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Form D

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, oll; 4947(a)(1) of the Internal Revenue Code (except black lung

» Theorganization may have to use a copy of this return to satisfy state reporting requirements.

enefit trust or private foundation)

OMB No 1545-0047

Open to guﬁﬁc

Inspection

A For the 2008 cal

B Checkifapphcable
Addresschange

D Namechange
D Inibalretum
D Termination

|:| Amended retum

ndar ear, or tax year begmning 7 / 0 1 /0 8 , and endmg 6/ 3 OLO 9

Please | C Name oforganization D Employer identification number
:‘::e:'ﬁ Monroe Foundation, Inc
print or Doing Business As 93-0747034

type. Number and street (or P O box if mai is not delivered to street address) Room/suite E Telephone number

See PO Box 71620 907-456-7970
Specific
Instruc-|  City or town, state or country, and ZIP + 4 GoGrossrecepts § 1,039,845
tions. Fairbanks AK 99707-1620

|:| Applicatonpending

F Name and address of pnncipal officer

Kelly Wien

PO Box 71620

Fairbanks

AK 99707-1620

H(a) Isthis agroup return for

Hib) affilates? Yes % No
Arealiaffiliates
inciuded? Yes No

If*No," attach alist (see instructions)

| Tax-exemptstatus

IX] so10) ¢

3 ) d(nsertno) | | 49a7a)(t)or

| | s27

J_Website: p Wwww.catholic-schools.org

H(c) Group exemption number P>

K Typeoforganization lil Corporanonﬂ Trust [iAssoaamn ﬂ Other P>

I L Yearofformation

M Stateoflegaldomicile

Part | Summary
1 Brneflydescnbethe organization's mission or most significantactivites.
® Catholic School Support
[}
s
E
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3| 15
8| 4 Numberofindependentvotingmembers ofthe governing body (PartVl, line 1 b) 4 15
S| 5 Totalnumberof employees (PartV, ine 2a) 51 0
E 6 Total number of volunteers (estimate if necessary) 6 | 200
7a Total gross unrelated business revenue from Part VIij, line 1%@E3 VED 1 7a 70,082
b_Netunrelated busingss taxable income from Form 99p ], fing 34— 7b
Prior Year Current Year
o | 8 Contnbutionsand grants (Part VIlt, line 1h) 182,590 648,417
2| 9 Program servicerevenue (Part VI, line 2g)
% 10 Investmentlncome (Part VIII, column (A), lines 3, 4, ind 7 53,490 37,448
@“‘ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c! s 641,572 -106,780
== | 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 877,652 579,085
SN | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 849,095 974,858
e 14 Benefits paid to or for members (Part IX, column (A), ine 4)
.| 15 Salanes,other compensation, employee benefits (Part X, column (A), lines 5~10) 218,002 205,414
5" § }‘Ga Professional fundraising fees (Part X, column (A), line 11¢) .
= §- g b Total fundraising expenses (Part X, column (D), ine25) P 243,793
OY | 37 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24f) 159,466 189,913
L $18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,226,563 1,370,185
% 19 Revenueless expenses Subtractline 18 from line 12 -348,911 -791,100
< & § " Beginning of Year End of Year
O £5 ‘20 Total assets (PartX, line 16) 2,545,762 1,943,234
2 §§ 21 Total liabilites (Part X, ine 26) 735,083 306,732
Z3 22 Netassets or fund balances Subtractline 21 from line 20 1,810,679 1,636,502
Partll _ ~ Signature Block
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, apd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | S<172«( O
Here Signature of officer - Date
Nancy k Hanson President
Type or pnnt name Xnd title .
Paid Preparer's } / / / - Date (S::"e_ck if ::f:;’:{j;s:z;ymg number
Preparers | ‘\\/ . _ 5/14/10| Svioyes » P00411208
Use Only | Frms nams oryours Kohler, Schmitt & Hutchison, PC en__ p» 92-0116098
if self-employed), P.O. Box 70607 Phone
address, and ZIP + 4 Fairbanks, AK 99707-0607 o » 907-456-6676

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

l_LYes No

DAA

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

Form 990 (2008\

N0
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Form990(2008)° Monroe Foundation, Inc 93-0747034 Page 2
Part i} Statement of Proagram Service Accomplishments (see instructions)
1 Brneflydescnbetheorganization'smission

Catholic School Support

2 Did the organization undertake any significant program services dunng the year which were notlisted on
the prior Form 990 or 980-EZ? . |:| Yes @ No
If"Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . D Yes @ No
If "Yes,” describe these changes on Schedule O

4 Descrbethe 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
allocatons to others, the total expenses, and revenue, if any, for each program servicereported

4a (Code: )(Expenses $ 1,003,362 includinggrantsof $ 974,858 ) (Revenue $ )
Payments to Catholic Schools of Fairbanks for school debt

and operating expenses of the grade school (K-6), and

junior - high school (7-12) Enrollment is approximately

475,
4b (Coder )(Expenses $ . includinggrantsof $ ) (Revenue $ )
4c (Code: )(Expenses $ ) includinggrantsof $ ) (Revenue $ )

4d Other program services. (Descnbein Schedule O.)
(Expenses $ includinggrantsof $ ) (Revenue $ )
4e_Total program service expenses »_$ 1,003,362 (Mustequal PartlX, Line 25, column (B))

Form 990 (2008)

DAA
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Form 980 (2008) Monroe Foundation, Inc 93-0747034 Page 3
Part iV Checklist of Required Schedules
Yes { No
1 Isthe orgamization descnbed in secton 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
2 [stheorganization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in director indirect political campaign activites on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage n Iobbymg activities? If “Yes,” complete
Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. [s the organization subjectto the secton 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part!l| 5
6 Didthe organization maintain any donor advised funds or any accounts where donors have the nghtto
provide advice on the distnbution or Investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part| . . 6 | X
7 Didtheorganizationreceive or hold a conservation easement, Including easements to preserveopen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9  Did the organization report an amountin Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, creditreparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 Did the organization report an amountin Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIIL, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for whichitis completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XlI, and Xill 12 X
13 Isthe organization a school described in section 170(b)(1)}{(A)(it)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the U S.? If “Yes,” complete Schedule F, Part| 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part!l _ 15 X
16  Did the organization report on Part IX, 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 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, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part I} 18 | X
19 Dud the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part ll! 19 | X
20 Didthe 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), line 1? If “Yes," comp|ete Schedule |, Parts | and (| 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, questions 3, 4, or 5? If “Yes,” complete
ScheduleJ 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, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b—-24d and complete Schedule K. If “No,” go to question 25. 24a X
b Didthe organization investany proceeds of tax-exemptbonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow accountother than a refunding escrow at any time dunng the year
todefeaseanytax-exemptbonds? 24c
d Did the organization actas an “on behalf of" issuer for bonds outstanding atany time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefittransacton
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part] 25a X
b Did the organization become aware thatithad engaged in an excess benefittransaction with a disqualified
person from a pnior year? If “Yes,” complete Schedule L, Part| 25b X
26 Wasaloanto orbya currentor former officer, director, 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 !l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individuai? If “Yes," complete Schedule L, Part il 27 X

DAA

Form 990 (2008)
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Form 990(2008) 'Monroe Foundation, Inc 93-0747034 Page 4
Fart iV Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Haveadirectbusinessrelationship with the organization (other than as an officer, director, trustee, or
employee), or anindirectbusiness relationship through ownership of more than 35% in another entity
(individually or collectively wath other person(s) listed in Part VIi, Section A)? If “Yes,” complete ScheduleL,
Partlv ) ) 28a X
b Haveafamilymemberwho had a director indirectbusiness relationship with the organization? If “Yes,”
complete ScheduleL, Part IV ) 28b X
¢ Serveas anofficer, 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 IV 28¢c X
29 Didthe organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 ] X
30 Didthe organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbuttons?If “Yes,” complete Schedule M . 30| X
31 Didthe organization liquidate, terminate, or dissolveand cease operations? If “Yes,” complete ScheduleN,
Part| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its netassets? If "Yes," complete
Schedule N, Partll ) 32 X
33  Didthe organization own 100% of an entity disregarded as separate from the arganization under Regulations
sectons 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I, IV,and V, line 1 o ) ) 34 X
35 Isanyrelated organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Didthe organization conductmore than 5% of its activities through an entity that s not a related orgarmzation
and that s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 980 (2008) Monroe Foundation, Inc 93-0747034

Page 5
Part V¥ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0-1f not applicable 1a
Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable 1b
¢ Did the orgamization complywith backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enterthe number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a
b Ifatleastonesreported online 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file this retum. (see
instructons)
3a Didthe organization have unrelated business grossincome of $1,000 or more during the year covered by
thisreturn? . 3a | X
b If“Yes,” hasitfiled a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3| X
4a Atanytimedunng the calendar year, did the organization have aninterestin, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country: |
See the instructions for exceptions and filing requnrements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
5a Wastheorganization a party to a prohibited tax shelter transacton atany time duning the tax year? 5a X
b Did anytaxable party notify the organization thatitwas oris a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
RegardingProhibited Tax Shelter Transaction? 5¢c
6a Did the organization solicitany contnbutions thatwere not tax deductible? . 6a X
b If“Yes," did the organization include with every solicitaton an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization provide goods or services In exchange for any quid pro guo contnibution of more than
$75? 7a | X
If“Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If“Yes,” indicate the number of Forms 8282 filed dunng the year . ] 7d I
e Didtheorganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? 7o X
f Didthe organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h Forcontnbutions 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 advused funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany ime dunngthe year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Didthe organization make any taxable distributions under secton 49667 9a X
b Did the organizaton make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter-
a Initation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . 11a
b Grossincome from other sources (Do not netamounts 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 filing Form 990 in lieu of Form 104172 12a
b _If“Yes,” enter the amount of tax-exempt interestreceived or accrued dunng the year R | 12b I

DAA

Form 990 (2008)
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Form990(2008] Monroe Foundation, Inc 93-0747034 Page 6
Part\A 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 ines 2—7b below, and for a “No” response to lines 8 or Sb below, descnbe the
circumstances, processes, or changes in Schedule O. See instructons.
1a Enter the number of voting members of the govermning body 1a 15
b Enterthe number of voting members that are independent 1b 15
2 Didanyofficer, director, trustee, or key employee have a family relatlonshlp orabusiness relatonship with
any other officer, director, trustee, or key employee? 2 X
3 Didtheorganizaton delegate control over management duties customanlyperfonned byorunder the direct
supervision of officers, directors or trustees, or key employees to amanagement company or other person? 3 X
4 Did the organization make any significantchanges to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Doestheorganizationhavemembers or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may electone or more members
of the governing body? 7a X
b Areanydecisionsof the governing body subject to approval by members, stockholders, or other persons'? 7b X
8 Didtheorganization contemporaneouslydocumentthe meetings held or wnitten actions undertakendunng
the year by the following
a Thegovermingbody? sga | X
b Each committee with authority to act on behalf of the goverming body? sb | X
9a Doesthe organizationhavelocal chapters, branches, or affiliates? 9a X
b If“Yes,”does the organization have wntten 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 copyof the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Isthere 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 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to ine 13 12a X
b Areofficers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢
13  Doestheorganization haveawntten whistieblowerpolicy? 13 X
14 Doesthe organization have a wntten documentretention and destructon policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independentpersons,comparabilitydata, and contemporaneous substantation of the deliberationand decision*
a Theorganization's CEQ, Executive Director, or top managementofficial? 15a X
b Otherofficers orkeyemployees of the organization? 15b X
Descnbe the process in Schedule O. (see instructons)
16a Did the organization investin, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . 16a X
b If*Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in jointventure arrangements under applicable federal taxlaw, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 1s required to be filed » AK

18  Secton 6104 requires an organization to make its Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avallable for publicinspection Indicate how you make these available. Check all thatapply
|:| Ownwebsite D Another'swebsite |g| Uponrequest

19 Descnbein 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 telephone number of the person who possesses the books and records of the
organizaton. » Kelly Wien PO Box 71620

Fairbanks AK 99707

907-456-7970

DAA

Form 990 (2008)
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Form990(2008)] Monroe Foundation, Inc 93-0747034

Page 7

Part Vil
Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for ali persons required to be listed. Use Schedule J-2 if additional space i1s needed

@ Listallofthe organization’s current officers, directors, trustees (whetherindividuals or organizations), regardless of amount
ofcompensation,and current key employees Enter -0-in columns (D), (E), and (F)f no compensation was paid.

® Listtheorganization'sfive 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
organizationandanyrelatedorganizations.

o Listallofthe organization's former officers, keyemployees, and highest compensated employees who receivedmore than

$100,000 ofreportable compensation from the organizationand anyrelated organizations

® Listallof the organization’s former directors or trustees thatreceived, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organmzationand anyrelated organizations.
Listpersons in the folloming order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E)

Name and Title

Average
hours per
week

Position (check all that apply)

122130
oakojdwa
JEV LR

Reportable
compensation
from
the
organization

Reportable
compensation
from related
organizations
(W-2/1099-MISC)

Jo}alIp 10
93)51U} |ENPIAIPUY|

(W-2/1099-MISC)

90]Sru} jeUOINNIS U]
a9kojdwa Aay
pajesuadwon 1saybiy

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Mary Bunten

o

Steve Laroce

o

Lane Nicholsd

Marci Lundgzen

2
2
2
2
Jim Balko "

Tim Cerny

Fr. Robert Hath

James Kelly

Mark May Sr

Patricai Mayer

Christine Sgdler

I R T I e L L L

o |©O | |0 |© [0 |© | |o

Harry Davis
Chairman

Nancy Cook Hanson

President 0

Sandra Buhite

2
2
2
2
2
2
2
2
Vice Chair 2

Jim Walter
Secretary

Margie Karl
Treasurer

X [ [
o o o o |o

N N

o |©o o |o |o o o o |o o |©o |0 0o [0 O |©

© 0o o 0o o o o o |o |©o |0 |0 |0 |©o |Oo |O

DAA

Form 990 (2008)
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Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Esumated
hours per ‘.;‘ g g g x g‘ﬁI Y compensation compensation amount of
week Sl 218 b e 3 from from related other
3% A ER R 2 the organizations compensation
2zl 2 g ‘°§ organization (W-2/1099-MISC) from the
gl 5 3l 3 (W-2/1099-MISC) organization
o & 2 and related
° §‘ organizations
1b_Total >
2  Total numberofindividuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Did the organization listany former officer, director or trustee, key employee, or highestcompensated
employee online 1a? If “Yes,” complete Schedule J for suchindividual 3 X
4  Foranyindividual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If“Yes,” complete Schedule J for such
individual . . 4 X
5 Didany personlisted on line 1a receive or accrue compensation from any unrelated orgarization 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 contractors that received more than $100,000 of
compensationfromtheorganization
(A) (B) )
Name and ! address Descnptionof services Compensation
2  Totalnumber of ndependent contractors (including those in 1) who received more than $100,000in
compensatonfromtheorganization P> 0

DAA

Form 990 (2008)
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Form 990(2008) ' Monroe Foundation, Inc 93-0747034 Page 9
PartVill Statement of Revenue
(A) (B) <) (D)
Totalrevenue Related or Unrelated Revenue
exempt business excluded from tax
fctor reverue e sectors,
ggg 1a Federatedcampaigns 1a
g, 3 b Membershipdues 1b
& ¢ Fundraisingevents 1c 486,771
%E d Relatedorganizations 1id
g E @ Govemmentgrants (contnbutions) 1e
.%g £ Allothercontnbutions, grfts, grants,
é-,g, and similar amounts not included above 1 161 , 646
E'g g Noncashcontnbutons includediinlines 1a-1f $ 422 ,100
O® h Total. Add Iines 1a—1f » 648,417
] Busn. Code
g 2a
o b
gl ¢
5|
E| e
'g" f Allotherprogramservicerevenue
& | g Total Addlines2a-2f >
3 Investmentincome(includingdividends, interest, and
othersimilaramounts) > 37,448 37,448
4 Incomefrominvestmentoftax-exemptbondproceeds P
5 Royaltes . »
(1) Real (i) Personal
6a Gross Rents
b Less rentalexps
C Rentalinc or {loss)
d Netrental income or (loss) |
7a Gross amount from (1) Secunties (n) Other
salesofassets
otherthan inventory
b Less costorother
basis & salesexps
¢ Gainor(loss)
d Netgainor(loss) »
8a Gross income from fundraising events
2 (notincluding $ 486,196
§ of contnbutions reported on line 1c)
« See Part IV, ine 18 . a 557,785
E b Less:directexpenses b 421,550
8| ¢ Netincomeor(loss)from fundraising events > 136,235 136,235
9a Gross income from gaming activities
SeePart IV, line 19 a 127,337
b Less directexpenses b 39,210
¢ Netincome or (loss) from gaming activites » 88,127 70,082 18,045
10a Gross sales of inventory, less
retumnsandallowances a
b Less: costof goods sold b
¢ _Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a Misc admin 727 727
b Scholarship ainvestment G/L -73,463 -73,463
¢ Unrealized loss on investment -258,406 -258,406
d Allotherrevenue
e Total. Addlines 11a-11d . ) > -331,142
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e » 579,085 -157,459 70,082 18,045

DAA

Form 990 (2008)
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_PartiX  -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 compieie columns (B), {C), and (D).
Do not include amounts reported on lines 6b, Totale(::))enses Prograr(nB s)erwce Managég)ent and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U'S See Part IV, line 21 974,858 974,858
2 Grants and other assistance to individuals in
the U.S SeePart|V, line 22 .
3 Grantsand otherassistance to governments,
organizations,andindividualsoutsidethe
U.S. See Part1V, lines 15and 16
4 Benefits paid to or for members
§ Compensation of currentofficers, directors,
trustees, and keyemployees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanesand wages 205,414 2,048 72,983 130,383
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Otheremployeebenefits
10 Payrolitaxes
11 Feesforservices(non-employees):
a Management
b Legal
¢ Accounting 1,675 275 1,400
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees
g Other 9,960 9,960
12 Advertisingandpromotion 13,484 4,919 8,565
13 Officeexpenses 83,639 13,050 7,735 62,854
14  Informationtechnology 3,500 3,500
15 Royaltes
16 Occupancy 17,224 2,597 5,537 9,090
17 Travel ) 2,207 760 1,447
18 Paymentsoftravelorentertainmentexpenses
for any federal, state, or local public officials
19 Conferences,conventions,and meetings 13,769 3,040 861 9,868
20 Interest 26,446 2,850 13,495 10,101
21 Paymentstoaffihates
22 Depreciation,depletion,andamortization 10,269 10,269
23 Insurance 7,508 7,508
24 Otherexpenses ltemize expensesnot
coveredabove (Expensesgroupedtogether
andlabeled miscellaneousmaynotexceed
5% of total expenses shown on line 25 betow.)
a Taxes and licenses 125 125
b Business license 100 100
¢ Misc 7 7
d
e
f Allotherexpenses
25 Totalfunctionalexpenses. Add lines 1 through 24f 1,370,185 1,003,362 123,030 243,793
26 JointCosts. Check here P iffollowing
SOP 98-2 Complete this line only if the
organization reported in column (B)joint costs
froma combined educational campaignand
fundraisingsolicitation
DAA Form 990 (2008)



P70 e0l) ° *Mbnroe Foundation, Inc 93-0747034 Page 11
Part X Balance Sheet
(A) (B)
Beginningofyear End of year
1 Cash—non-interestbeanng ) 144,766 1 96,235
2 Savingsandtemporarycashinvestments 2
3 Pledgesandgrantsreceivable,net 3
4 Accountsreceivable,net . . 4
5 Recewvablesfrom currentand former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivablesfromotherdisqualified persons (as defined undersection
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8| 7 Notesandloansreceivable, net 7 147,395
3 8 Inventonesforsaleoruse . 8
2 9 Prepaidexpensesanddeferred charges o 9 1,877
10a Land, bulldings, and equipment: costbasis 10a 300,685
b Less:accumulateddepreciaton Complete
Part Vi of Schedule D 10b 175,962 218,689| 10¢ 124,723
11 Investments—publiclytradedsecuntes 1,565,282| 11 1,166,132
12 Investments—other secunties. See Part IV, line 11 617,025| 12 406,872
13 Investments—program-related SeePartlV,line 11 13
14 Intangibleassets 14
15 Otherassets SeePartIV,line 11 . 15
16 Total ts. Add Iines 1 through 15 {(must equal tine 34) 2,545,762] 16 1,943,234
17 Accounts payable and accrued expenses 71,044] 17 40,867
18 Grantspayable 18
19 Deferredrevenue 46,866 19 40,225
20 Tax-exemptbondhabilittes 20
_8 21 Escrowaccountlhiability. Complete Part IV of Schedule D 21
;‘_f 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highestcompensatedemployees,anddisqualified
g persons Complete Partil of ScheduleL . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurednotesandloanspayable 24 150,640
25 Otherliabilites. Complete Part X of Schedule D 617,173| 25 75,000
26 Total liabilities. Add lines 17 through 25 735,083| 26 306,732
g Organizations that follow SFAS 117, check here » g] and
g complete linas 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets -371,627| 27 -85,772
M |28 Temporanlyrestricted netassets 2,182,306} 28 1,722,274
B |29 Permanentlyrestnctednetassets 29
T Organizations that do not follow SFAS 117, check here b |:]
5 and complete iines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retaned eamings,endowment, accumulatedincome, orother funds 32
% |33 Totalnetassets or fund balances 1,810,679| 33 1,636,502
Z | 34 Totallabiibes and netassets/fund balances 2,545,762| 34 1,943,234
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash D Accrual @ Other
2a Weretheorganization's financial statements compiled orreviewed by anindependentaccountant? 2a X
b Weretheorganization's financial statements audited byanindependentaccountant? 2b X
¢ |f"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independentaccountant? 2c
3a Asa resultof a federal award, was the organization required to undergo an audit or audits as setforth in
the Single Audit Actand OMB Circular A-133? ’ 3a
b if"Yes,"did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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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.

OMB No_1545-0047

2008

Department of the Treasu . . Open tb Public
e avonus Servioe. 7 P Attach to Form 990 or Form 990-EZ. > See separate instructions. ns

Name of the organization

Monroe Foundation, Inc 93-0747034

Employer identification number

Partl Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a pnivate foundation because it is: (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach ScheduleH )
4 Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state ] . .
5 D Anorganization operated for the benefitof a college or university owned or operated by a governmentat unitdescnbedin
section 170(b)(1)(A)(iv). (Complete Partll.)
6 H Afederal, state, orlocal governmentor governmental unitdescrnbedin 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
descnbedin section 170(b)(1)(A){vi). (Complete Partll.)
8 H A community trust descnbed in section 170(b){1){(A)(vi). (Complete Partlil.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investmentincome 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 PartlIl.)
10 % Anorganization organized and operated exclusivelyto testfor public safety See section 509(a)(4). (seeinstructons)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box thatdescnbes the type of supporting organization and completelines 11e through 11h
a |:| Typel b I:l Typelll c E{] Typelll-Functonallylntegrated d |:| Type llI-Other
e @ By checking this box, | certfy that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations describedin section
509(a)(1)or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type H, or Type lll supporting
organizaton, check thisbox ) D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followingpersons?
(i) Apersonwho directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported organization? 1g() X
(ii) Afamilymember of a persondescnbed in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii) X
h Provide the followinginformation about the organizations the organization supports.
(i) Name of supported {(il) EIN (iit) Type of organization (iv) Isthe organization (v) Did you notify (vi) Isthe (vii) Amount of
organization (descnbed on Iines 1-9 incol (i) histed in your theorganizatonin | organizationincol support
above or IRC section governingdocument? col (i) of your (i) orgamized inthe
(see instructions)) support? us?
Yes No Yes No Yes No

Catholic Sghools of Fairbanks

92-0019215 X X X

Total

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

DAA

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

Monroe Foundation, Inc 93-0747034

Page 2

Parth

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendaryear (or fiscal year beginningin) »

1

6

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

(f) Total

Gifts, grants, contnbutions, and
membershipfeesreceived (Do not
include any "unusual grants ")

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

The value of services or facilites
furnished by a governmental unit to the
organizationwmithoutcharge

Total. Add lines 1-3

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

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendaryear (or fiscal year beginningin) >

7
8

10

1
12
13

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

() Total

Amounts fromline 4

Gross income from interest, dividends,
paymentsreceivedon secuntesloans,
rents, royaltes and income from similar
sources

Netincome from unrelated business
activites, whether or notthe businessis
regularlycarmedon

Otherincome. Do notinclude gain or
loss from the sale of capital assets
(Explainin PartIV.)

Total support. Add lines 7 through 10

Gross receipts from related activiies, etc. (see instructions) | 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)3)
organization, check this boxand stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

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

%

33 1/3 % support test—2008. If the organizaton did not check the box on fine 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

33 1/3 % support test—2007. If the organization did not check a box on tine 13 or 16a, and hine 151s 33 1/3 % or more, check this
boxand stop here. The organizationqualifies as a publiclysupported organization .
10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, or 16b, and line 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 organization
10%-facts-and-circumstances test—2007. If the organization did not check a box online 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [ ]
» [

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 __Monroe Foundation, Inc 93-0747034 Page 3

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

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

Section A. Public Support

Calendaryear (or fiscal year beginningin) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees receved (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or faciites
furnished 1n any activity that is related to the
organization’'s tax-exempt purpose

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

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

The value of servicesor facilites
furnished by a governmental unit to the
organizatonwithoutcharge

Total. Addlines 1-5

Amounts includedon lines 1,2,and 3
receivedfromdisqualifiedpersons
Amounts includedon lines2and 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 7aand 7b

Public support (Subtractline 7c from
ine6.)

Section B. Total Support

Calendaryear (or fiscal year beginningin) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f Total

9
10a

1"

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments receivedonsecuntiesloans,

rents, royalties and income from similar
sources

Unrelated businesstaxableincome(less
section 511 taxes) from businesses
acquired after June 30, 1975

Add fines 10a and 10b

Netincome fromunrelated business
actvites notincluded inline 10b,
whether or not the business s regularly
carnedon

Otherincome. Do notinclude gain or
loss from the sale of capital assets
(Explainin PartIV.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f}) ) 15 %
Public support percentage from 2007 Schedule A, Part IV-A, line 27g X 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investmentincome percentagefor 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
Investmentincomepercentagefrom 2007 Schedule A, PartiV-A, line 27h . 18 %
33 1/3 % support tests—2008. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organizationqualifies as a publicly supported organization > D
33 1/3 % support tests—2007. If the organization did not check a box online 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

line 18.1s not more than 33 1/3 %, check this box and stop here. The organizationqualifies asa publicly supported organization > H
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions o, |

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form'990 or990-E2)2008 Monroe Foundation, Inc 93-0747034 Page 4
Partiv Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part Il, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2 0 0 8
Department of the Treasury p Attach to Form 990. To be completed by organizations that W
Intemal Revenue Service answered “Yes,” to Form 990, Part iV, line 6,7, 8,9, 10, 11, or 12. _inspection
Name of the arganization Employer identification number
Monroe Foundation, Inc 93-0747034
Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year ] 35
2 Aggregate contributions to (during year) ) 52,450 595,967
3 Aggregategrantsfrom (dunngyear) ) 41,644 933,214
4 Aggregate valueatend of year 554,265
5 Dud the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization’s property, subjectto the organization’s exclusivelegal control ? . D Yes @ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissiblepnvatebenefit? I:l Yes @ No
Partil Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

Preservation of land for publicuse (e g , recreation or pleasure) Preservationof anhistoncallyimportantland area
Protection of natural habitat Preservation of certified historic structure
Preservatonofopenspace

2 Completelines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservaton easement
on the lastday of the tax year.

1 Purpose(s)of conservaton easements held by the organization (check all that agply).

Held at the End of the Year
a Totalnumberofconservatoneasements . . 2a
b Totalacreagerestricted by conservationeasements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Numberofconservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
thetaxableyear P

4 Number of states where property subjectto conservaton easementis located »  _ _ _ _
5§ Doestheorganizationhaveawntten policy regarding the penocdic monitoring, inspection, violations, and

enforcementof the conservation easements itholds? . D Yes D No
6 Staffor volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »_

7 Amountof expenses incurred in monitoring, Inspecting, and enforcing easements dunng the year > 3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1)and section 170(h)(4)(B)(n)? D Yes D No
9 InPartXIV, descnibe how the organization reports conservation easements in |ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements thatdescnbes

the organization's accountingforconservatoneasements.
Partiit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, notto reportin its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibiton, educaton, or researchin furtherance of public service,
provide, in Part X1V, the text of the footnote to its financia! statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to reportin 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 the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VI, line 1 ) > 3
{ii) Assets included in Form 960, Part X . > 3

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part Vill, line 1 . » $_ _ _ _ _ _ _
b Assetsincluded in Form 990, Part X o > S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990y2008 Monroe Foundation, Inc 93-0747034

Page 2

Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accessionand other records, check any of the following that are a significant use of its collecton
items (check all thatapply):

a Publicexhibiton d H Loanorexchangeprograms
Scholariyresearch e oher _ _ __ _ _ _ _ _ _ _ _ _ _ _
c Preservatonforfuturegenerations
4 Provide adescnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicitor receive donations of art, hustoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'’s collection? D Yes D No

Partiv 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 |sthe organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? . D Yes D No
b If“Yes,” explain the arrangementin Part XIV and complete the followming table:
Amount
¢ Beginningbalance . L. 1c
d Additions dunng the year . . 1d
e Distnbutions dunng the year 1e
f Endingbalance X 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:| No

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) Currentyear {b) Pnoryear (c) Twoyearsback | {(d) Threeyearsback | (e) Fouryears back
1a Beginningofyearbalance 1,565,282
b Contnbutions
¢ Investmentearningsorlosses ) -221,465
d Grants or scholarships -164,505
e Otherexpendituresforfaciliies
andprograms
f Administrativeexpenses -13,181
g Endofyearbalance 1,166,132
2 Provide the estmated percentage of the year end balance held as-
a Boarddesignatedorquas-endowment » _ %
b Permanentendowment »_100.00 %
¢ Termendowment »__ _ _ _ %
3a Are there endowment funds notin the possession of the organization that are held and administered for the
organizationby Yes | No
(i) unrelatedorganizatons 3a()| X
(i) relatedorganizations 3a(ii) X
b If“Yes"to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnben Part X!V the intended uses of the organization’s endowment funds

Part\Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land 21,596 21,596
b Buildings
¢ Leaseholdimprovements
d Equipment
e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . > 21,596
Schedule D (Form 990) 2008

DAA
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ScheduleD {Form890)2008 Monroe Foundation, Inc 93-0747034 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvativesand otherfinancial products
Closely-heldequityinterests ) )
other _ Scholarship Accounts__ _ _ _ _ 406,872] Market
Total. (Column (b) should equal Form 990, Part X, col (B)line 12) > 406,872
PartVIl__ Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B)line 13 ) »
PartiX Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)line 15.) »
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of iability (b) Amount

Federalincometaxes

Knights of Columbus Loan 75,000
Scholarship Funds at CBIS

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25.) > 75,000
InPart XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
DAA
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ScheduleD (Form'990)2008 Monroe Foundation, Inc 93-0747034 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements

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

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtractline 2 from line 1

Netunrealized gains (losses)oninvestments

Donated servicesand use of faciites

Investmentexpenses

Pnorpenodadjustments

Other (Descnbein Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements Comblne ines 3and 9

O ~NOWL A WN =

| |N|®» i |w N -

10

PartXlf  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

1

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilibes 2b

¢ Recovenesof prioryear grants 2c

d Other (Descniben Part XIV) 2d

e Addlines 2a through 2d p{]
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:

a Investmentexpenses notincluded on Form 990, Part VIil, line 7b 4a

b Other (Descnbein Part XIV) 4b

¢ Addlines 4a and 4b 4c
5 _Totalrevenue Addlines 3 and 4c. (This should equal Form 990, Part 1, line 12) 5

PartXil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expensesand losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:

1

a Donated servicesand use of facilites . 2a

b Pnoryearadjustments 2b

¢ Lossesreported on Form 990, Part X, ine 25 . 2¢

d Other (Describe in Part XIV) . 2d

e Addlines 2a through 2d 20
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, ine 25, but noton line 1:

a Investment expenses notincluded on Form 990, Part VIII, line 7b 4a

b Other (Describein Part XIV) 4b

¢ Addlnes 4a and 4b 4c
5 Totalexpenses Addlines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5

Part XiV  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines ta and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part Xl!, ines 2d and 4b, and Part X!II, ines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form'990)2008 Monroe Foundation, Inc 93-0747034 Page 5
PartXiV  Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding

Fundraising or Gaming Activities

D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,

OMB No 1545-0047

2008

Department of the Treasu
Intemnal Revenue Service i 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 6a. m;mm
Name of the organmization Employer identification number
Monroe Foundation, Inc 93-0747034
Partl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the followming activihes Check all thatapply.

a D Mailsolicitations
b D Emailsolicitations
D Phonesolicitations

D In-personsolicitations

a o

2a Did the orgamization have a wntten or oral agreement with any individual (including officers, directors, trustees

e D Solicitatonofnon-govermmentgrants

f D Solicitationofgovernmentgrants

g |:| Specialfundraisingevents

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If“Yes,” listthe ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s

to be compensated at least $5,000 by the orgamzation. Form 990-EZ filers are not required to complete this table.

D Yes D No

(i) Name of individual (i} Activity (':23?;:\"‘:' (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or fromactivity (or retained by) (or retained by)
controlof fundrasser listed in organization
contnbubons? col (i)
Yes | No
Total >

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registrationorlicensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Forrh 990 or 990-EZ) 2008 Monroe Foundation, Inc 93-0747034 Page 2
Partil 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 line 6a. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other Events
HIPOW Annual Appeal {d) TotalEvents
1 {Add col (a) through
° (eventtype) (eventtype) (total number) col (c))
3
[ =4
3| 1 Grossrecenpts 858,120 173,292 10,899 1,042,311
= 2 Less.Chantable
contnbutions 312,904 173,292 486,196
3 Grossrevenue(line 1
minus line 2) 545,216 10,899 556,115
4 Cashprizes
§ 5 Non-cashpnzes
g
&S| 6 Rentfacilitycosts
Q
§ 7 Otherdirectexpenses 421,550 421,550
8 Directexpense summary Add lines 4 through 7 in column (d) > [ 421,550
9 Netincome summary Combine lines 3 and 8 in column (d) > 134,565

Partiti 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.
{b) Pull tabs/Instant {d) Total gaming (Add
[}]
qC:: (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
>
Q
“ 1 1 Grossrevenue 87,742 39,595 127,337
g | 2 Cashprizes 21,000 21,000
[7]
c
8| 3 Non-cashpnzes 550 550
w
oS
g 4 Rentffacilitycosts
5 Otherdirectexpenses 17,660 17,660
| | Yes % | | Yes % | Xl Yes 100.00 %
6 Volunteerlabor X! No X! No No
7 Directexpense summary Add lines 2 through 51n column (d) > 39,21 0)
8 Netgaming income summary Combine lines 1 and 7 in column (d) > 88,127
Yes | No
9  Enterthe state(s)in which the organization operates gaming activities AK
a Istheorganization icensed to operate gaming activities in each of these states? 9a | X
b If“No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b f“Yes," Explain
11 Doestheorganizationoperate gaming actvites withnonmembers? ] 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? 12 X

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 Monroe Foundation, Inc

93-0747034 Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.

Theorganization'sfacility

Anoutside faciity )

Provide the name and address of the person who prepares the organization’s gaming/special events books
andrecords

Name » Kelly Wien
PO Box 71620
Addess > Fairbanks

Does the organization have a contractwith a third party from whom the organization receives gaming
revenue?

If“Yes,” enter the amountof gaming revenue received by the organization P $ 124,976 andthe

amount of gaming revenue retained by the third party P $ 115,141
If“Yes,” enter name and address:

Name » Emerald Isle Pull-tabs

Addess» Fairbanks

Gamingmanagerinformation:

Name P

Gamingmanagercompensaton > $

Descnptionofservicesprovided P

D Director/officer El Employee |:| Independentcontractor
Mandatorydistributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaminglicense?

Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization's own exemptactivities dunng the tax year p 3 131 7 869

Yes | No

13a| 100.00 ¢

13b %

AK 99707

152 | X

AK 99701

17a | X

DAA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE M NonCash Contributions Ot Mo 1ieoed
P To be completed by organizations that answered "Yes”
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To f:ubﬁc
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
Monroe Foundation, Inc 93-0747034
Partl Types of Property
(a) (b) (c) (d)
Checkif | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1 An—Works of art X 300 66,271] Market Price
2 Art—Historicaltreasures
3  Arnt—Fractionalinterests
4 Booksandpublications X 9,573| Market Price
§ Clothingandhousehold
goods X 180,905 FMV
6 Carsandothervehicles X 9 68,762| Market price
7 Boatsandplanes
8 Intellectualproperty
9 Securities—Publiclytraded
10 Secunties—Closelyheldstock
11 Securites—Partnership LLC,
or trustinterests
12  Secuntes—Miscellaneous
13  Qualffiedconservaton
contnbution(historic
structures)
14  Qualffiedconservation
contnbution(other)
15 Realestate—Residental
16  Realestate—Commercial
17  Realestate—Other
18 Collectibles
19 Foodinventory
20  Drugsand medical supplies
21 Taxidermy
22 Histoncalartfacts
23  Scientficspecimens
24  Archeologicalartfacts
25 Other» ( Gift Certs y | X 198 96,589| Face value
26  Other b ( )
27  Other P ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for atleast three years from the date of the inihal contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” descnbe the arrangementin Partll.
31 Doestheorganization have a giftacceptance policy that requires the review of any non-standard
contnbutions? . ) ) 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contnbutions? 32a X
b If“Yes,” describe in Part .
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbein Part l.

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

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 _Monroe Foundation, Inc 93-0747034 Page 2

Partil

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

DAA

Schedule M (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the
Eﬁgg’;";:\‘,:;ﬁgeszﬁ?ggw Form 990 or to provide any additional information. gg;g éﬁo ::bﬂc
Name of the organization Employer identification number
Monroe Foundation, Inc 93-0747034

Form 990, Part I, Line 6
Volunteers assist with the HIPOW event, organizing, mailings, and the

actual event.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The Public may contact the office

Sch G, Part III, Line 17b - Required Distributions per State Law
State Distribution Amount

Alaska ) ) $ 131,869

Schedule O - Additional Information
Schedule X line 27 - Fund balance in 2007 erroneously adjusted for
Scholarship funds, reversal of adjustment in 2008 was necessary to correct

amount of change $616,922.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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/30/2009 4 02 PM

Form 868 Application for Extension of Time To File an

Exempt Organization Return

Department of the Treasury D File a separate application for each return.
Intemal Revenue Service

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

> X

Parti

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to fileincome tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retumns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronicallyif (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 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form

8868. For more details on the electronic filing of this form, visitwww.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Nameof ExemptOrganization Employer identification number
print
File by the Monroe Foundation, Inc 93-0747034
:;:: da‘zrf“ Number, street, and room or suite no. If a P.O. box, see instructions.
fmgyor [ PO Box 71620
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Fairbanks AK 99707-1620

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

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® Thebooksareinthecareof » 0

TelephoneNo. » = FAXNo. B = . U

@ ifthe organization does not have an office or place of business in the Uruted States, check this box . L > D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox > []. itis for part of the group, check this box N | andattach

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

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

for the organization's retum for:

> calendaryear =~ = or [ \¢ A l a9
> [X| taxyearveginning .~ 7/01/08 .andending . 6/30/09 . ¢ 50
2  Ifthis tax yearis for less than 12 months, check reason: D Initial returmn E] Finalretum D Changeinaccountingperiod /<
3a Ifthis applicationis for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a
b If 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. Subftractline 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) Seenstructions. 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for paymentinstructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2009)
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s
Form 8868 (Rev. 4-2009) Page 2
®. |fyouarefiling'for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. . .. . . . . . . .. . . . . :%_

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part| (onpage1).
Partit 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 .
Fllo by the Monroa Foundation, Inc 93-0747034
extanded Number, street, and room or suite no. if a P.O. box, see instructions. ForIRS use only
g;-;g et | PO Box 71620
retumn. See Clty, town or post office, state, and ZIP code. For a foreign address, see instructions. . : . AR
instructions. Fairbanks AK 99707-1620 . '
Check type of return to be filed (File a separate application for eachretum):
Form990 Form 990-PF Form 1041-A E] Form 6069
Form990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part 1 if you were not alnadyﬁ_gnnhd an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthecareof P Kelly Wien

TelephoneNo. »  907-456-7970 FAXNo. D 907-456-7481
® |fthe organization does not have an office or place of businessin the United States, check thisbox . . .. ... ... ... ............ | 4 E]
® [fthisis for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .fthisis
for the whole group, checkthisbox . . » D . If itis for part of the group, check thisbox . .. 4 D and attacha
list with the names and EINs of all members the extension Is for.
4  lrequestanadditional 3-month extension of time until 5/15/10 .

5 ,orothertaxyearbeginning 7 /U1l/U8 ,andending ©/30/VU3
6 Ifthis tax year is for less than 12 months, check reason: Initial retum D Finalretum Changeinaccounting period
7

and accurate return.

8a Ifthis application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 8al §

b Ifthis application Is for Form 980-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Includeany prior year overpaymentallowed as a creditand any

amount paid previously with Form 8868, 8b] $
¢ Balance Due. Subtract line 8b from line 8a. 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. 8c| §

Signature and Verification

Under penatties ry, | declare | have gxamined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef,

it is true, comrect, plete, and %:vmnmfom

Signature b _— Tite P CW)' pate ¥ 2/03/10
] 1 4

( o Form 8868 (Rev. 4-2009)

DAA



