemental Information to Form 990 OM;E)'S;W
- é\ct‘tach t? F?rm 9?0. T'o be complete(ti by org'anizatiotns to Prov};de
additi information for responses to specific questi t (o] to Publi

a«igra;glnsm ::1 lljgesllﬁfcsemy I Ior;-'aor'm 990 or to prov:dg any additignal infgrmatllgrr:.s orte ‘fﬁgpgcﬁ‘(',l,’,"c
Name of the organization Employer identification number
BISHOP KELLY FOUNDATION, INC. 82-0332399
___FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS _ _ ________________ ___________
__ MEETING BETWEEN TREASURER AND EXECUTIVE DIRECTOR TO REVIEW FOR ACCURACY AND OBVIOUS __ _
___ERRORS. _ _ _

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008



2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

BISHOP KELLY FOUNDATION, INC. 82-0332399
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS $ -178,614.
TOTAL § -178,614.




