See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_02_EO:94-2645624_990_200907.pdf
https://public.resource.org/privacy?2010_02_EO:94-2645624_990_200907.pdf

SCANMED FEB 2 5 2010

Form 990 . *

Department of the Treasury

- Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefi

it trust or private foundation)

|__OMB No 1545-0047

2008

Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax yearE_glnning AUGUST 1 , 2008, and ending JULY 31 ,20 09

B Check ¢ appiicate; || Please ]C Name of organization KOLBE ACADEMY INC. D Employer identificati b

[Z] Address change | tames or | D20 Business As 84 | 2645624

D Name change wiw:&or Number and street (or P.O. box if mall s not delivered to street address) Room/surte E Telephone number

O inttia retum see | 1600 F STREET (707) 255-6499

D Termination m City or town, state or country, and ZIP + 4

[J Amended return el NAPA CA 84559 G Grssrecepts $ 1,223,684

D Applcaton pending F Name and address of pnncipal officer: H(a) s this a group retum for afﬁllam"DYeo mNo
H(b) Are all affhates included? [ lves [Ino

| Tax-exempt status:

[]501(c) ( 3 ) (insert no.)

[J 4947@¥1yor [ 527

i “No,” attach a list. (see instructions)

J _Website: » wnwvy.kolbe.org

H{c) Group exemption number »

K Type of organzation.F/] Corporation L] Trust [] Association L] Other »

I L Year of formation:

4970 ] M State of legal domicile. CA

a Summary
1 Briefly describe the organization’s mission or most significant activities: ... .. .. i
° ELEMENTARY & SECONDARY EDUCATION SERVICES TO PREPARE FOR COLLEGE & LIFE BY FORMING THEM
% IN FAITH & INSPIRING THEM TO ACHIEVE EXCELLENCE IN ALL THEIR ENDEAVORS FOR DAY ANDE HOME SCH(
g STUDENTS
32| 2 Check this box » [} 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 13), . e 3 3
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 0
3| 5 Total number of employees (Part V, line 2a). 5 25
& | 6 Total number of volunteers (estimate if necessary) e e e e e 6 0
7a Total gross unrelated business revenue from Part VIil, line 12, column (C) e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34, . . . . . . . ., . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) . 55,906 12,041
€| 9 Program service revenue (Part VIIl, line 2g) . e e 617,560 531,942
& |10 Investment income (Part VIil, colurmn (A), fines 3, 4, and7d) . . . . . . 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 288,655 355,514
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 962,121 906,497
13 Grants and similar amoJnts paig {Lart ol e e e 0 0
. | 14 Benefits paid to or for YPal 0 0
@ [ 15 Salaries, other compensation, employee b 501,513 418,378
2 | 16a Professional fundraising ]
] b Total fundraising expe 1
17 Other expenses (Pan X cofa 437,468 467,016
18 Total expenses. Add fin 938,981 885,394
19 Revenuse less expenses. Subtract line 23,140 21,103
-] § Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) . 756,864 750,337
23] 21 Total liabilities (Part X, line 26) . . 161,672 134,042
§& 22 Net assets or fund balances. Subtract Ilne 21 from Ilne 20 595,192

Signature Block

616,293

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge

ang belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge
Sign u& om/ M/ﬁ I /4 7// g
Here Signature of officer Date

G.w. MuTd CFo
Type or pnint name and title
Preparer's Date Ct}feck it Preparer's identrfying number
. signature Zﬁ'\;—)lo ed » [ (see instructions)

Paid 4
Preparer's Firm’s name (or yours BN 'S H
Use Only if self-employed), ’ :

address, and ZIP + 4 Phoneno. B ([ )
May the IRS discuss this return with the preparer shown above? (see instructions) .. ] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 0 (2008)

X
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Form 980 (2008) Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describs the organization’s mission:
see statement 3
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 . . . . e e e e e e e o o o o .. DOYes M No
if “Yes,” describe these new services on Sohedule 0

3 Did the organization cease oonducung. or make slgmﬁmnt changes in how it conducts, any program
services? |, . . . . [0 Yes {7l no
if “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the arganization'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 revenus, if any, for each pregram service reported.

4a (Code: _____________ Y(Expenses $ _______________ ... includinggrantsof $_______ YRevenue $ ____________________ )
see statement 3

4b (Code: _____ )(Expenses $______ includinggrantsof $ Y(Revenue $______ )

4c (Code: __________ Y(Expenses $ __________ . includinggramtsof $________ )(Revenue $________ )

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

4e Total program service expenses M $ 885,394 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 980 (2008) Page 3
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)? /f “Yes,”
complete Schedule A . e e e e 11
2 Is the organization required to comp!ete Schedule B Schedule of Contnbutors? 2 |/
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposit:on to
candidates for public office? i “Yes,” complete Schedule C, Part | . 3 A
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwnies? If "Yes compIete
Schedule C, Part Il 4 A
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzaﬁons. Is the organlzatlon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? ¥ “Yes,” complete Schedule C, Part Iil , ; 5 v
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | ; 6 v
7 Did the organization receive or hoId a conservatlon easemem mdudlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 oA
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part lil, 8 4
9 Did the organization report an amount in Pan X llne 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatson services? if “Yes,”
complete Schedule D, Part IV 9 A
10 Did the organization hold assets in term, permanem or quasu—mdowments? If "Yes oompleta Sohedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts Vi, VII, VIlI, IX, or X as applicable 1] 7
12 Did the organization receive an audited financial statement for the year for wh|ch itis completlng thls retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, Xil, and Xl . 12 v
13 Is the organization a school described in section 170b)(1)(A))? /f “Yes,” complete Schedule E 13| /
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. } 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg fundraxsmg,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | . . 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. 15 A
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . . |16 A
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Pan I 17 v
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 4
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H 20 A
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? if “Yes,” complete Schedule I I%rls I and II 21 v
22 Did the organization report more than $5,000 on Part iX, column (A), line 2? if “Yes,” complete Schedule I, Parts 1 and Ill | 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . 23 v
24a Did the organization have a tax—exempt bond Issue wnth an outstandmg pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . |24a A
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ) 24c v
d Did the organization act as an “on behalf of’ issuer for bonds. oulstandlng at any time dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ed
person from a prior year? /f “Yes,” complete Schedule L, Part | .. 25b 4
26 Was a loan to or by a current or former officer, director, trustes, key employes, hxghly oompensated ernp!oyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 A
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or 1o a person related to such an individual? i “Yes,” complete Schedule L, Part Ill | 27 A

Form 980 (2008)



Form 980 (2008) Page 4
Checkiit of Required Schedules (continued)

Yes | No

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

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

b Have a family member who had a dlrect or indlrect buslness relatlonshlp wnh the orgamzatlon? If "Yes
complete Schedule L, Part IV, .

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

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete Schedule M .
31 gld the orgamzatron Ilqundate terminate, or dissolve and cease operat:ons” If “‘Yes complete Schedule 31
art! . . .
Did the organlzatlon sell exohange dlspose of or transfer more than 25% of rts net assets?lf "Yes complete
Schedule N, Part li .
Did the organization own 100% o‘f an entlty dlsregarded as separate from the organizatron under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

32
33
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete -Schedule R, Parts II
35
36
37

8855?

8

i, Iv, and Vv, line 1

Is any related organization a oontrolled entlty wnhln the meanlng ol sectlon 512(b)(13)? If "Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the orgamzat;on conduct more than 5% of its activities through an entrty that IS not a related organlzz-mon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)
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Form 880 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

T

Page 5

Enter the number reported in Box 3 of Form 1036, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable , . . .. 1a i0

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter —0- rf not apphmb!e .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .o

Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this retum 25

ic| ¥

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? , .

i “Yes,” has it filed a Form 990-T for th|s yean If "No prowde an explanatlon in Schedule 0 .

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 (suoh as a bank account, securities account, or other financial
account)? .

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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yas,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity
Regarding Prohibited Tax Sheler Transaction? . e e ..
Did the organization solicit any contributions that were not tax deductxble?

if “Yes,” did the organization include with every solicitation an express statement that such contn'butlons or
gifts were not tax deductible?. e e . .

Organizations that may receive deducﬂble oontrlbutlons under sectton 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . . .

if “Yes,” did the orgamzatlon notify the donor 01 the value of the goods or services provuded?

Did the organization sell, exchange, or otherwise dispose of tanglbte personal property for which it was
required to file Form 82827 . e e e

H “Yes,” indicate the number of Forms 8282 fbd dunng the year e e e I 7d I

g

5b J

g&

7a 4

7¢ v

Did the organization, during the year, receive any funds, dlrectly or |ndirectly. to pay premlums on a personal
benefit contract? .

Did the organization, durlng the year pay premlums d:rectty or mdlrectly, ona personal benef'rt contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .

Section 501(c){3) and other eponsortng organlzations malntatning donor advlsed funds and wcﬂon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, . . ; ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds

Did the organization make any taxable distributions under section 49667 . .
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12, . . . 10a

7e v

7f %

Th | v/

&®

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faollmes 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . , . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁl‘ng Form 990 m lisu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year, ] 12b|

12a

Form 980 ¢2008)



Form 880 (2008) Page 6

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

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b bslow, and for a “No” response to lines 8 or 9b befow, dsscribe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 3
b Enter the number of voting members that are independent . . . .. ib 0
2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with
any other officer, director, trustee, or key employes? 2 | Y
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 A
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 A
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 A
6 Does the organization have members or stockholders? 6 A
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . | 7a v
b Are any decisions of the govermng body suh:ect to approval by members stockho!ders or othef pasons? 7b vh
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . T I - 1 4
b Ead1commﬂteewM1authontytoactonbehajfofﬂ\egovemmgbodv? R I - -1 R4
9a Does the organization have local chapters, branches, or affiliates? . |92 A
b If “Yes,” does the organization have written policies and procedures governing the actlv:t|es 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 930 provided to the organization’s goveming body before it was filed? All o:gammhons
must describe in Schedule O the process, if any, the organization uses to review the Form 830 , . 10| 7
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses inScheduleO , ., . . . .| 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12al v/
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rse to conflicts? . . . . . p2b) 4
¢ Does the orgamzatlon regularly and consnstemly monitor a.nd enforce oomphance with the pohcy? 1 “Yes,
describe in Schedule O how this is done . . 12¢ 4
13 Does the organization have a written whlstleblower policy‘? .. e e e e 13 A
14 Does the organization have a written document retention and destructlon pollcy? .. 147
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? ., . . . . . . . . . . 15a v
b Other officers or key employees of the organization? . ., . . . . . . . . . . . . . . . 15b v
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 entity during the year? . . .  16a v
b i “Yes,” has the organization adopted a wntten pollcy or prooedure requiring the orgamzatlon to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CALIFORNIA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check ali that apply.
[0 Own website [ Another's website 7] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning 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
organization: » KOLBE ACADEMY ACCOUNTANT 1609 F STREET NAPA CA. 94559 (707) 255-6499

Form 990 (2008)




Form 980 (2008) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employess (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 1089-MiSC) of more than $100,000 from the
organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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 employess; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A) B) © o) ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper o =1 = =x]oxT | T compensation compensation amount of
week |o818 § 213513 from from related other

a § E g S g8 la the organzations compensaton

§ 5 g' 5|3 o organzation {(W-2/1099-MISC) from the
g2 -} (W-21099-MISC) organization

g s § g and related
2 % § organzations

g

SEE STATEMENT 5

Form 990 2008)




Form 880 (2008) Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®B) © o) (13} (ig}
Name and title Average Position (check all that apply) Reportab'e Reportable Estm'«atet:jf
hours -1 = cn:npe!mmm compmsahm amount
weekpa E é z g 5 363 g‘ from from related other
E‘ 51218 |2 o2 |2 the organrations compensaton
25 |8 2132 | | omanzmton | w-2/1088-MSC) from the
] 8 5 ] (W-2/1088-MISC) organzation
g = 3 § and related
2 % § organzatons
&
1ib Total . » 72,000

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

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

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

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? i “Yes,” complete Schedule J for such person e e .

Yes| No
3 v
4 v
5 h

Section B. Independent Contractors

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

A
Nams and busmess address

B8)
Descrniption of services

©

Compensation

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

compensation from the org@lzation > 0

Form 990 (2008)



Form 880 (2008) Page 9

ms'tatemént of Revenue -

A) B) © D)
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function yevenue under sections
revenue 512, 513, or 514

-h

0000

Federated campaigns . . .| 13
Membershipdues, , . . .[|1b
Fundraising events . . . .|JI¢c
Related organizations ., . . id
Govemnment grants (contributions), | 1€
Al other contributions, gifts, grants,
and similar amounts not included above L 1f 19,041

g Noncash contributions included intines 1a-1t: $ . .............
h Total. Addlinesta-1f . . . . ... P 19,041

Contributions, gifts, grants|
and other similar amounts

2a TUITION 410,395 410,396

p REGISTRATION & TESTING 60,865 60,865

SHIPPING & HANDLING ... 56,568 56,566
4,116 4,116

ao
=
(%]
(2]

All other program service revenue
Total, Addflines2a-2f . . . . . . . . . W 531,942

3 Investment income (including dividends, interest, and
other similar amounts) . , . »
Income from investment of tax-axempt bond pmceeds >

Royatties, . . . . . >
() Real (:) Personal

Program Service Revenus

D =0

N H

Gross Rents
Less: rental expenses

Rental income or (loss)
Netremtalincomeor(ioss) . . . . . . . . W

7a Gross amount from sales of | @ Securtes ) Other
assets other than inventory

b Less: cost or other basis
and sales expenses
Gain or (loss) ., .
Netgainor(oss) . . . . . . . . . . . b
Gross income from fundraising
events (not including $..............
of contributions reported on line 1c).
SeoPartV,lin@e18 . ., . . ., . @a

Less: direct expenses b
Net income or (foss) from fundralsmg events, ., b

Gross income from gaming activities.

SeePatiV,lne19 ., ., . . . . a
Less: direct expenses. . . b
Net income or (loss) from gamlng activities . . P

aeo o

gn.o

Other Revenue

8 oo & oc

10a Gross sales of inventory, less
retumsand allowances . . . . a 672,701
Less: cost of goods soild . . b 317,187
Net income or (loss) from sales of Invenlory . . » 355,514 355,514

Miscellansous Revenus Business Code

[N -2

d All other revenue . e e e
e Total. Add lines 11a-11d . . . . >

12 Total Revenue. Add lines 1h, 29, 3, 4, 5 6d 7d 80
9c, 10c,and 11e . . . 906,497 887,456

rorm 990 2008)



Form 680 (2008)

Statement of Functional Expenses

Page 10

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

Do not Include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part Vill.

A
Total expenses

[}
Pragram service
£xpenses

1

2

&

10
1

Q-0 0009

12
13
14
15
16
17
18

BRRB3

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
Grants and other assistance to govemmems
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 dlsquaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages .

Pension plan contributions (nclude sac'aon 401 (1]
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal .

Accounting ,

Lobbying

Professiona! ﬁmdrarsmg services. See Pan A Ime 17
Investment management fees .

Other, . . . . . . .

Adbvertising and promotion .

Office expenses

Information technology .

Royalties

Occupancy .

Travel .

Payments of traval or emenalnmem expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings .
Interest

Payments to afﬁhates

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. Hemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)
SEE STATEMENT 2

Allotherexpenses ..........cceereeceeencnn...
Total functional expenses. Add lines 1 through 24¢

©
Management and
general expenses

D)
Fundramsing
expenses

72,000

72,000

346,378

346,378

14,671

14,671

41,476

44,476

7,586

7,586

46,710

46,710

356,573

356,573

885,324

885,324

Joint Costs. Check here » L] if followin
SOP 98-2. Complete this line only if
organization reported in column (B) joint costs
from a combined educational mmpaign and
fundraising solicitation . . .

Form 990 2008)




Form 980 (2008) Page 11
m Balance 'Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e 93,7431 1 52,520
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net . b e e e e e 3
4 Accounts recelvable,net . . . . 14,583] 4 134
5 Receivables from current and former off icers, dlrectors trustees key
employees, or other related parties. Complete Part il of Scheduls L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)}(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . C e 6
% 7 Notes and loans receivable, net . e 7
@1 8 Inventories for sale or use . . e e e e e 167,282| 8 216,495
<l 9 Prepaid expenses and deferred charges e e e e e e 9
10a Land, buildings, and equipment: cost basis {103 433,148
b Less: accumulated depreciation. Complete
Part Vl of Schedule D . . . . [16b 433,148 | 10c 433,148
11 Investments—publicly traded securities . . . . . . . . .. 48,108] 11 48,040
12 Investments—other securities. See Part IV, line 11 e e e e 12
13  Investments—program-related. See Part IV, line 11, . . . . . 13
14 Intangible assets . . . e e e e e e 14
15  Other assets. See Part IV, ||ne 11 . e e 15
16 Total assets. Add lines 1 through 15 (must equal fine 34) . . 755,864] 16 750,337
17  Accounts payable and accrued expenses , . . . . . . . . . 161,672 17 134,042
18 Gramtspayable . . . . . . . . . . . . . . . . .. 18
19 Deferred revenue , , . e e e e e e e e 19
20 Tax-exempt bond liabilities . | Ce 20
§ 21  Escrow account liability. Complete Part IV of Schedule D Coe 21
% 22 Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and disqualified
persons. Complete Part |l of Schedule L . .o 22
23 Secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D e e 25
26 Total liabilities. Add lines 17 through 25 , . . . 161,672| 26 134,042
® Organizations that follow SFAS 117, check here b D and
§ complete fines 27 through 29, and lines 33 and 34.
Z(27  Unrestricted net assets . . 27
m]|28 Temporarily restricted net assets 28
B|29 Permanently restricted net assets ) 29
I Organizations that do not follow SFAS 117, check here » 7
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<|32 Retained earnings, endowment, accumulated income, or other funds 595,192| 32 616,295
E133  Total net assets or fund balances . . e 33
34 Total liabilities and net assets/fund balances L e e e e e . 756,864 ] 34 750,337
Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 880: [J Cash [ Accruat [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 23 v
b Were the organization’s financlal statements audited by an independent accountant? 2b A
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-133? . e e e e e e e e e 3a v
b_if “Yes,” did the organization undergo the required audlt or audrts? 3b

Form 990 @o08)



SCHEDULE A

Public Charity Status and Public Support

| oms no. 15450047

(Form 990 or 890-EZ) 2@08
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

T nonexempt charitable trusts. Open to Public
:}epartment m » Attach to Form 990 or Form 880-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
KOLBE ACADEMY INC. 94 | 2645624

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

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
2 [ A school described in section 170(b){1)(A){ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii). (Attach Schedule H.)
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)@ii). Enter the
hospital’s name, city, and state:

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

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

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

141 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a O Typel b O Typet ¢ O Type liFunctionally integrated d [ Type li-Other

e [0 By checking this box, | certify 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type ] suppomng
organization, check this box . . . .

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

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . .. 11g()
(i) A family member of a person described in (i) above? . . ; 110}
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . 1g(i)]
h Provide the following information about the organizations the organization supports.
()} Name of supported (i) EIN (iii) Type of organization | (iv) Is the organzation | (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1- | in col. (f) isted n your | the organization in | organzation in col. support
above or IRC section govemning document? col. (i) of your () organzed m the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. Cat. No 11285F Schedule A (Form 880 or 90-EZ) 2003




Schedule A (Form 890 or 990-E2) 2008

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part |.) N/ A
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (N Total
4 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization’s
benefit and either pald toor expended on
its behalf . .o
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 .
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from line 4 .
8 Gross income from interest, dwidends.
payments received on securities loans,
rents, royalt:w and income from similar
sources . . e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . . 12 I
13 First five years. If the Form 990 is for the organization’s first, second lhmd fourth or ﬁfth tax year as a section 501(c 3)
organization, check this box and stop here . C e . O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn (f)) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .o Qd
b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R W
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and Ime 14is 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-clrcumstances” test. The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 980-EZ) 2003




Schedule A (Form 990 or 880-EZ) 2008 Page 3
XYl Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |I.) & //,4
Section A. Public Support
Calendar year (or fiscal year beginning n) » (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

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

2  Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .

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

4 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf .. . ..

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1-5

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

received from disqualified persons .

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

¢ Addlines 7aand 7b .

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

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts fromline 6 .

10a Gross income from interest, diwdends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . . . . . . . .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busunm
activities not included in line 10b,
whether or not the business is regulaﬂy
carried on

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

13 To‘t’al 2st)lpport. (Add lines 9, 10¢c, 11,

14  First five years. If the Form 990 |s 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 support percentage from 2007 Schedule A, Part IV-A, line279 . . . . . . . . 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'% % support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |
Schedule A (Form 990 or 990-EZ) 2008




| OMB No. 15450047

2008

SCHEDULE E Schools

(Form 990 or 990-E2)| - > To be completed by organizations that
of tho Treasury answer “Yes® to Form 990, Part IV, fine 13, or Form 890-EZ, Part V1, lins 48. Open to Pumic

Intemal Revenus Service p Attach to Form 890 or Form 690-EZ. Inspection

Name of the organization Employer identification number

HKOLBE ACADENMY INC. Y 2845624

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? . . . . . 1|/

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publlc dealing with student admissions,
programs, and scholarships? . . . . . . . . . . e 2 |/

38 Has the organization publicized its racially nondlscnmmatory pollcy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” pleasa explain . .. 3|7

4 Does the organization maintain the following?

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

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

¢ Copies of all catalogues, brochures, announcements and othef wntten commumcatlons to the publlc deahng
with student admissions, programs, and scholarships? . . e e e

d Copies of all material used by the organization or on its behalf to SOlIClt contnbutuons”
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate
statement.)

NN NN

2& & 18

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities? .

g Athletic programs?

g & @ 8 B 2 @ g
L KRR R KKK

h Other extracurricular activities? .

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

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through )
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation. | 7 | ¥

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Cat. No. 50085D Schedule E (Form 290 or 990-EZ) 2008

c§
g
ENAN




SCHEDULE B - PART |

CONTRIBUTORS

KOLBE ACADEMY INC 94-2645624
DESCRIPTION AMOUNT
INDIVIGUAL CONTRIBUTIONS IN EXCESS OF $ 5000.00 $0.00
INDIVIGUAL CONTRIBUTIONS UNDER $ 5000.00 $19.041.00

TOTAL

$19.041.00




STATEMENT 1 KOLBE ACADEMY INC.
FORM 980 94-2545624

PAGE 9

PART VIlI

LINE 10

SALES OF INVENTORY

DESCRIPTION GROSS SALES COGS GROSS PROFIT

BOOKS & INSTRUCTIONAL MATERIAL $672,701.00 $317,187.00 $355,514.00

TOTAL $672,701.00 $317,187.00 $355,514.00



STATEMENT 2
FORM 990
PAGE10

PART IX

LINE 24

SUPPLIES

PROFF.FEES

BANK & OTHER CHG
TELEPHONE

UTILITIES

TAX & LICENSE

DAY SCHOOL SUPPORT
POSTAGE/SHIPPING
PRINTING & PUB

MISC.

KOLBE ACADEMY INC.

94-2545624
OTHER EXPENSES

AMOUNT GM SERV G FD RAISE
$14,135.00 $14,135.00 $0.00 $0.00
$32,661.00 $32,661.00 $0.00 $0.00
$28,147.00 $28,147.00 $0.00 $0.00
$16,848.00 $16,848.00 $0.00 $0.00
$7,166.00 $7,166.00 $0.00 $0.00
$3,472.00 $3,472.00 $0.00 $0.00
$70,287.00 $70,287.00 $0.00 $0.00
$78,034.00 $78,034.00 $0.00 $0.00
$58,433.00 $58,433.00 $0.00 $0.00
$47.390.00 $47.390,00 $0.00 $0.00
$356,573.00 $356,573.00  $0.00 $0.00




STATEMENT 3 KOLBE ACADEMY INC.
FORM 990 94-2545624

PAGE 2

PART i

LINE 1 & 4A

PROGRAM SERVICES

AXCCHIEVEMENT PGM SVC. EXP.

PROVIDE CLASSICAL EDUCATION TO $871,842.00
OVER 3000 DAY & HOME SCHOOL
STUDENT (0 3000 STUDENTS)

GRANTS & ALLOCATIONS $0.00 AMT OF FOREIGN GRANTS: N/A




STATEMENT 4

KOLBE ACADEMY INC.

FORM 990 94-2545624

PAGE11

PART X

LINE 10

SALES OF INVENTORY

DESCRIPTION COST DEPREC. BOOK VALUE
LAND & BLDG $412,545.00 $0.00 $412,545.00
FURN & FIX $20,603.00 0 $20,603,00
TOTAL $433,148.00 $433,148.00




STATEMENT 6
FORM 990
PAGE 6

PART VI
QUESTION 2

KOLBE ACADEMY INC.
94-2545624

RELATIONSHIPS

PERSONS/BUSINESS 1

PERSON/BUSINESS 2

BRIAN MUTH

EXEC DIRECTOR/CEO

PERSON

RELATIONSHIP SON TO GERALD & DIANNE MUTH HUSDBAND & WIFE

GERALD MUTH
TREASURER

PERSON




Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury .

Intemal Revenue Service » File a separate application for each retum.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . A /&'

e If 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

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 returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you fite 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 1l) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print korLpz ACADEMY fwc. Fof | 2045624

Z'lle ?iyatth? Number, street, and room or suite no. If a P.O. box, see instructions.

ue e lor ~

fillng your / 6 (/@) p ST

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. A PA GA 94 S s ?

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

X Form 990 J Form 990-T (corporation) £ Form 4720
O Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
0 Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
] Form 990-PF [0 Form 1041-A 3 Form 8870

@ The books are in the care of » /<OLBE-A(AG/€.[)17IU.C __________________________________

Telephone No. » (T07). 25996499 FAX No. » EZQZ)__-;L:?_LET__-Kété’;!__-
@ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . b O
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____________ . if this 1s
for the whole group, check this box . ... .. » []. Ifitis for part of the group, check this box ...... » [7] and attach

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti _./_V_\B_ A _H._/.-_ﬁ_ , 20._i€, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

2 If this tax year is for less than 12 months, check reason: O initial return 1 Final return [ Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, ]
less any nonrefundable credits. See instructions. 3a |$ H / A
b {f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bi$ I\/’ / A

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

_‘$‘0‘_

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev 4-2008)



Form 8868 (Rev 4-2008) Page 2

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » []
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for-an Autdbmatic 3-Month Extension, complete only Part | (on page 1).

EEXEI  Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
print '
File by the Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
tended
gﬁ: date for
filing the City, town or post office, state, and ZIP code. For a foreign address, see instructons.
retun. See
instructions
Check type of retumn to be filed (File a separate application for each return):
J Form 990 (] Form 990-PF O Form 1041-A [J Form 6069
] Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 {0 Form 8870
[J Form 990-EZ [ Form 990-T (trust other than above) (] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »

Telephone No. » e . FAX No.» (__________ )
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . b» []
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ . If thisis
for the whole group, check this box ...... » [ 1. f it is for part of the group, check this box.. .. .. » [} and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .. ._____.___________________________________ ,20..._..

5 Forcalendaryear........ , or other tax year beginning__. .. ......_...._______ ,20. .. ,andending ______ ,20._ ...
6 If this tax year is for less than 12 months, check reason: O tnitiat return [ Final return [ Change in accounting penod
7 State in detail why you need the extension

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and L
estimated tax payments made. Include any prior year overpayment allowed as a credit and any o
amount paid previously with Form 8868. 8b($

c 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 penalties of pernury, | declare that | havé examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature » ,&(// ‘777//&7" 4 e » (V£ ¢ Date > | Z',// }f/O ?

Form 8868 (Rev 4-2008)




