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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Opento Public
Department of the Treasury P

SCANNED NOV 1 7 2010

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check it appicabie | Please | C Name of organization SANTA LUCIA SCHOOL ENLIGHTENMENT FOUNDATION D Employer identification number
[X ] agoress o PS| Doing Business As 36-4284993
Name change | Print or Number and street (or P O box iIf mail 1s not delivered to street address) Room/suite | E Telephone number
™ Jimateun | oo | 3408 SOUTH PARNELL AVE (312) 326-1839
: Terminated m’lc City or town, state or country, and ZIP + 4
_:‘;‘;’:"’ tons | CHICAGO, IL 60616 G Gross receipts $ 1,151,715.
|| ssstesen | F Name and address of pnncipal officer PETER SCALISE Hia) is s a group return for H Yes E:i No
3408 SOUTH PARNELL AVE CHICAGO, IL 60616 H(b) Are alt affiiates ncluded? Yes
| Tax-exempt status | X l 501(c) ( 3 ) | (insertno) J l4947(a)(1) or | | 527 If *No,” attach a bist (ses instructions)
J  Website. p N/A H(c) Group exemption number P>
K Form of organization ! X I Corporation | l Trustl l Association l l Other P | L Year of formation 1 999] M State of legal domicile IL
Summary
1 Briefly describe the organization’s mussion or most significant activilies _ _ _ _ _ _ o
g| ~ EDUCATION AND RELIGIOUS ENHANCEMENT o _
_______________________________________________________________________________________
¢>) _______________________________________________________________________________________
8 2 Check thisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vl.line1a) . . . . .. ... ... ... .. .. 3 13
é’ 4  Number of independent voting members of the governing body (Part VI, ne 10) 4 13
'é 5 Total number of employees (Part V., ine 2a) . 5 0
&| 6 Total number of volunteers (estimate f necessary) . . . 6 16
Ta Total gross unrelated business revenue from Part VIIl, column (C), tne 12~~~ Ta
b Net unrelated business taxable income from Form990-T,ne 34 . . . . v v v v v v v v v v v v i vt e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vitl,lne 1)~~~ | 311. 54,625.
g 9 Program semice revenue (Part Vill, ine 2g) . . . . . | ” 0. 0.
é 10 Investment income (Part VIl, column (A), ines 3, 4, and 7d), | © NGV 01 5 i _’_r, | 0. 0.
11 Other revenue {Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, 4 'he)_ OV 01(0]0 - | 73,808. 83, 960.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, JoluanjA),-hne___) ,,,,,,, | | 74,119. 138, 585.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) (J(] ah N . _“' ] ’ 31,048, 121,127.
14 Benefits paid to or for members (Part IX, column (A), hne d) "’ ' — ] 0. 0.
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines §-10) = 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), Ine 11e) . 0. 0.
g b Total fundrassing expenses, Part IX, column (D), line28)}» _
“117 Other expenses (Part IX, column (A). bnes 11a-11d, 11¢-248) 8,816. 9,199.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 39,864. 130, 326.
19 Revenue less expenses Sublractine 18fromine 12, . . . . . . v . o v o v v i i e 34,255, 8,259.
5§ Beginning of Year End of Year
85120 Totalassets (ParX,Ine 16) ... ... ... .. 72,922 BT, 181.
25121 Total habiliies (PartX.ine26) ... ... ...
22|22 Net assets or fund balances Subtractine 21fromhne20. . . . . . . . . . . . . . .. ... 12,922. 81,181.
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef_jt is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’P X | lo /a8 [lo
Here Signature of officer Date
Q-Pe QV gc.a_(',te Dre%‘iev\'*_

Type or pnnt naing and title /7

Preparers rDate Cht?ck if Preparer's dentifying number
Paud signalure ’ (ﬁ/ /4 /&j 28 Zmu Zfrlifployed > (e 8%k 2766

:rs:p;:;s I”f'gr;ﬁerr\:;?:(orvours VID & MBERNJTEZXN LLP EIN > 36-3207723
address, and ZIP + 4 }6 W MONROE STRFET, SUITE 330 CHICAGO, IL 60606 Phoneno p  312-782-4710

May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . . . ... .. .. ...... l I Yes JX l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)

951010A3000 \é
FOG227 0000 10/28/2010 11:34:22 AM V 09-8.2 47650 PAGE




Form 990 (2009) 36-4284993 Page 2
Statement of Program Service Accomplishments

1 Bnéfly describe the organization's mission
EDUCATION AND RELIGIOUS ENHANCEMENT

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-627 . L [ves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
VIS [_Jves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 130,280 Including grants of § 121,127 )(Revenue $ 54,625 )
MISSION OF THE ORGANIZATION IS EDUCATION AND RELIGIOUS
ENHANCEMENT. THE ORGANIZATION HELD GAMING SESSIONS TO RAISE FUND.

4b (Code ) (Expenses $ including grants of § }{Revenue $ )

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 » 130,280.

Form 990 (2009)
JSA

9E 1020 2 000
FOG227 0000 10/28/2010 11:34:22 AM V 09-8.2 47650 PAGE 2
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Form 990 (2009) 36-4284993
Part IV Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... ... ..
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubiic office? /f "Yes,” complete Schedule C,Part]. . . . . . . . .. v v i i i i i i i
Section 501(c){3) organizations. Did the orgamzation engage In lobbying activities? If “Yes,” complete
Schedule C,Partll . . . . . o o o 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 organ:zation maintain any donor advised funds or any similar funds or 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 1. . . . . o o i i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . o i 0 i i e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . . o i i i e e e e e e e e i e e e e
Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quast-endowments? /f" Yes," complete Schedule D, Part V., . . . . . . . . @ i it e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL X, or Xasapphcable . . . . o o o i o i e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

Did the organization reporl an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, hine 167 /f "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 in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets 1n Part X, ine 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 liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s habilty for uncertain tax positions under FIN 48 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . . . 0 v i i i e e e e e

Yes | No

11 X

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

12 X

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . « . v« v v v v oo [1 2A X

Is the organization a school described n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintam 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, fundraising,
business, and program service activities outside the United States? /f “Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . . . ... .. ..
D:d 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, Partlll . . . . ... . ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A). ines 6 and 11e? If "Yes," complete Schedule G, Part! . .. . .. ... ... ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiil, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . .. . . . i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . o o o i e e e
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

>

13
14a X

14b X

15 X

16 X

17 X

18 X

19| X

20 X

JSA
9E1021 2 000

FOG227 0000 10/28/2010 11:34:22 AM V 09-8.2 47650

Form 990 (2009)
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Form 990 (2009) 36-4284993 Page 4
Ghecklist 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), ne 1? If "Yes," complete Schedule |, Parts land ll. . . . .. ...... 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), ine 2? If "Yes,” complete Schedule I, Partstand Ill. . . . . . ... ...... 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 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
24a 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, 200272 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . v i, 24a X
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? . . . . . . . ... e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year?. . . . . . . 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," complefe Schedule L, Part] . . . .. . . ... . v .. 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
990-EZ? If "Yes,"complete Schedule L, Part[. . . . . . . . . . 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? If "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 ll . . . . . . . . . . . . e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing 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 . . . . . . o it e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L,
Part IV . e e 28¢ X
29 Did the organization recetve 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 . . . . . . . . . ... ... e 30 X
31 Did the organization hquidate, termmnate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part . e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . o 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 . . .. . . ... . . . v .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts i,
MLV, and Vo ine 1 . o o e e e e e e e e e e e 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,IIne 2 . . . . . . . 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-charitable related
organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . . . i i i i i e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a relaled organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI o e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . ... . ... ... ... ...... 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 36-4284993 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 '
US Information Returns Enter -0-if notapplicable . _ . . . . . . . . . . . .. . . ... .... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -O- f not apphcable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? | | . L L L L L L L e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l o . | | .
b If at least one ts 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 required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . _ . . . . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUND? | L L e 4a X

b If “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank | K
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ., . .. .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5c

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? |, . . . . . . ... . ... . ..., 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L 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 to the payor? | | . L L L L e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . . . ... ... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .t i i e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . .. .. ........ | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal |. . R
benefit contract? |, ., . . . . . e e Te
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , ., , . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUITEA? L e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | . -} -.. :
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsorng | __ |~ .. ,J,}
organization, have excess business holdings at any time duringthevyear? | . . . . . . ... ... . ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... .. ... 9b X
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contributions included on Part VIlIl, kne 12 . . . . ... . ... .. 10a . ;
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciities , , . . |10b o A I ;
11 Section 501(c)(12) organizations. Enter R s e
a Gross income from members or shareholders . . . . . .. ... ... ... ... .. .. ... 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) ., . ... .. .. L L L L L 11b .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10412 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b|

Form 990 (2009)
JSA
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FOG227 0000 10/28/2010 11:34:22 AM V 09-8.2 47650 PAGE 5




L] .

Form 990 (2009) 36-4284993

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - « .~ « .+ o v v v oo es 1a 13
b Enter the number of voting members that are independent . . . . .« v v o v v v i oL 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . .o e s e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did 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 o oo e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GQOvernNINg BOAY? . . . . o v o i e e e e e e e e e e e e e e e e e e Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following.
2 The governiNg bOGY?. « & v v v v v v v e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. .. oot 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address”? If "Yes," provide the names and addressesin Schedule O . . . . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . ... .. ... ... ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?., . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10 2.2 11| X
11A Describe in Schedule O the process, If any, used by the organmization to review this Form 980
12a Does the organization have a written conflict of mteresfpohcy" If "No,"gotolne13 . .. .. ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? o o . v v e o e e e e e e e e e e e e e e e e e e e e 120} X
¢ Does the organization regularly and consistently momitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule O hOW tRIS ISAONE . v . v v v v i v e e e e e e e et e e et et e e e e e 12¢| ¥
13 Does the organization have a written whistieblower policy?. . . . . . . . . . o i i i e 13 | %
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... .. ... 14 | X
15 Dud 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 CEQ, Executive Director, or top managementofficial . . . . .. ................. 15a X
b Other officers or key employees of theorganization ., . . . . . . . .. . it it vttt e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest In, contribute assets to, or participate In a jont venture or similar arrangement
with a taxable entity during the year? . | . . . . . . . . .. e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... .......... 16b

Section C. Disclosure

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

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

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

d
organization p» PETER SCALISE 3408 SOUTH PARNELL AVE CHICAGO, IL 60616-2739

(AL

312-804-5757

JSA
9E1042 5 000
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Form 990 (2009)

36-4284983

Page 7

Employees, and Independent Contractors

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

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

1a Complete this table for 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 f additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f 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, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® {ist 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 orgamization and any related organizations

List persons in the following order

individual

trustees or

compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

directors,

institutional

trustees,

officers,

key employees, highest

(A)
Name and Title

(B) (€

Average o

7]

ition {check all that apply)

hours per
week

Jopanp 10| o
23)sny) [enpIapUy
B0
99A0|dwa Aoy

28)s1U} [BUOHNYISU

[}

aaho|dw

palesuadwod 1saybiy

Jaul0 4

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

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

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

BARBARA ALBERTS

DIRECTOR

BRUNO BILOTTA

DIRECTOR

STEVEN BURROWS

DIRECTOR

GINA CATEZONE

DIRECTOR

JILL HILLOCK

DIRECTOR

PATRICIA JACKOWIAK

DIRECTOR

GERALDINE MARATEA

DIRECTOR

FRANK PASSARELLI

DIRECTOR

ANTHONY SABBIA SR.

DIRECTOR

PETER SCALISE

DIRECTOR

STEVE STEPHENS

DIRECTOR

SAM SCALISE

DIRECTOR

PETER SCALISE

PRESIDENT

JILL HILLOCK

SECRETARY

BRUNO BILOTTA

TREASURER

CATHERINE SCALISE

JSA

9E1041 3 000
FOG227 0000 10/28/2010 11

:34:22 AM V 09-8.2
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Form 990 (2009) 36-4284993 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) 3] 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S5 |5 | ol Z g E iy compensation compensation amount of
week |25 |£15(%15% 13 from from related other
2; g g- = 3 ?,, a|R® the organizations compensation
g2i)3 gl®8 organization | (W-2/1099-MISC) from the
$ls g 3 (W-2/1099-MISC) organization
g|g 3 and related
2 2 organizations
Q
b Total . .. . .. ... e e e >

2 Total number of individuals (including but not limited to those listed above) who received 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 hine 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

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

(8)

Descrniption of services

(9]
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
9€1050 2 000

FOG227 0000 10/28/2010 11:34:22 AM V 09-8.2

47650
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Form 990 (2009)

Page 9
ETs@VlIIl  Statement of Revenue 36-4284993
’ (A) 8) ©) (D)

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512. 513, 0r 514

£=2 ,2 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
& E|l ¢ Fundraisingevents . ... ..... ic
5| d Related organizations . . . . . . .. 1d
'g % e Government grants (contributions) . . | 1e
"3 5 f Al other contnbutions, gifts, grants, '
§§ and similar amounts not mmcluded above 1f 54,625 !
SE g Noncash contributions included in ines 1a-1f $ - .
©%| h Total Addlines1a-1f . . o o o o vt v ottt .. > 54,625
§ Business Code S ) 1 N _ o
§ 2a
g b
2 c
S| d
2 f Al other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . . . . .. ... .. ... > 0
3 Investment income (including dividends, interest, and
other SIMIar amounts). - « + « v v« v v v v v v b0 u s > 0
4 Income from investment of tax-exempt bond proceeds . . . 4 0
5 Royaltles « « « + - s b0+ as e voeevea e e . > 0
(1) Real (n) Personal
6a GrossRents. . . . .. .. :

b Less rental expenses . . . ‘

¢ Rental income or (loss) J SR QN A SRR UIUH PR

d Netrentalincomeor (l0Ss). « « « « v o v o v v v v v 0 4 > 0

(1) Secunties (n) Other ,

7a Gross amount from sales of i .
assets other than inventory i

b Less cost or other basis ‘ . ’
and sales expenses . . . . . . '

¢ Ganor(loss) . . . .. .. e ! RN AU IO -

d Netganor(loss) « « « v ¢ v v v v v v v v oo ot o s > 0

g 8a Gross ncome from fundraising - ;
5 events (not including $ e }
q>, of contributions reported on line 1c) . :
o« SeePartIV,lne 18 « « « « . v . .. .. a :
E b Less drectexpenses . . . . . . . . .. b SRSV ) [l VO Y O . :
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activites
See PartiV,lne19 , . ., ... .. .. a 1,097,090
b Less directexpenses . . . . . . . . . . b 1,013,130
¢ Netincome or (loss) from gaming actmties . . ATCH. 2. » 83,960 83,960
10a Gross sales of nventory, less -
returns and allowances |, , , ., .., . a
b Less costofgoodssold. . . . . .. .. b - - - N !
¢ Netincome or (loss) from sales of inventory. . . . . . . . . - 0
Miscellaneous Revenue Business Code _ e o o .
11a

b

c

d Allotherrevenue . . . . . . . .. . ...

e Total. Addlines 11a-11d - - - « + « v v v v v v vttt > 0

12  Total Revenue. Seenstruclions . . . « - . « o . < o o . . » 138, 585 83,960
Fom 990 (2009)
JSA
9E1051 1000
FOG227 0000 10/28/2010 11:34:22 AM V 09-8.2 47650 PAGE 9




Form 990 (2009) 36-4284993 Page 10
Statement of Functional Expenses
Section §01(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, (A) (8) () (D)
7, 86, 9b, and 10b of Part Vil aveme | Tl | Sees ol
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, Iine 21 121,127, 121,127.
2 Grants and other assistance to individuals In
the US SeePartiV,ne22 ... ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ . . . ., . . 0.
Benefits paid to or formembers , . ., . . ... 0.
Compensation of current officers, directors,
trustees, and key employees , , . . . .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) . . . 0.
Other salariesandwages. . . . ... ..... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contrnibutions) . ., . 0.
9 Other employeebenefits . . . . ... ..... 0.
10 Payrolitaxes . . . . . . v v v v v v v o . 0.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal ............. ... ... 0.
CAccounting . « &+ v v v i e e e e e e e 7,700. 7,700.
G LObbYING « v e v vt 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , ., . ... ... 0.
gOther . . .. .. ... ... ... 0.
12 Advertisingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . v v v v v v v v v v v © 0.
14 Information technology. . . . . . .. .. ... 0.
15 Royalles, . . .. ... ........0.... 0.
16 OCCUPANCY + v v v v v v v v e e e s 0.
17 Travel . . . o . o o e 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 Interest . . . . . ... . ... ..., 0.
21 Paymentstoaffliates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 473. 473.
23 Insurance , ., . ., ... .. ......... 0.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
aBANK CHARGES 46. 46.
b LICENSE AND PERMITS = 585. 585.
¢POSTAGE ____ 395. 395.
d o e o
€ e e e
f Allotherexpenses _ __ __ ____________
25 Total functional expenses. Add lines 1 through 24f 130,326. 130,280. 46.
26 Joint Costs. Check here B | | If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . ... ..
9E1053) 000 Form 990 (2009)
FOG227 0000 10/28/2010 11:34:22 AM V 09-8. 47650 PAGE 10
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Form 990 (2009) 36-4284993 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-mterestbeanng . . . ... .................. 71,741 1 80,473.
2 Savings and temporary cashinvestments . ... ... ... ..., 2
3 Pledges and grantsrecewvable,net | . .. ... ... ... . . 3
4 Accounts recevable, net . ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part H of
ScheduleL | . .. ... e 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3XB). Complete
o|  PortilofSchedulel . . . ... .. ... ..., 6
fg 7 Notes and loans recewvable,net | . . . ... ... .. ... .. ... ... 7
2| 8 Inventoriesforsaleoruse . . . .. ... ... ................. 8
9 Prepaid expenses and deferredcharges . .. .. ... ... ... ... 9
| 10a Land, buldings, and equipment cost or |10a 4,102
| other basis Complete Part VI of Schedule D
| b Less accumulated depreciation, . . . . ... .. 10b 3,394 1,181 .|10¢c 708.
| 11 Investments - publicly traded securities. . . . . . .. ... .. ... 11
12 Investments - other securnities SeePartlV,ime 11, . ., . . . ... ... ... 12
13 Investments - program-related See PartIV,hne 11 , . ., . ... ....... 13
14 Intangibleassets. . . . . . . . . i i i it e e e e 14
1§ Otherassets SeePartlV,line11 . . ... ... ... ... .. ... .... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . ...... 72,922 . 16 81,181.
17 Accounts payable and accruedexpenses., . . . . .. ... ... .. ... 17
| 18 Grantspayable . . . . . ... 18
} 19 Deferredrevenue . . . . . ... .. ... ..o 19
| 20 Tax-exemptbondhabilies . . . ... ..................... 20
P4 21 Escrow or custodial account lhiabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
: - persons Complete Partllof Scheduletl . . . . . ... .......... 22
23 Secured mortgages and notes payable to unrelated third parties | | . . . . | 23
| 24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . 24
25 Other habiities Complete Part X of ScheduleD , , , . ... .. ....... 25
26 Total liabilities. Add lines 17 through 25 o 26
Organizations that follow SFAS 117, check here » [_] and
4 complete lines 27 through 29, and lines 33 and 34.
| § 27 Unrestricted netassets , ., . .. ... .. ... ... ... 0., 27
‘ g 28 Temporarnlyrestrnictednetassets | . ., .. . ... . ... ... ..., 28
T|29 Permanently restricted netassets, . . ., .. ... ... L. 29
& Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
£130  Capttal stock or trust principal, or currentfunds . . ... ... ... ... 72,922 30 81,181.
! #131 Paid-in or capital surplus, or land, bulding, or equpmentfund | . , , .. 31
f 32 Retaned earmings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances | . . . . . . . . . . 72,922 .| 33 81,181.
34 Total habilities and net assets/fund balances | . . . . . . ... . 72,922 . 34 81,181.
Form 990 (2009)
JSA
9E1053 1000

FOG227 0000 10/28/2010 11:34:22 AM V 09-8.2
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O

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

D Separate basis D Consolidated basis l:' Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

2c

3a X

3b

JSA

9E1054 2 000

FOG227 0000 10/28/2010 11:34:22 AM V 09-8.2 47650
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JSA

. » 3 »

L o2) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the orgamization Employer identification number
SANTA LUCIA SCHOOL ENLIGHTENMENT FOUNDATION 36-4284993
WReason for Public Charity Status {All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 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 1n section 170(b){1){A)iii). Enter the
hospital's name, cty, and state _
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
descnbed 1n section 170(b)(1)}{A)(vi). (Complete Part It )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
An organization that normally receives (1) more than 331/3% 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 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 I1l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnbes the type of supporting organization and complete lines 11e through 11h
a D Typel b D Type Il c [:] Type Il - Functionally integrated d [____l Type |l - Other
By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

2
3
4

(4]

=0 (0 O (0T0

©o o

[+

s

f f the organmization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (m) below, the governing body of the supported organizaton? 11g0) X
(i) Afamily member of a person described in () above? . 11g(n) X
(iii) A 35% controlled entity of a person described in (i) or () above? . 11g(m) X
h Provide the following information about the supported organzation(s)
(1) Name of supported (i) EIN (in) Type of orgamzation| (w) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
orgamzation (described on lines 1-9 1 in col (i) isted in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (1) 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.

9€1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 36-4284993 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 boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2  Tax revenues levied for the orgamization's
benefit and either paid to or expended on
tsbehailf . . . . ... . ...,
3 The wvalue of services or facihties
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contnbutions by each
person (other than a governmental unit or )
publicly supported organization) included
on line 1 that exceeds 2% of the amount Ao —_—
shown on line 11, column(f). . . . ., . . AR S _ i et
6 Public support. Subtract ine 5 fromline 4 | - B IR 4 ~ !
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
sources, . . .. L. ...
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) . ... ....... .
11 Total support. Add lines 7 through 10 . . - S - _ T ) - : v
12  Gross receipts from related activities, etC (SEEINSITUCUONS) « + + « « « + + v v e 0 v v et e v 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 section 501(c)(3)

.............................................. [ |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2009 (line 6, column (f) divided by line 11, column{(f)) . . .. .. .. 14 %
Public support percentage from 2008 Schedule A, Part i, ine 14, | . . . . .. ... ........ 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 1s 331/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organization . . . . . . ... ... ........
331/13% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . . .. ... ........
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-crcumstances” test, check this box and stop here. Explam in
Part IV how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly supported
OFGaMIZAtION ., | . L . L L . s i e e e e e e e e e e e e e e >
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 meels 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

SUPPOMEd OFGAMIZALION . . . . . . . o it ettt it e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | . e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 36-4284993 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . . . ... ... 9,100 1,500 1,500 311 54,625 67,036
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furnished in any actiwty that is related to the
organization’s tax-exempt purpose 669,300 552,260 967,474 1,074,571 1,097,090 4,360,695
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehall L
5§ The value of services or facilities
furnished by a governmental unit to the
‘ orgamzation without charge | . . | . .
i 6 Total. Add lines 1 through5 | 678,400 553,760 968,974 1,074,882 1,151,715 4,427,731
7a Amounts included on lines 1, 2, and 3
} received from disqualified persons . . . . 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ...... 0 0 0 0 0 0
c Addlines7aand7b. . . . . . .. ... 0 0 0 0 0 0
8 Public support (Subtract hne 7c from
hne6) . . .. . ..o v .. 4,427,731
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
| 9 Amounts fromine6. . . . . . . . ... 678, 400 553,760 968,974 1,074,882 1,151,715 4,427,731
j 10a Gross income from interest, dividends,
| * payments received on securities loans, .
rents, royalties and income from similar
SOUTCES . . . v v v v v v v v e v e,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addhnes 10aand10b . . ...
11 Net income from unrelated business
activities not included in hne 10b
whether or not the business 15 regularly
} carred ON  « « « ¢ . e e v e 8 s e n s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttV) ., . ., ......
13 Total support. (Add lines 9, 10c, 11,
and12) . 678,400 553,7€0 968,974 1,074,882 1,151,715 4,427,731
14  First five years. )f the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
orgamization, check thisboxand stop here . . . . . . . . . 0 0 0 0 i i i i e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dwided by fine 13, column(f)) . . . . . 15 100.00¢,
16 Public support percentage from 2008 Schedule A, Partlll,ine15. . . . . . . . . . ... ... ....... 16 100.00¢
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)y . . . . . . . . .. 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partill,kne17 . . . . . ... .. ... .... 18 0.009%
19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and hne 15 1s more than 331/3%, and line
17 s not more than 33 1/3% check this box and stop here The organization qualifies as a pubhcly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
ine 18 I1s not more than 331/3%, check this box and stop here The organization qualfies as a pubhicly supported organization P
20 Private foundation. If the orgamization did not check a box on hne 14, 193, or 18b, check this box and see instructions P H
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part ll, line 17a or 17b; or Part lll, ine 12 Prowide any other additional information See instructions
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SCHEDULE D
(Form_ 990) -

| OMB No 1545-0047

2009

Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
SANTA LUCIA SCHOOL ENLIGHTENMENT FOUNDATION 36-4284993

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, Iine 6.

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

Total number at endofyear . . . .. ... ...
Aggregate contributions to (during year} . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes D No

6 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 adwisor, or for any other

purpose conferring impermissible private beneft? . . . . . . L L D Yes D No

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)

[3 IR S 7 I

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . it ittt i e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguwshed, or terminated by the organization during
. the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . . .. .. .. ... .. ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning 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)() and 170(h) AN BN . . i i i 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 include, if applicable, 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 its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exmbition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permilted under SFAS 116, to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i} Revenues included in Form 990, PartVIllLlne1 . . . . . . .. oo v i ittt e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . o . L e e e >3

2 If the organization received or held works of arl, 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 Revenues included in Form 990, PartVIIlLhine 1 . . . . . . . .« . . i i i it i e >3

b Assetsincluded in Form 990, Part X . . . . . . . i 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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Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signdficant use of its

a
b
c

5

collection tems (check all that apply)

Public exhibition
Scholarly research

e

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

Part XIV

Loan or exchange programs

Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

m Yes

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

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 290, Part

1a

o

- ® O o0

2a
b

1a

b
4

Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not
included on Form 990, Part X7, . . . . . . . L e e e e e e e
If "Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Ending balance

Distributions duringtheyear. . . . . . . . . . . .o e

Did the organization include an amount on Form 990, Part X, ine 21?

If "Yes," explain the arrangement in Part XIV

DNO

Amount

L_]No

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

Beginning of year balance .
Contrbutions . . . . ... .. ..
Net investment earnings, gans,
andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . ... .....
Administrative expenses . . . . .
End of yearbalance. . . . .. ..

(a) Current Year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %

Permanent endowment »
Term endowment p

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by

(i unrelated organIZations . . . . . . v o L L e e e e e e e e e e e e e e e e

(ii) related organizations

Descnbe in Part XIV the intended uses of the organization's endowment funds

If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?

Yes| No

3a(y)
3a(ii)
3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Buildings

Leaseho!d improvements. . . . . .

Equipment
Other

4,102

708.

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), ine 10(c)). . . . . . »

708.

JSA
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Schedule D (Form 990) 2009 36-4284993 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or calegory (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial denvatves . ., , ... .............
Closely-held equity interests , . . . .. ... ......
Other

Total. (Column (b} must equal Form 990, Part X, col (B} line 12) »
(@[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {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 13 ) >
Other Assets. See Form 990, Part X, line 15

(a) Descniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B}IN8 15) . . v v v v v v v u v e e v e e v e v u e e e e e e e e >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount - ) . :
Federal income taxes ’ T : :
Total (Column (b) must equal Form 990, Part X, col (B) lne 25) » - Lo , R

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule O (Form 990) 2009

9E1 Z%EA! 000
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Schedute D {(Form 990) 2009 36-4284993
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O D TN DT DW=

ey

—
o QO 0 U o

)

®© Q 0 oo

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ifl, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X|, line 8, Part XlI, lines 2d and 4b, and Part X, ines 2d and 4b Also complete

Page 4

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

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

Excess or (deficit) for the year Subtract ine 2 from lIine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

OVIN DLW

Total adjustments (net) Add lines 4through 8 _ . . . . .

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . ... . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . ... ... .... 1

Amounts included on line 1 but not on Form 990, Part VIHI, ine 12

Net unrealized gains oninvestments . . ... 2a

Donated services and useof facitties _ . . . . . . .. . .. ... ...... 2b

Recoveries of prioryeargrants . . . . . . ... ..., 2¢

Other (Describe mPart XIV.) | . ... ... .. ... 2d

Add lines 2athrough2d | . .. . 2e

Subtract ine 2e from ine 1 . . . . . . . . . L e e e 3

Amounts included on Form 990, Part VIll, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VI, ine7b ., . . . . . 4a

Other (DescribenPartXIV) . .. ... .. ............. 4b

Add lnesdaanddb L ac

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on hne 1 but not on Form 990, Part IX, ine 25

Donated services and use of facites 2a

Prior year adjustments L 2b

Other Iosses .................................... zc

Other (Descrbe mPart XIV) . L 24

Addlmes 2athrough2d = 2

Subtractine 2e from line 1 . . . . . . . . . . i e e e e e 3

Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

Investment expenses not included on Form 990, Part VIll, line7b 4a

Other (Describe mPart XIV) .. ... .. ... ... .. 4b

Add Ilnes 4a and 4b ............................................. 4c

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

Supplemental Information

this part to provide any additional information

JSA
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the org ed "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 .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P» See separate instructions Inspection
Name of the organization Employer identification number
SANTA LUCIA SCHOOL ENLIGHTENMENT FOUNDATION 36-4284993

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities 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 individua! (including officers, directors, trustees

or key employees Iisted in Form 990, Part VII) or entity in connection with professtonal fundraising services? l:] Yes [:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated al least $5,000 by the organization.

(1) Name of indivdual () Activity (n) Did fundraiser have |  (iv) Gross recetpts (v) Amount pad to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retaned by)
contnbutions? fundraiser hsted in organization
col (1)
Yes No
Total . . . . e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or icensing

JSA
9E1281 2 000

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

¢

36-4284993

. 3

Page 2

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

(a) Event #1 (b} Event #2 (c) Other Events (d) Total events
(add col (a) through
{event type) {event type) (total number) col (c))
811 Grossrecepts . ., . ... ., .
¢ Less Charitable
contnbutions | .. .. ... ...
3 Gross income (ne 1
mmnushne2). .. ..........
4 Cashprzes = . . . ..
5 Noncashprzes . . . .. ..
[}
% | 6 Rent/ffacitycosts = . .. . ...
&
Q
i | 7 Food and beverages . _ . . . . ..
o
@
& | 8 Entertanment = ...
9 Other drrect expenses | =
10 Direct expense summary Add fines 4 throughQwncolumn(d) . . . .. . .. ... .. .. ... . > )
11 Netincome summary Combine line 3, column (d),andlne10. . ... ... .. ... ... ...... »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
| 4 Grossrevenue . . . .. ... . ... 69,081. 190,425. 837,584 1,097,090.
@ | 2 Cash prizes 69, 900. 131,917. 572,205, 774,022.
% .............
2| 3 Noncashprizes ........... 0. 0. 0] 0.
w
8| 4 Renvfacitycosts . .. 39,000. 138,571 177,571.
a)
5 Other directexpenses , . . .. ... 5,237. 15,160. 41,140 61,537.
X | Yes 100 0000 9% | X|ves 100 00009 || X|yes 100 0000 9
6 Volunteerlabor == = No No No
7 Diect expense summary Add lines 2 through Sincolumn(d) . . ... ... . ..., .. » |( 1,013,130
8 Net gaming income summary Combine ine 1, columnd. andlne? . . . . . ... ... ........ > 83,960.
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites L,
a Is the organization licensed to operate gaming activities in each of these states? . . .. . .. ... .. .. 9a | X
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminaled duning the tax year? 10a X
b If "Yes," explan
11 Does the organization operate gaming activiies with nonmembers?. . . . . l11]x
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L L L e e 12 X

JSA
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Schedule G (Form 990 or 990-EZ) 2009 36-4284993

Page 3

13

Indicate the percentage of gaming activity operated in

Yes | No

a Theorgamization'sfacility . . . . . . .. ... .. . . .. 13a %
b Anoutsidefacility . . . . . .. e e 13b 100.00009%
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name » _ PETER SCALISE
Address » 3408 SOUTH PARNELL AVE CHICAGO, IL 60616
15a Does the organmization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . L .t ittt e e e e e e e e e e e e e 15a X
b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $ and the
amount of gaming revenue retained by the twrdparty » $ _
¢ If "Yes,” enter name and address of the third party
Name B
Address W _
16  Gaming manager information
Name P PETER SCALISE _
Gaming manager compensaton p»$ 0.
Description of services provided p MANAGEMENT OF ORGANIZATION AND GAI\LIINC_;_Z_\_CLI‘_I_V_I_T_I_E‘,_S___
Director/officer D Employee I__—l Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charntable ‘distributions from the gaming proceeds to
retain the state gaming ICENSE7. . . . . . . v v it e e e e e e e e e e e 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $ 0.
Schedule G (Form 990 or 990-EZ) 2009
JSA
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(Sfo*:i'?;’;;? Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service » Attach to Form 990.
Name of the organization

| omBNo 15450047

Open to Public

Inspection
Employer identification number

SANTA LUCIA SCHOOL ENLIGHTENMENT FOUNDATION 36-4284993
ATTACHMENT 1

PART VI, SECTION C, LINE 19

1) DOCUMENTS GOVERNING ORGANIZATION: ON FLiLE AT THE PLACE OF BUSINESS AND

AVAILABLE UPON REQUEST

2) CONFLICT OF INTEREST POLICY: ON FILE AT THE PLACE OF BUSINESS AND

AVATLABLE UPON REQUEST

3) FINANCIAL STATEMENTS: ON FILE AT THE PLACE OF BUSINESS AND AVAILABLE

UPON REQUEST.

PART VI, SECTION A, LINE 10
BEFORE FILING FORM 990, BOARD OF DIRECTORS REVIEW FORM 990 AND CONVEY

APPROVAL TO CHAIR.

PART VI, SECTION A, LINE 2
PART VI, SECTION A, LINE 2
- PETER SCALISE & SAM SCALISE ARE FATHER/SON

- PETER SCALISE & CATHERINE SCALISE ARE BROTEHR/SISTER

ATTACHMENT 2

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009

e ' »

Page 2

Name of trnue organiZation
SANTA LUCIA SCHOOL ENLIGHTENMENT FOUNDATION

Employer dentification number

36-4284993

FORM 990, PART VIII - GAMING ACTIVITIES
DESCRIPTTON

ATTACHMENT 2 (CONT'D)

BINGO INCOME €9,081 114,137 -45,056
PULL TAB INCOME 150, 425 147,077 43,348
RAFFLE INCOME 837,584 751,916 85,668
TOTALS 1,097,090 1,013,130 83,960
JSA Schedule O (Form 990) 2009

9E1228 2 000
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rom 8868 Application for Extension of Time To File an

(Rev Aprf 2009) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury .,
-+=mal Revenue Service | P> File a separate application for each return.

If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . ... ... .. » | X

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

IE!I 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

Part L ONlY ot 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 > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 f 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 file Forms 990-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 If) of Form
8868 Formore details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print SANTA LUCIA SCHOOL ENLIGHTENMENT FOUNDATION 36-4284993
File by the Number, street, and room or sute no If aP O box, see instructions
2::9(1:;3:0' 3017 S WELLS ST
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions CHICAGO, IL 60616 -~
Check type of return to be filed (file a separate application for each return) . T =
Form 990 Form 990-T (corporation) ol 'Form 4720 Y
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) A\J‘FSLm 5227 N
Form 990-EZ Form 990-T (trust other than above) - Form 6069 Vi
Form 990-PF Form 1041-A Form 8870% ' &'
Iy
The books are in the care of » PETER SCALISE DAY
-';_c‘;d:} E
Telephone No » 312 804-5757 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox ., . . . . ... .. ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > Ej If it 1s for part of the group, check this box. . » [__I and attach a list with the

names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 . 2010 » to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for

| 2 calendar year 2009 or
> - tax year beginning i , and ending '

2 If thus tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($ 0.
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract hne 3b from hine 3a Include your payment with this form, or, if required, deposit ir%t

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See ['-:|
instructions 3c|$ 0.

Caution. If you are going to make an electromc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0

for payment instructions

Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
FOG227 000N 05/14/10 11:38:32 AM V 05-6.1 47¢50 : PAGE 1




Form §868 (Rev 4-2009) Page 2

® If you are filiig for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check thisbox | | . . . . |
Note. C1ly complete Part Il if you have already been granted an automatic 3-month extension on a previously fied Form 8868
. lf ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of Exempt Organization Q@# Employer identfication number

print SANTA LUCIA SCHOOL ENLIGHTENMENT FOUNDATION by 36-4284993

File by the Number, street, and room or suite no If a P O box, see instructions E’_;g’*;ﬁ\ For IRS use only

Soewled | 3017 S WELLS ST LN

ﬁ':'tﬁ?nméee City. town or post office, state, and ZIP code For a foreign address, see instructions 2: “ - %‘3;\#»2‘__‘ ﬁ\r

instructions CHICAGO, IL 60616 i *'éi: SR w-;:g_,} .

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

Form 990 Form 990-PF Form 1041-A B Form 6059
Form 990-BL Form 990-T (sec 40(13) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) _ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » PETER SCALISE

Telephone No » 312 804-5757 FAXNo »
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . .. ... ...... 4 D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox , . . » If it 1s for part of the group, check thisbox | | P l ]and attach a

hst with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of tme untd _ 11/15/2010
5 For calendar year 2009  or other tax year beginning .and ending

6 If this tax year is for less than 12 months, check reason U titial return |__| Fmal return l__] Change m accounting period
7 State in detail why you need the extension ALL INFORMATION NECESSARY TO COMPLETE THIS

RETURN IS NOT YET AVAILABLE. AN ADDITIONAL 90 DAYS IS RESPECTFULLY
REQUESTED.

ta |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 8a|$

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated %
tax payments made Include any prior year overpayment allowed as a credit and any amount paid ﬁ
previously with Form 868 ° 8b($ 0.
¢ Balance Due. Subtract hne 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System) See instructions  |8c|$

;Slgnature “and Verification
Under penalties of perury, | declare lhal bhave exa‘r;!\lned' thls form ,lqcludlng accompanying schedules and statements, and to the best of my knowledge and belef,
1tis true, correct, and complete and tha | am’aulhg,qzed to prepare thxs!(q;m

pra
o ///?/ e A ) AIG16 200
ave s Form 8868 (Rev 4-2009)

RAVID & BERNSTEIN LLP

230 W. MONROE STRE‘@’{\W&@W

CHICAGO, IL 60606

JSA
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