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OMB No 1545-0047

Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal R¢vehue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cheek it Piease |C Name of organization ST VINCENT - ST MARY HI1Gh SCHOOL FOUNDATION D Employer :dentification number
: :::;;:‘ :‘::ellisr Doing Business As 02-0694782
Name change | PTINt OF Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite | E Telephone number
[ | wowewn | Ses |15 NORTH MAPLE STREET (330) 253-9113
Termnated Instruc. City or town, state or country, and ZIP + 4
|| amenaes | wons | AKRON, OH 44308 G Grossrecepts S 7,937, 675.
|| :f::-;::u" F Name and address of principal officer ANTHONY S. MANNA H{a) Iasff:lr:,asteas group retum for B Yes No
15 NORTH MAPLE STREET AKRON, OH 44308 H{b} Are all affiiates included? Yes
| Tax-exempt status [X ] 501(c)( 3 ) <« (nsertno) | | 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J Website: p N/A H(c) Group exemption number P>
Form of organization J X I Corporation l I Trustl I Association l l Other P> L Year of formation 2003| M State of legal domicite OH
Summary
1 Brefly descnbe the organization's mission or most significant activities  _ _ _ _ _ _ _ _ _ _ _ _ _ o
PROVIDE RESOURCES TO BRIDGE THE GAP BETWEEN TRUE COST AND ACTUAL _____________________
§  TUITION PAID T T T
£
% 2 Check this box P ':] if the organization discontinued its operattons or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . ... ..., 3 5
:‘g” : :utmlber ofblnde‘pend(?:t vot|r(1g :e\r;wline;s’?f)the governing body (Part VI, line 1b)_;_._,__...—.~ ____________ : g
EA oial number oi empioyees (Fari 'V, ine 2a) | PR S Lo o
E 6  Total number of volunteers (estimate if necessary) | REE@&Y;EQ——‘ S 6 5
7 a Total gross unrelated business revenue from Part VI, colum nN(Cm 12 . 8 ____________ 7a
b Net unrelated business taxable income from Form 990-T, iin eg APR. @j 20” . (l') ............ 7b
S 29 Prior Year Current Year
e 8 Contributions and grants (Part VIil, ine 1b) OGDEN, urt. . . [ 1,397,748. 4,914,904.
£! 9 Program service revenue (Part VIll, ine 2g) | | | b L. 0. 0.
E 10 Investment income (Part VIIl, column (A), iines 3,4, and7d) _ . . . .. ... .. ... . -41,021. -93,543.
11 Other revenue (Part Vill, column (A), lnes 5, 6d, 8¢, 9¢, 10c, and 11€) 0. 17,282.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), kne 12) , . . . .. . . 1,356,727. 4,838,643.
13 Grants and similar amounts paid (Part IX, column (A), lmes -3 457,279. 511,827.
14 Benefits pad to or for members (Part IX, column (A), ine4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 0. 0.
£| 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . . ... .. ... 0. 0.
§ b Total fundraising expenses, Part IX, column (D), Ime 25) » _9 __________
147  other expenses (Part IX, column (A), ines 11a-11d, 11f-240) . 472,259. 554,633.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), me 25) | 929, 538. 1,066,460.
19 Revenue less expenses Subtractine 18fromine 12 . . . . . . . v v v o v v v v e e 427,1869. 3,772,183.
58 Beginning of Year End of Year
§7§ 20 Totalassets (PartX. ine 16) . 19,052,882. 27,109,067.
3: 21 Total habithes (PartX,ne 26) 100,000. 2,707,552.
§u§_, 22 Net assets or fund balances Subtractline 21fromIine20 . . . . . v v v v v b v w e u .. 18,952,882. 24,401,515.

Signature Block

1002 6 T ¥dv QINNWIS

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s true ct,%non of preparer (other than officer) 1s based on all informatiron of which preparer has any knowledge
Sign X 4;2%%%%5' Cpprtst 800 | 2/ /i
Here Slgrﬁlure of ofﬂ7 pfe /
Anthony S WlannﬂgChanrma 4]
Type or pnnt narhe and mle
. Date Check if Preparer's identifying number
Preparer's } -// self- (see instructions)
:and . signature m/{ M- 3‘ 5 l. // employed P I:l P00012337
reparer's ;
g Fim's name (or yours & COHEN & COMEANY, LTD. EIN >  34-1912961
Use Only | If self-employed),
address, andZiP+4 ¥ OFFICES LISTED AT WWW.COHENCPA.COM, OH 44115 Phoneno P 800-225-1089
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .« v it X | ves No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions * Form 990 (2009)
JSA
9E1010 3 000

€ 67



Form 990 (2009) 02-0694782

Page 2

Statement of Program Service Accomplishments

1 Briefly desgnbe the organization's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . . . ... [Jves

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES 7 e e e e e [Ives
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

No

No

4a (Code ) (Expenses $ 511,827 Including grants of $ 511,827 ) (Revenue $

GENERAL SUPPORT OF ST. VINCENT - ST MARY HIGH SCHOOL

4b (Code ) (Expenses $ 458,831 Including grants of $ } (Revenue $

GYMNASIUM USED FOR HEALTH AND PHYSICAL EDUCATION CLASSES FOR ST.

VINCENT ST. MARY HIGH SCHOOL. ALSO USED BY THE SPORTS PROGRAMS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

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

4e Total program service expenses P 970, 658.

JSA
9E1020 2 000

! Form 990 (2009)




Form 990 (2009) 02-0694782
Part IV Checklist of Required Schedules

10

11

Page 3

Is the or‘ganlzatlon described in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete Schedule A « .« v o o v i e e e e e e e e e e e e e e e e e e e e e e e e
Is the orgamization required to complete Schedule B, Schedule of Contributors? . . . . . . . . ... ... ... ..
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . . . . . i i ..
Section 501(c)}(3) organizations. Did the orgamization engage in iobbying activites? If "Yes," complete
Schedule C,Part Il . « v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6)} organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partill . . . . . .. . .. ... ..
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts Iin such funds or accounts? If "Yes,”
complete Schedule D, Part ] . . . v« i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Ill . . . . v o @ i i it e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, iine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"”
complete Schedule D, Part IV . . .« v v o v i i e i e et e e e e e e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V., . . . . . . . . . . . i i i e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . .« v o v o o i i i i i e e i e e e e e e e e e e e et e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, "complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securitiesin Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported n Part X, line 167 If "Yes, "complete Schedule D, Part VIiI

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12
12A
13
14 a
15
16
17
18

\

| 19

|

|

20

the organization’s liability for uncertain tax positions under FIN 482 If "Yes, “complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”

'comp/ete Schedule D, Parts XI, XII, and XIll. . . &« c i i i i e e e i i e e e e e e e e e e e e e e e e e

Yes | No

10 X

11 X

Was the organization included m consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . v v v o v v i i i e e e l12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... .......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, and program service activites outside the United States?/f "Yes, "complete Schedule F,Part!. . . . . .
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States?/f "Yes,"complete Schedule F, Part!l .. ... ... ...
Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F, Partlll . . .. .. .. ... . ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . v v v v
Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . @ i i i i i i i i e e e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line Sa?
If "Yes,"complete Schedule G,Part lll . .« . . .« v i i i i i s e i e et e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . ... .. ... ...

13 X

14a X

14b 1 %

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E1021 2 000

Form 990 (2009)




Form95;0(2009) 02-0694782

Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 12 If "Yes, "complete Schedule |, Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill, . . . . . ... ... ... 22 X
23 Did the organization answer “"Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go 0 qUeSHON 25 . . . . . . o v o v i e v e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . ... .. 24d
25 a 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7 If "Yes,"complete Schedule L, Part|. . . . . . . i i v i i e i e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f "Yes,"complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual? - -
If "Yes,"complete Schedule L, Part lll . . . . . . . . @ i i i it e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV. . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a
famiy member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
o T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Part Il . . . . . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . .. .. . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
I L T T R VA T R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,lIne 2 . . . . . & o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . i i i i i i i i e et e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i v vwu 38 X
Form 990 (2009)
ISA
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Form 990 (2009) 02-0694782

Page 5
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 -O- if not applicable | . . . . ... .. e 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ., . . ... .. 1ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? _ . . L. L. L L L L0 e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return | | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be requrred to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
RIS Ot e e e e e e e e e e e e 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , ., . . ... .. .. 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear? . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b )4
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Rngardmg
Prohibited “Tax-ShellerT1ansaction? .~ . . . . . . .. . ..t ittt ittt e e T © . |LS8e-
6a Does the organization have annual gross receipts that are normally greater-than $100,000, and did the
organization solicit any contributions that were not tax deductble? |, ., . . .. ... ... ... .. .. ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . L L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOT? . . . . L L . . e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 L . . . i i i v i it it e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . . . ... ... .... l 7d |
e Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal | .
benefit Contract? |, . . . . i e e e e e e e e e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, ., ., .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
o1V = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring B .
organization, have excess business holdings at any ime during theyear?, _ . . . . ... ... ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions under section 49667 . | . . . . .. ... ... . ... ... .. 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? | . . . . ... ....... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, ime 12~ _ . . . . . ... ... 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . v s v i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against . .
amounts due orrecerved fromthem ) , , . . . .. ... ... ... 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b |
Form 990 (2009)
JSA
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Form 5;90 (2009) 02-0694782 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Sectioh A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . .. .. .. ... oL, 1a 5
b Enter the number of voting members that are independent . . . . . . . . v vt v i i et ... 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ...L.3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . i i i i i i i i e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L L e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . v v v o it e e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . . . . ... .. . . .. .. 8b | X
9 Is there any officer, director, 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 . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) e
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . v v v o v i it v e e e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
0] 22 1 1| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? /f “No,"gotohne 13 . . . . . . . . v e v v v .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe t0 CONMICIS? © . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiS IS TONE + v o v v i v e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . v . i i i e e e e e e e e e 13 X
14 Does the organization have a wntten document retention and destruction policy? . . . . . . .. ... . .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . v v o v v v s e 15a X
b Other officers or key employees of the organization . . . . . . . . .. .. . i . 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity duning the year? . . . . . . . . . e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect fo such arrangements? . . . . . . . . . . ... ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_OH:

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »TOM_PRESPER 520 SOUTH MAIN STREET, SUITE 2552 AKRON, OH 44311

330-253-8113

JSA F 9 0
9E1042 5 000 orm 990 (2009)




02-0694782 Page 7

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Form 990 (2009)

Section A.

ta Completé this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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 trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 22121718212 compensation compensation amount of
week 2z 2ls |5l ‘% 3 from from related other
3 g A % 52 ] the organizations compensation
Szl & a|® g organization (W-2/1099-MISC) from the
8|3 2 e (W-2/1099-MISC) organization
@l g R - 34 and related
© § organizations
JOHN HAAG o ____
TRUSTEE 1.00| X 0. 0 0.
_ANTHONY 5. MANNA _ ____ __________]
TRUSTEE 1.00| X 0 0 0.
_DAVE BRENNAN ___ _ _ ____________]
TRUSTEE 1.001 X 0. 0 0
_JIM BURDON _____ o ____
TRUSTEE 1.001 X 0 0 0.
JIM CONLON L __]
TRUSTEE 1.00) X 0 0 0
JSA Form 990 (2009)

9E1041 3 000




Form 990 (2009)

02-0694782

Page 8

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

. (A)
Name and title

(B)
Average
hours per

week

(€)

Position (check all that apply)

i0y08uip Jo
351N} [BNPIAIPUY

2vIsnn [euonniysu|

122140
aakoldwa Aoy

[1]

ashojdu

pajesuadwod 1saybiy

Jouuo4

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E}
Reportable
compensation
from refated
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

b Total . . . . . . . . & e e e e e e v e e e e e e > 0 04 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . -
employee on hne 1a? If "Yes,"complete Schedule J for suchndividual , . . . . . . . . . . . o v v i . 3 X

4 For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?

individual

If "Yes," complete Schedule J for such

5 Did any person hsted on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, "complete Schedule J for such person

5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(®

Description of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 n compensation from the organization »

0

JSA
9E1050 2 000

Form 990 (2009)




Form 980 (2009)

Page 9

Statement of Revenue 02-0694782
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
. revenue 512, 513, 0r 514
£ 4| ta Federated campagns . . . . . . .. 1a
85 b Membershipdues . ... ..... 1b
g g ¢ Fundraisingevents . . .. ..... ic
5| d Related orgamizations . . . . . . .. id
QE e Government grants (contributions) . . | _1e
% g f Al other contnbutions, gifts, grants,
E % and simiar amounts not included above . |_1f 4,914,904
3 2 g Noncash contnbutions included in lines 1a2-1f $ ___ 3,565,625 |
O h Total. Addlines 1a-1f . . . . . v v v v v v v e i e eu s » 4,914,904
_":_‘ Business Code
2 2a
o b
]
3 c
Sl d
g e
g f Al other program service revenue . . . . .
o g Total. ADAINES 28-2f . o v v v vt e it e e, > 0
3 Investment income (Including dividends, interest, and
Other SIMIar amounts) = « « v v v v v v v o v e e e e e s > 285,207 285,207
4 Income from investment of tax-exempt bond proceeds . . . > 0
Royaltles + » + = « =+ « T TR e e e e e e e e e e s > 0 - -
(1) Real (u) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . « . o « v o o 0 4 .. > 0
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory 2,711,482 ; _
b Less cost or other basis
and sales expenses . . . . 3,086,232
¢ Gamnor(oss) . . ... .. -378,750 .
d Netgamor(ioSs) - « « v o v v o o & o v s v o o o v v u > -378, 750 -378, 750
g 8a Gross ncome from fundraising
5 events (not including $
> of contnibutions reporied on iine 1c)
e SeePartV.hne18 « . v v v v v o .. a 26,082
_°=’ b Less dwectexpenses . . « . .« . o4 . . b 8,800 .
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 17,282 17,282
8a Gross income from gaming activities
See PartIV,hne19 ., . . . . ... ... a
Less directexpenses . . . . . . . . . . b
Net income or (loss) from gaming activities . . . . . . . .. » 0
10a Gross sales of nventory, less
returns and allowances _ . . . ., . .. a
b Less costofgoodssold . . . . ... .. b
c_Netincome or (loss) fromsalesofinventory . . . . ... .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... ... ... ...
e Total. Addlnes 11a-11d . -« - - « -+ ¢ . . o ..., > 0
12 Total Revenue. Seemstrucfions . - . « « « v o v v o 0 4 | 4,838,643 17,282 -63,543

JSA
9E1051 1 000

Form 990 (2009)



Form 980 (2009) 02-0694782 Page 10
Statement of Functional Expenses

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

Do notlinclude amounts reported on lines 6b, Total g:g)enses Progra(n?)serwce Managégl)ent and Fun:grr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governmenis and
organizations in the U S SeePart IV, Iine 21 | ., 511,827. 511,827.
2 Grants and other assistance to individuals in
the US SeePartIV,ine22 . ... ...... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartlV,ines15and16 , ., . ... 0.
4 Benefits paid to or formembers , , ., . .. ... 0.
Compensation of current officers, directors,
trustees, and keyemployees | ., . . . . . ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages . . . . ... ..... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployee benefits . . . . ... ..... 0.
10 Payrolltaxes . « v v v v v v v e e e e e e 0.
11 Fees for services (non-employees)
a Management==, 7 _ "L L L0 o e .. C. o
b legal .. v vt e e e 33,320. 33,320. 0.
C ACCOUNIING & v v v v v v v e e e e e e e e 0.
d Lobbying « « + ¢ v v et e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . ... ... 46,500. 46,500.
G Oter o vt e e e e e 5,000. 5,000.
12 Advertising and promotion . . - . . . .. o0 . . 0.
13 OfficeeXpenses . . . . v v v s v v v v v v v 6,563. 6,563.
14 Informatontechnology . . . . . . . . ... .. 0.
15 ROVAMIES. . . v v v e e e e e 0.
16 OCCUPENCY &« « v v v @ o @« v v v e v v wu 0.
17 Travel . . . . o o o e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 0.
20 INErest . . . v i e e e e e 0.
21 Paymenisto affiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 438,752, 438,752.
23 INSUANCE |, . ... ... 883. 883.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below)
aTAXES _ _ _ _ o ____ 3,536. 3,536.
b GEOTHERMAL _RENTAL ____________ 20,079. 20,079.
C
«
€ o __
f All other expenses _ _ _ _ _ _ _ _ _ _ __ _____
25  Total functional expenses. Add iines 1 through 24f 1,066,460. 970, 658. 95,802. 0.
26 Joint Costs. Check here B || If foliowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combwined educational campaign and
fundratsing solicitaton |, . ., ... .. ...

JSA
9E1052 1000 Form 990 (2009)




Form 990 (2009) 02-0694782 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ., . .. .. ................... 0. 1 0.
2 Savings and temporary cash investments | . . .. .. .. ... ... 990,219.| 2 1,056,238.
3 Pledges and grants recewvable,net . . ... ... .. ... ... 3
4 Accountsreceivable,net | L. L L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . ... ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) Complete
" Partilof Schedule L ., ., . . ... ...................... 6
o| 7 Notesandloansrecewable,net | . . .. .. .. ... ... . ...... . 7
2| 8 Inventoriesforsaleoruse | . ... .. ... ... 8
9 Prepad expenses and deferredcharges ., . . ... ... ... ... ... 9
10a Land, buldings, and equipment cost or [10a 20,155,416.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . , ... .. .. 10b 2,278,292. 11,951,252.{10¢c 17,877,124.
11 Investments - publicly traded securities . . . . . .. . . ... ... 6,111,411.| 11 8,175,705.
12  Invesiments - other secunties See PartIV,ine11 . . . ... .. ... .... 12
13 Investments - program-related See PartIV,lne 11 . . ... ... ... ... 13
14 Intangbleassets . . . . . ... ... .. e 14
15 Otherassets SeePartiV,lne 11 . . . .. . . . ... i .. 15
ek Total assets. Add lines 1 through 15 (mustegualine34) . ... ... ... - 18,052,882.}114¢ 27,108,067.
17 Accounts payable and accrued expenses | . . . . . . . ... .. 17
18 Grantspayable . , . . .. ... ... ... e 18
19 Deferredrevenue | | . | . . . . ... ... e e 19
20 Tax-exemptbondhabiiies . . . ... .... ... ......... . ..., 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£/22 Payables to current and former officers, directors, trustees, key
-E employees, highest compensated employees, and disqualified
4 persons Complete Partllof Schedule L , , . . . ... ... ... ...... 22
23 Secured mortgages and notes payable to unrelated third partes |, | |, . . .. 100,000.] 23 2,707,552.
24 Unsecured notes and loans payable to unrelated third parties , , . ., . . ... 24
25 Other iabiliies Complete Part X of Schedule D, , . . ... . ... ..... 25
26__ Total liabilities. Add lines 17 through25 . 100,000.| 26 2,707,552.
Organizations that foliow SFAS 117, check here p \Ll and
o complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | . . . . . .. . . o 0 i 18,952,882.] 27 24,401,515.
g 28 Temporarily restricted netassets | . . . .. . . .. .. .. . 28
= |29 Permanentlyrestrictednetassets , . . ... .. ... .. ... .. .. .... 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
0|30 Capital stock or trust principal, orcurrentfunds ., . . .. ... . ...... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . . . 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances | . . . . . . . ... 18,952,882.| 33 24,401,515.
34 Total habilities and net assets/fund balances , , . . . . ... ... ... ... 19,052,882.| 34 27,109,067.

JSA
9E1053 1 000

Form 990 (2009)




Form 9‘90 (2009)
R Financial Statements and Reporting

1

2a

3a

Page 12

Accountlng‘ method used to prepare the Form 990 Cash D Accrual D Other

If thé organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ...
Were the organization's financial statements audited by an independent accountant? . . . . . . .. . ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compiltation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in
Scheduie O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both

D Separate basis D Consclidated basis D Both consolidated and separate basts

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 | | . . . . . o e e e
if "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3da
3b

JSA

9E1054 2 000

Form 990 (2009)




o 390.£2) Public Charity Status and Public Support

Compilete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ P See separate instructions. Inspection
Name of the organization Employer identification number
ST. VINCENT - ST. MARY HIGH SCHOOL FOUNDATION 02-0694782

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b)(1){A)i).
A school described In section 170(b)(1){(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, cty, andstate __ .~
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 Partl!)
A federal, state, or local government or governmental unit described in~ section 170(b)(1)}(A)(v).
An organization that normally recetves a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in  section 170(b)(1}(A)(vi). (Complete Part il )
An organization that normally recewves (1) more than 3313 % of its support from contributions, membership fees, and gross
recelpts from achivities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 It )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated--exelusively for the -beneiit of tc perform the functions of, or to carry out—thc
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 iines 11e through 11h
a D Type | b D Type |l c D Type IIl - Functionally integrated d D Type lll - Other
e|:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disquakfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 508(a)(2)

2
3
4

[4,]

w0

[ O & O O

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lli supporting
organization, check this boX
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described m () Yes | No
and () below, the governing body of the supported organizaton? . ... .. .. .. 11g0)
(i) A famly member of a person described in (1) above? ... 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (v) above? ... ... 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization | (v} Is the organization | (v) Did you notify (vi) Is the (vi) Amount of
organization (described on hnes 1-9 | in col (i) iisted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000




Schedule A (Form 930 or 980-EZ) 2009 02-0694782 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 )

Section A. Public Support

Calendar year (or fiscal year beginming in} (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 3,967,212 744,285 1,357,221 1,357,748 4,514,904 12,381,570

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. .00

3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add hnes 1 through3 . . . . . . . 3,967,212 744,885 1,357,223 1,397,748 4,914,904 12,381,970

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount

shown on ine 11, column (f), . . . . .. 6,192,552
6 Public support. Subtract line 5 from line 4 6,189,418
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlned4 . ... ... ... 3,9€7,212 744, £85 1,357,221 1,397,748 4,914, ¢04 12,381,870

8 Gross income from interest, dividends,
payments received- @n -secunties, loans, | - - P
rents, royalties and income from similar
sources 69,307 274,235 288, 399 290, 603 285, 207 1,207,751

9 Net income from unrelated business
activities, whether or not the business 1s
regulary carmedon . . . . - ...

10 Other income Do not include gan or
loss from the sale of capital assets

(Explanin Parttv) . ATCH- 1.. ... S — _ 17,282 17,282
11 Total support. Add lines 7 through 10 . . _ ’ 13,607,003
12 Gross receipts from related activities, e1C (SEE INSIUCHONS) « + v v v v v v v 0 v o v b e w e e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)3)
organization, check thisbox and stophere . . . . . . . . . . . . .. . ... i e i e s e e s e e x e e s w s e e e xx s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 45.49 %
15  Public support percentage from 2008 Schedule A, Partli,line 14 . . . . ... .. ... .. ..., 15 79.3%%

16a 3313 % support test - 2009. If the organization did not check the box on ine 13, and line 14 s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . ... ............. >

b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

o o= 272 (1] >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain In Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZation . . . . . . . .t i i e i e e e e e e e e e e e e e e e >

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

NSHTUCHIONS L . L . .t i it e e e e i e e e e e e e e e e e e e e e e e e e e a e e e e e e n e e e e e »
Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 980 or 890-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

02-0694782

Page 3

Section A. Public Support

1

8

Calendar year (or fiscal year beginning in) »

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

Gross receipts from admissions, merchandise

sold or services performed, or facilites
furmished in any activity that 1s 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
tsbehall L.
services or facilities

furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 5
a Amounts Included on lines 1, 2, and 3

recelved from disqualified persons . . . .
b Amounts ncluded on lines 2 and 3
received from other than disquailfied
persons that exceed the greaier of
$5.000 or 1% of the amount on line 13

fortheyear= .~ o=7e oo v 0 0w s
¢ Addlnes7aand7b . . . . . . ... ..
Public support (Subtract lne 7¢ from
neB) . . . . v o i i e s e e

The value of

(a) 2005

(b) 2006

{c) 2007 (d) 2008

(e) 2009

() Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning i) »

Amounts fromline6 ., , . . . ... ...
a Gross income from interest, dividends,

paymenis recetved on securities loans,

rents, royalties and income from similar

SOUMCES . & v v v v v v o s s 0 o o o o s
b Unrelated business taxabie income (less

section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add iines 10a and 10b

Net income from unrelated business
actvites not ncluded i line 10b,
whether or not the business 1s regularly
camried on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) . . _ ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e} 2009

(f) Total

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
| 16

Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lli, fine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

! 20

Investment income percentage for 2009 (line 10c, column (f) dvided by hne 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, line 17

a 33 1/3% support tests - 2009.

If the orgamization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 33 1/3 % support tests - 2008.

If the organization did not check a box on hne 14 or hne 19a, and Ine 16 s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publcly supported organizaton P
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see nstructions P

JSA
9212211

000
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, . 02-0694782
Schedule A (Form 930 or 890-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b, or Partlll, ine 12 Provide any other additional information  See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHEIR INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
EVENT INCOME 17,282 17,282
TOTALS 12,282 17,287

.
JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@0 9
. » Complete if the organization answered “Yes,"” to Form 990,
Partiv, line 6,7,8, 9,10,11, or 12. e
Department of the Treasury ) ; Open to P_Ubhc
Internal Revenue Service » Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer identification number

ST. VINCENT - ST. MARY HIGH SCHOOL FOUNDATION 02-0694782
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If

the organization answered "Yes" to Form 890, Part IV, line 6

b wWwN -

{a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . ..........
Aggregate contributions to (dunng year)

Aggregate grants from (dunngyear) ... ...

Aggregate value atendofyear . ... .. ...

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. ... .. D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring mpermissible private benefit? . . . L L L L L L L L L e e D Yes D No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easemerit on the-1ast day ofthe-tax year © e e e s
Held at the End of the Year
a Total number of conservationeasements . . . .. . .. . . ... . ... e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. . ... 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... .. 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement ts located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . .. .. .. ... .. .. .... D Yes ,:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4) BN . . . i it i s i e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If appiicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
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 If the organization elected, as permitted under SFAS 116, not to report in i1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elecied, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenuesincluded in Form 990, Part VIIl, IIne 1 . . . v v o v v v i i i i e e e e e e e e >3
(i) Assets included In Form 990, Part X . . . o o v o i i i e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 980, Part VIIl, Ine 1 . . . . & . @ ot i i v i e e e e e e e e e e >3
b Assetsincluded N Form 990, Part X . . . . o . L i L e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

02-0694782

Page 2

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

3 Using the'orgamzatuon‘s acquisition, acces sion, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV
5 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other simifar

assets to be sold to raise funds rather than to be maintained as part of the organization's coilection?

D Yes

DNO

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, iine 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contrnbutions or other assets not
included on Form 990, Part X? . . . . . . Lo e e e e e e e e e D Yes D No
b [f"Yes," explain the arrangement in Part XI V and complete the following table
Amount

¢ Beginningbalance . . .. . .. ot e e e e e e e e e e e ic
d Addtionsduringtheyear . ... . ... .. e e e 1d
e Distributionsduringtheyear . .. ... ... .. ... oL, 1e
f EndiNgbalance . . . . . v i it e e e e e e e e e e e e 1f

2a
b

Did the organization include an amount on  Form 990, Part X, line 217
If "Yes," explain the arrangement in Part XI V

I___lNo

~— Endowment Funds. Complete if organization answered "Yes" tc Form-880, Par IV, ine 10

1a

{a) Cument Year (b) Prior year {¢) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains,
andlosses. . . ... ... ...

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance heid as
a Board designated or guasi-endowment p» %
b Permanent endowment p %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . & .« vt v i e e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(i) related organiZations . . . v . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes"to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ... ... .. .... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1a Land. . . v o v v i s e 1,332,629. 1,332,629.
b Buldings -+« « v v v v it i i 13,130,650. 1,438,866 11,691,784,
¢ Leasehold mprovements . . . . . . . . .. 3,767,614. 93,694 3,673,920.
d Equpment .. ... ... ..., 6,837. 163 6,674.
e Other . « v - v v i i vt i e e e 1,917,686. 745,569 1,172,117.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . > 17,877,124.

JSA
9E 1269 1 000

Schedule D (Form 990) 2009




Schedule D (Form 990) 2008

02-0694782 page 3

investments - Other Securities. See Form 990, Part X, ling 12

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

(b) Book value

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

Total (Column (b) must equal Form 990, Part X col (B) ine 12) >

Ul Investments - Program Related. See Form 990, Part X, Iine 13

(a) Descnption of investment type

(b) Book value

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

e ez teztm - A

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)IINE 15) . . . . . . v < v v s & & o o o o o s s o o o s o o o s+ o s o o s

Other Liabilities. See Form 990, Part X

1. {a) Description of hability

(b) Amount

Federal Income taxes

Total (Column (b) must equal Form 990, Part X, col (B) iine 25) | 4

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48

JSA
9E1270 1 000
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Sched;JIe D (Form 990) 2009 02-0694782 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 880, Part Vill, column (A), ne 12) . . . ... ... .. .. ...... 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . 2
3  Excess or (deficit) for the year Subtractne 2 fromline 1 . . . . . . . . .. .. . ... ... 3
4  Netunrealized gains (losses) on investments | . . . . . .. . 4
5 Donatedservicesanduseoffaciiies . . . ... ... . . . . L oL, 5
6 INVESIMENtEXPENSES | . . . . . 6
7 Prorpenod adiuStments | . L L. 7
8 Other (Describe mPart XIV) L e 8
9  Total adjustments (net) Addlines 4 through 8 . . . . . . . . .. . 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . . . .. ... ... 1
‘ 2 Amounts included on line 1 but not on Form 890, Part VIII, line 12
1 a Netunrealized gains oninvestments . . . . . ... L. 2a
1 b Donated services and use of faciities . . . . . . .. ... . ... .. ... 2b
| ¢ Recoveriesof prioryeargrants | ., ... ... ... 2¢
d Other (Describe nPart XIV) . . ... .. ..... .. ... . .... 2d
e Addlines 2athrough 2d . . . . . ... L 2e
3 Subtractiine 2e frombline 1 . . . . . . . . . e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIIi, ine 12, but notonine 1
a Investment expenses not included on Form 990, Part VIll, ine 7b ., . 4a
b Other (DescrbeinPartXIV) . ... .. ................ 4b
c Addlines 4aanddb L 4c
5 Total revenue Addlines 3 and 4c. (Thismust egual Ferm 988, Fanl ne 12) . . . . o o o o o . .. 5 - -
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facittes 2a
b Proryearadustments L. L. ... 2b
‘ c Other Iosses .................................... zc
| d Otner (Descrbe n PartXIV) L 2d
| e Addlines 2athrough 2d e 2e
i 3 Subtracthne 2e fromline 1 . . . . . . ... e e e e e e 3
: 4  Amounts included on Form 990, Part IX, line 25, but noton kine 1
investment expenses not included on Form 990, Part Viil, ine 70~~~ 4a
Other (Describe in Part XV = L 4b
Add Ilnes 4a and 4b ............................................. 4c

ZL 90 Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, Iine 4, Part X, line 2, Part XI, ine 8, Part XlI, iines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete
this part to provide any additional information

|

|

|

|

‘ 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . .. 5
|

|

Schedule D (Form 990) 2009
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Supplemental Information (continued)
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} OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a N
Internal Revenue Service P Attach to Form 990 or Form 930-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
ST. VINCENT - ST. MARY HIGH SCHOOL FOUNDATION 02-0694782

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the foliowing activilies Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solicitations
2a

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

b If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
|
|

(i) Name of mmdividual (ir) Activity () Did fundraiser have (1v) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser listed n organization
col (1)
Yes No
Total & v v v i e e e e e e e e e e e e e e e e e e e e e >

3 List all states In which the organization s registered or licensed to solicit funds or has been notfied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 02-0694782

Page 2

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

than $15,000 on Form 990-EZ, line 6a

(a) Event #1 (b) Event #2 (¢} Other Events (d) Total events
. REVERSE RAFFLE 0] (add col (a)through
(event type) (event type) {total number) col (c))
Q11 Grossrecepts , ., . .. ....... 26,082. 26,082.
@ | 2 Less Chantable
contributions _ _ ., . .. ... ...
3 Gross income (line 1
mnusine2) . . .. v v v ve ... 26,082. 26,082.
4 Cashprnzes . . .. .. ... 3,000. 3,000.
5 Noncashprzes . . . . . . ..
§ 6 Rent/facility costs
@ | B Reattaclity costs ...
g
gi | 7 Food and beverages . _ . . . . . . . 5,800. 5,800.
8
o | 8 Entertamment =,
9 Otherdrrectexpenses . = = .
10 --Direct-expénse summary Add lines 4 through 9incolumn(d) . . . ... ... ... — oo T el - - 8,800,
11 Netincome summary Combine line 3, column (d), and hne 10 . . . . . . . . .. v v v i v e v i i .. > 17,282.
Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
Z bingofprogressive bingo col (a) through col (c}))
4
i
1 Grossrevenue . . . . . . ......
@| 2 Cashprizes . . ... ......
(D]
&
21 3 Noncashprizes . ..........
w
§ 4 Rentfacilitycosts _ . . .. ...
a
5 Otherdirectexpenses , . ......
|_{ Yes % [ _|{Yes % [|__|Yes %
6 Volunteerlabor . . . . .. No No No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) . . . . . . ... ... .. ... ... > [ )
8 Net gaming income summary Combine line 1, columnd,andline?7 ... ..,.............. >

9 Enter the state(s) in which the organization operates gaming activities
a lIs the organization licensed to operate gaming achivities in each of these states?
b If “No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? . L.
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L L L s e e e e e e e e e e

Yes | No

9a

10a

1

... 112

JSA
9£1282 1 000

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 02-0694782

Page 3

13
a

14

15 a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . . i i i i it i e e e e e e e 13a %

Yes

No

Anoutsidefacility . . . . . . . e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Name P

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUB? L L i . i i it et e et et e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retamed by the third party  ®

If "Yes," enter name and address of the third party

Descniption of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chartabie distributions from the gaming proceeds to
retain the state gamiInNg KoenSE . . . . . L . i i i i i it e e i e e e e e e e e e e e e e e e e e e
Enter the amount of distrbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

15a

17a

JSA
9E1282 1 000

Schedule G (Form 990 or 980-EZ) 2009




000 T 882136

vsr
600z (066 Wi04) | 3|npayss 066 W10 10} SUOIIINIISU| BY] 39S ‘@I1ION 19y uonsnpay yiomiaded pue }oy Adealld 104
A-...------n.-.---....----.-- " s & ® s ® s & s 5 & & ¥ & ® w:o_ﬁmN_CNGHOLw_L“ﬁUhOLmDE:C—NMO“-_mdcm n
||||||||||||| 47Tt suoijezivebio Juawuiaaob pue (£)(2)|0G UOID3S JO Jaquinu ejo) Jsju] ¢
T |||||||||||||||||||||||||||||
t F———————_——— = =
1
LY0ddNS TYYANTE LZ8'TTS (€Y (OT108 06Z9891~b¢€ B0EPP HO 'NOYNY LE3ULS ITdWW HLYOM G1
||||||| TOOHIS HOTH RdWW IS = INJoNTA 1§
30UE}SISSE 10 soue)sisse Yseo-uou __mm_maamm_xﬁu_ yoog) asuejsisse sjqeandde ji yawuranob 1o
Jueib jo asoding (y) Jo uoiduosaq (B) UGHEN(EA JO POYIBY {1} yseos-uou jo junowy (a)| juesB yses jo junowy (p) uaiaas Oy () NI3 (q) uotjeziueBlo Jo ssalppe pue auleN (e) 1
DA U@Ummcw._momaw_mco_:b_umtAommE._On_v_‘-_O_JEOLUWUCN>_th_

39S 000'G$ uey) ai0w paAiaoas Juaidioal auo ou JI X0q SIY} 934D 000°'G$ uBy) a1o0w paniadal jey) juaidioal Aue o) 'Lz aul] ‘Al Hed ‘066 Wio4
0} ,S3 A, PaJamsue uoijeziuebio ayj §i 8}8|dwoy "sajels pajiun ay} ul suoneziuebio pue SUBWILIAACS O} adue)sISsy JaylQ pue sjuers JTEEN

_ s9)e)S paliun ayj w mvcE Em_m uo asn ay) Bunojluow 10 sainpasold s,uoieziuebio syl A| Hed Ul aquasaq g
ozD mw>. o Tt T (@ouegsisse 1o sjuelb ay) preme 0} pasn EHS)LO UOID3[SS ai)
pue ‘souejsisse 10 sjuelb ayy 1o) Aiqibijs saajuelb syj ‘asue)sisse 1o sjuelb ay) JO JUnowe sy} sjeijueisgns o} spiodal uejuiew uoneziuebio sy seoq |
80URj}SISSY pue SsjuelS) U0 Uofjewlloju| [BIBUdY E
Z8LP690-20 NOILYANNOd TOOHDS HOIH XY¥YW LS - LNADNIA IS
Jaquinu uopesyjuapy Jakojdwig uonjeziuefio ayj jo sweN
) :O_uumﬁm:_ ‘066 W04 0} yoelly « 321IA19S aNUBARY {BUIBU|
a119nd 0} uadg “2Z 10 | Z 8Ul] ‘Al MBd ‘066 W04 0} ,S9A, palamsue uoneziuebio ayy j1 ayajduion Ainseai) aui jousuniedaq

6002 saje}g pajiun ayj ul sjenplAlpuU] pue ‘sjusulanog)
‘suoijeziuefiQ 0} aoueysissy 19y} pue sjuels)

(066 wi04)
| 37NA3HOS

/¥00-5¥GL ON WO _




6002 (066 Wwi0g) | a|npayog

000 | 682136
vsr

(1ayio ‘(lesierdde ‘A4
3oue)sisse yseo-uou Jo uonduasaq (i) '}00Qq) uolenjeA Jo pouyispy (a)

Qoue)sIsse ysed-uou
10 wnowy (p)

juelb ysea
10 Junoury (a)

syuaidioal
Jo JaquinN (g}

aouejsisse 10 Juesf jo adA) (e)

‘papasu sI aoeds |euonippe ji (066 Wi04) |-] 3|NPayssg pue Al Wed asn
"ZZ dUll ‘A led ‘066 WI04 U0 S3A, paiamsue uolieziuebio ay) ji 8)9|dwon) "sa)elS Pajiun ay) ul S|ENpIAIPU| 0} 8JUBRISISSY 180 pue mEEO\-E

FACLLE]

Z8LP690-20

600z (066 Wi04) | BNPaYIS




| OMB No 1545-0047

SCHEDULE M

Noncash Contributions

(Form 990) 2@0 9

» Complete if the organizations answered "Yes" on Form - _
Department of the Treasury 990, Part IV, lines 29 or 30. ~ Open To Public
Internal Revenue Service »Attach to Form 990. . Inspection
Name of the organization Employer identification number
ST. VINCENT - ST. MARY HIGH SCHOOL FOUNDATION 02-0684782
EZAT Types of Property

(a) (b) (¢} (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Books and publications ., . ... .
Clothing and household
goods . .. ... ..o e
Cars and other vehicles . . . . ..
Boatsandplanes . ........
Intellectual property . .. ... ..
Securities-Publicly traded . . . . . X 2 702,350, |FMV
10  Secunities-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . . ... ....
12  Secunties-Miscellaneous . . ., . .
13— Qualified condeivation- — - i A
contribution-Historic
structures . . . . ... ... ...
14  Qualified conservation
contrbution-Other . . . . .. ..
15 Real estate-Residential . . .. ..
16  Real estate-Commercial . . . . . . X 3 3,353,600. |FMV
17 Realestate-Other . ... ... ..
18 Collectbles ... .........
19 Foodminventory . .. ... .....
20 Drugs and medical supplies . . . .
21 Taxdermmy . ... .........
22 Historicalartifacts . ... ... ..
23 Scentficspecimens . . . ... ..
24 Archeological artifacts . . . . ...
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25 Otherw»(_______ )
26 Other»(________ )
27 Other™(__ _ ____________ )
28 Other»(___ ____________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 3

Yes | No

30 a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . i i i i i e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONIBULIONS ? L L L L L e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDULIONS ? L L L L L L e e e e e e e e e e e e e e e 32a X

b If "Yes," descrnibe in Part Il
33  |f the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe In Part i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie M (Form 990) 2009
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Schedule M (Form 990) 2009 02-0694782 Page 2

m Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33 Also complete this part for any additional information
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

ST. VINCENT - ST. MARY HIGH SCHOOL FOUNDATION 02-0694782

ATTACHMENT 2

DISCLOSURE OF GOVERNING DOCUMENTS

PART VI, LINE 19

GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

CONFLICT OF INTERST POLICY

PART VI, LINE 12C

THE BOARD ROUTINELY DISCUSSES AND MAKES DECISIONS WHETHER OFFICERS AND
DIRECTORS HAVE A CONFLICT OF INTEREST. THESE MATTERS ARE DOCUMENTED IN

RESOLUTIONS AND MINUTES OF THE BOARD.

REVIEW OF 9950

PART VI LINE 11

DRAFT 990 FOR REVIEW AND COMMENT BY EMAIL AND REGULAR MAIL. EITHER THE

990 IS APPROVED IN WRITING AND AN AUTHORIZED OFFICER SIGNS AND SUBMITS

THE RETURN. OR, A MEETING IS HELD OF THE DIRECTORS WHERE THE RETURN IS

REVIEWED AND DISCUSSED AND THEN A VOTE IS TAKEN TO APPROVE THE RETURN AND

ITS SUBMITTAL TO THE IRS AND THE STATE OF OHIO.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION IS ESTABLISHED AND ORGANIZED TO SOLICIT, RECEIVE,

ADMINISTER AND DISTRIBUTE ASSETS RECEIVED FOR THE GENERAL SUPPORT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
JSA
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Schedule O (Form 830) 2008

Page 2

Name of the organization Employer identification number

ST. VINCENT - ST. MARY HIGH SCHOOL FOUNDATION 02-0694782

ATTACHMENT 3 (CONT'D)

FORM 990, PART 17T, LINE 1 - ORGANIZATION'S MISSION

CATHOLIC EDUCATION AND TO SUPPORT VARIOUS ACTIVITIES, PROGRAMS AND
INTEREST OF ST. VINCENT-ST. MARY HIGH SCHOOL. 1IN ADDITION, THE
FOUNDATION INTENDS TO DEVELOP A CAMPUS FOR ST. VINCENT-ST. MARY HIGH
SCHOOL. PURPOSES:

1) TO RECEIVE AND MAINTAIN CASH, SECURITIES, ASSETS AND OTHER
PROPERTY, BOTH REAL AND PERSONAL (THE "ASSETS"), AND SUBJECT TO THE
RESTRICTIONS AND LIMITATIONS SET FORTH IN THE ARTICLES, TO USE AND
APPLY THE WHOLE OR ANY PART OF THE INCOME AND THE PRINCIPAL OF THESE
ASSETS EXCLUSIVELY FOR CHARITABLE, RELIGIOUS, SCIENTIFIC, LITERARY,
OR EDUCATIONAL PURPOSES EITHER DIRECTLY OR BY CONTRIBUTIONS TO EXEMPT
501(C) (3) ORGANIZATIONS. - )

2) TO ENGAGE IN ANY OTHER ACTIVITY THAT IS PERMISSIBLE FOR AN OHIO
NOT-FOR-PROFIT 501(C) (3) ORGANIZATION, AND TAKE ANY ACTION AND
PERFORM ANY FUNCTION INCIDENTAL THERETO.

3) THE SPECIFIC PURPOSES OF THE FOUNDATION SHALL BE:

A) SUPPORT ST. VINCENT-ST. MARY HIGH SCHOOL IN SUCH MANNER AS
DEEMED PRUDENT IN THE SOLE DISCRETION OF THE FOUNDATION

B) TO INVESTIGATE THE POSSIBILITY OF DEVELOPING, AND IF
PRUDENT, TO DEVELOP A HIGH SCHOOL CAMPUS

C) TO CARRY ON SUCH ACTIVITIES RELATED TO THE PROMOTION OF
EDUCATION, WHICH IN THE OPINIONS OF THE BOARD OF DIRECTORS, MAY BE
JUSTIFIED BY THE FACILITIES OR OTHER REQUIREMENTS THAT ARE OR CAN BE
MADE AVAILABLE;

D) THE FOUNDATION SHALL NOT CONDUCT ANY ACTIVITY OUTSIDE THE
SCOPE OF

THESE SPECIFIC PURPOSES WITHOUT FIRST OBTAINING THE CONSENT OF THE

JSA Schedule O (Form 990) 2009
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Schedt‘xle O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ST. VINCENT - ST. MARY HIGH SCHOOL FOUNDATION 02-0694782
) ATTACHMENT 3 (CONT'D)

FORM 980, PART III, LINE 1 - ORGANIZATION'S MISSION

DIRECTORS.

| LA Schedule O {Form 990) 2009
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rom 3868 - Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Ssivice P File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box

¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l  (on page 2 of this form).
Do not complefe Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

m 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
Partfonly . . . .o i v v e ann e e e e e e e T N I
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file income tax returns.

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 retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) 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 St. Vincent - St. Mary High School Foundation 02-0694782
File by the Number, street, and room or sutte no. If a P.O. box, see instructions,
%‘l’:gdfgzrf"' 15 NORTH MAPLE STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructons. AKRON, OH 44308

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

Form 990 Form 990-T (corporation)} H 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) H Form 6069
|| Formeg0-PF Form 1041-A Form 8870

¢ The books are in the care of B STELLA WEIGAND

Telephone No. » _330 253-9113 EAX No. p
¢ if the organization does not have an office or place of business in the United States, checktisbox . ., ., .......... > D
¢ [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis

for the whole group, check this box > D . If it is for part of the group, check this box . . » I-—I and attach a fist with 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) extenston of time
until 08/15 ,2010 45 file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» || taxyearbeginning . , and ending .

2 [fthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credifs. Ses Instructions. 3a]$
b If this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from fine 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. 3k|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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