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.90

Depaﬂr’\em of the Treasury
Intemal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and endin

B Check i

applicable

Please |C Name of organization

use IRS

Aigress e " MICHAEL CHRIST FAMILY TRUST

Name

change | ™® | Doing Business As

D Employer identification number

55-6120185

retumn See Number and street (or P.0. box if mail 1s not delivered to street address)
Termin- | SPecific

ated

Amended | tions

mstruc- (8 3 EDGINGTON LANE

Room/suite | E Telephone number

(3 Gross receipts $

304-242-2300

126,674.00

retum City or town, state or country, and ZIP + 4
[ Jogpte= WHEELING, WV 26003
pending

1300 BYRON STREET, WHEELING, WV 26003

| Tax-exempt status: [i 501(c) ( 3 )< (nsertno) ':l 4947(a)(1) or D 527

J Website:p» N/A

H(a) Is this a group returmn
F Name and address of pnncipal officer, REV MICHAEL J BRANSFIELD for affiliates?
H(b) Ave all affiliates mncluded? __ves [ No

If "No," attach a Iist (see instructions)
H{c) Group exemption number P>

E]Yes E] No

K_Form of organization: :] Corporation [KI Trust [:] Association [:| Other >

[L Year of formation: 19 6 6[ M State of tegal domicile: WV

] Parti| Summary
o | 1 Bnefly describe the organization's mission or most significant actviies: SEE SCHEDULE O
3]
c
g 2 Checkthis box P I____] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 83 Number of voting members of the governing body (Part VI, ine 1a) 3 3
:: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 1
& 5 Total number of employees (Part V, line 23a) 5 0
3‘3 6 Total number of volunteers (estimate if necessary) . 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.00
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.00
Prior Year Current Year
o | 8 Contnbutio ine 1h)
g 9 Program serva% }i‘ I, line 2g)
é 10 Investme lines 3, 4, and 7d) 138,090.00 80,864.00
11 Other ng{vg oIQ@hUA) 5, 6d, 8¢, S¢c, 10c, and 11¢)
12 Total rdosrue - Sda lines 8 through 1 st equal Part VIII, column (A), line 12) 138,090.00 80,864.00
13 Grantsland simHer-amoonts paid @art IX |column (A), ines 1-3) 170,776.00 166,692.00
14 Benefits paid @GDIEG olumn (A), ine 4) .
@ | 156 Salanes;Sffier compensation, employee benefits (Part IX, column (A), lines 5- 10) 6,633.00 5,941.00
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D), line 25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 100.00
18 Total expenses Add hines 13-17 (must equal Part IX, column {A), iine 25) 177,408.00 172,733.00
19 _Revenus less expenses. Subtract line 18 from line 12 <39,319.00> <91,869.00>
Eg Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 2,686,982.00 2,595,113.00
<o| 21 Totallabiltes (Part X, line 26) 42,694.00 42,694.00
=2 Net assets or fund balances. Subtract line 21 from line 20 2,644,288.00{ 2,552,419.00
c[_ért Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
N and complete Declaration of preparer (other than officer) 18 based on all lnfom\auon(of which arer has any knowlsdge
e
== Sign ’
—iHere Signature of
2‘_ REV MICHAEL J BRANSFIELD{ TRUSTEE
Type or print name and title
& Paid Preparer's } Dat / g&?-ck it :’;:eplar:ser”"s‘ éggrr:tsi;ymg number
% Preparer's ::gr!ature ly /2 employed B> m
X Use Only |vomat " "~ HERNDOY/ [MQRT HERNDON & YAEGER EIN D>
O seivemployed, I\ 83 EDGIN N
%)) 2P s WHEELING, WV 26003 1541

May the IRS discuss this return with the preparer shown above? (see instructions
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

932001 02-04-10

Phoneno. > (304) 242-2300
N . [EYes No

Form 990 (2009)

\ ZD
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Form 990 (2009) MICHAEL CHRIST FAMILY TRUST 55-6120185 Page2
[ Part Ill | Statement of Program Service Accomplishments

1 8nefly descnbe the organization's mission.
TO SUPPORT THE CHARITABLE, RELIGIOUS AND EDUCATIONAL PURPOSES OF THE
ST. JOSEPH CATHEDRAL AND PARISH, CENTRAL CATHOLIC HIGH SCHOOL AND
WHEELING CATHOLIC ELEMEMTARY SCHOOL.

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

the pnor Form 990 or 990-EZ? . . . . DYes Dﬂ No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [__—]Yes II] No

If "Yes," descnbe 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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses$ 166 ,692.00 includinggrantsof$ 166,692.00 )(Revenue$s 80,863.00)
AS REQUIRED BY THE GOVERNING INSTRUMENT ALL DISTRIBUTIONS FROM THE
TRUST MUST BE MADE TO ST. JOSEPH CATHEDRAL, WHEELING CATHOLIC
ELEMENTARY SCHOOL AND CENTRAL CATHOLIC HIGH SCHOOL IN FIXED
PERCENTAGES. ACCORDINGLY, ALL REVENUE AND EXPENSES OF THE TRUST WERE
FOR THE BENEFIT OF THESE THREE ORGANIZATIONS ACCORDING TO THEIR
RESPECTIVE PERCENTAGES.

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 $ ) (Revenus $ )
4e__Total program service expenses P> $ 166,692.00

932002 Form 990 (2009)
02-04-10




Form 990 (2009) MICHAEL CHRIST FAMILY TRUST 55-6120185 Paged
[Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a pnivate foundation)?
If *Yes," complete Schedule A | ) 1 X
2 s the organization required to complsete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candndates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C, Part li 4 X
5 Section 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, Part Il 5
6 Did the organization 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part II . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schegule D, Part Il 8 X
9 Did the organization report an amount n Part X line 21 serve as a custodlan for amounts not listed in Part X, or provide
credrt counseling, debt management, credrt repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, dlrectly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questlons "Yes"? If so, complete Schedule D, Parts VI, Vii, Vill, IX, orX
as applicable o o 11 X
® Did the organization report an amount for land, buildings, and equapment in Part X, llne 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil.
e Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill.
® Dud the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xli, and Xill. 12 X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xill 1s optional | . I 12A X
13 s the organization a school descnbed In section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Part il .15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assxstance to mdwnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on Part VIII, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il L . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VI, line 8a? If “Yes,"
complete Schedule G, Part lll 19 X
Did the organization operate one or more hos_,ms? if "Yes complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10




Form 980 (2009) MICHAEL CHRIST FAMILY TRUST 55-6120185 Page 4
[Part IV [ 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

Unrted States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 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 27 If "Yes," complete Schedule |, Parts I and Il . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J ) . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 to Iine 25 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor Forms 990 or 990-EZ? /f “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il . 27 X

28 Was the organization a party to a busnness transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filng threshotds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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? If "Yes, " complete Schedule L, Part IV . 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M . . 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301 7701-3%? I/f "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, lne 1 _ M| X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . L. . 36 X
37 Did the organizatron conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? /f "Yes, “ complete Schedule R, Part VI | . 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 980 filers are required to complete Schedule O. N as | X
Form 990 (2009)
832004
02-04-10




Form 990 {2009) MICHAEL CHRIST FAMILY TRUST 55-6120185 Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
US Information Retums. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib 0
¢ Did the organization compty with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to pnze winners? . 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 retum 2a 0
b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is 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 dunng 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 dunng 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, secunties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country- >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . L. . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutnons or grfts
were not tax deductible? . . i 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? . 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
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ) ) . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsonng organization, have excess business holdings
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 X . Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes X 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n Ineu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b
Form 990 (2009)
832005
02-04-10




Form 990 (2009) MICHAEL CHRIST FAMILY TRUST 55-6120185 Page
| Part V1 | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to ine 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 governing body | . 1a 3
b Enter the number of voting members that are independent . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4 X
5 Did the organmization become aware dunng the year of a matenal diverston of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The govemning body? . . 8a | X
b Each committee with authonty to act on behalf of the govemmg body? . . b | 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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal 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 affiliates,
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 fi I|ng the form? . 11 | X
11A Descnbe in Schedule O the process, f any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No, * go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o ) ) ) . 12b | X
c Does the organization regularly and consistently monitor and enforce comphliance with the policy? If “Yes, * descnibe
in Schedule O how this is done o ) 12¢| X
13 Does the organization have a wntten whistieblower policy? L. 13 X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization . . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wrtten policy or procedure requinng 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 Lust the states with which a copy of this Form 890 is required to be filed P> NONE
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.
D Own website D Ancther's website [il Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes 1ts governing documents, confliict 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: P
WILLIAM J. YAEGER, JR. - 304-242-2300
83 EDGINGTON LANE, WHEELING, WV 26003
Form 990 (2009)
832008
02-04-10




Form 990 (2009) MICHAEL CHRIST FAMILY TRUST 55-6120185
Part V|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space 1s needed.
® st 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

® | st all of the organization’s current key employess. See instructions for definrtion of "key employee."

® [ 1st the organizaton's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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.

® | st all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees,
and former such persons

Eﬂ Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

(A) (B) ©) (0) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| 5 organization (W-2/1099-MISC) from the
§ E s g.’ (W-2/1099-MISC) organization
5|5 g |8s| and related
% g g -Eé 5“;’—5 g organizations
REV MICHAEL J BRANSFIELD
TRUSTEE 0.20(X 0.00 0.00 0.00
REV FREDERICK P ANNIE
TRUSTEE 0.20|X 0.00 0.00 0.00
WILLIAM J. YAEGER, JR.
TRUSTEE 1.004X 0.00 0.00 0.00
32007 02-04-10 Form 990 (2009)




Form 990 (2009) MICHAEL CHRIST FAMILY TRUST 55-6120185 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
sz 5 organization (W-2/1099-MiSC) from the
g E s g (W-2/1099-MISC) organization
5 é REE g . and related
§ 2 § z ;?'?. g organizations

1b Total > 0.00 0.00 0.00

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> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employes on

line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such individual . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person N 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 NONE

{(A) (B) (€
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not iimited to those Iisted above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)

932008 02-04-10




‘

Form 990 (2009) MICHAEL CHRIST FAMILY TRUST 55-6120185 Page9
[Part VHIl [ Statement of Revenue
) (A) (B) © R (D)
Total revenue Related or Unrelated exch?t\:llgg%gom
exempt function business tax under
revenue revenue sections 512,
513, or 514
—2.2 1 a Federated campaigns 1a
‘a‘,g b Membership dues ib
y,-g ¢ Fundraising events 1c
%,t_'i d Related organizations . (d
4E| e Govemment grants (contnbutions) |1e
2 g f All other contributions, gifts, grants, and
é.‘s simitar amounts not included above 1
g'g g Noncash contributions included In lines 1a-1f $
ow h_Total. Add ines 1a-1f | 4
Business Code
8 2a
.g o b
Nhe c
ES
K] d
e f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (Including dividends, interest, and
other similar amounts) » 59,162.00 591162.00
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 157512
b Less: cost or other basts
and sales expenses 45810.00
¢ Gan or (loss) 11702.00
d Net gain or {loss) » [ 11,702.00 11,702.00
o 8 a Gross income from fundraising events (not
E including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 -
g b Less. direct expenses . b
¢ Net incoms or (loss) from fundraising events | <
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold | . b
¢__Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Ali other revenue .
e Total. Add lines 11a-11d | »
12 Total revenue. See instructions. > | 80,864.00 0.00 0.0080,864.00
0 Form 990 (2009)

10




Form 990 (20089)

[Ert IX | Statement of Functional Expenses

MICHAEL CHRIST FAMILY TRUST

55-6120185 Page10

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Qgenses Progragr?)serwce Managé?n)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, iine 21 166,692.000 166,692.00
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22
3 Grants and other assistance to governments
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 5,941.00 5,941.00
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TERMINATION FEE- JANNEY 100.00 100.00
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 172,733.00[ 166,692.00 6,041.00 0.00
26 Joint costs. Check here P> L1 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
832010 02-04-10 Form 990 (2009)

11




Form 990 (2009) MICHAEL CHRIST FAMILY TRUST 55-6120185 Page 11
[Part X [Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1 2.00
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |1
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Scheduile L 6
[} 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 2,686,982.00 11| 2,595,111.00
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
1146 __Total assets. Add lines 1 through 15 (must equal line 34) 2,686,982.00 6| 2,595,113.00
17  Accounts payable and accrued expenses 17
18 Grants payable 42,694.00 18 42,694.00
19 Deferred revenue 19
20 Tax-exempt bond habilities R i . 20
@ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
_‘_E 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 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 liabilities. Complete Part X of Schedule D 25
___ |26 Total liabilities. Add lines 17 through 25 42,694.00 26 42,694.00
Organizations that follow SFAS 117, check here P> l:] and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets i 27
g 28 Temporarily restncted net assets 28
2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [KI and
& compiete lines 30 through 34.
£ |30 Captal stock or trust pnncipal, or current funds ) 2,402,846.00{ 30| 2,402,846.00
ﬁ 31 Paid-n or capttal surplus, or land, building, or equipment fund 0.00] 31 0.00
% |32 Retaned earnings, endowment, accumulated income, or other funds 241,442.00] 32 149,573.00
| Z |33 Total net assets or fund balances . 2,644,288.00{ 33| 2,552,419.00
| ___ 134 Total iabilities and net assets/fund balances 2,686,982.00/ 3¢ ] 2,595,113.00
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) MICHAEL CHRIST FAMILY TRUST

55-6120185 Page12

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [K] Cash [:' Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor 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 responsibitirty for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 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 basis, or both.

D Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . . . .
If "Yes," did the organization undergo the required audnt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2b

>

2c

3a

X

3b

932012 02-04-10

13
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

MICHAEL CHRIST FAMILY TRUST

Employer identification number

55-6120185

LPalt | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t 1s. (For ines 1 through 11, check only one box )

L4} HWON

0o 0d O

[:] A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).
[:] A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){Aiii).
[:I A medical research organization operated in conjunction with a hosprtal described in section 170{b)(1)(A)iii). Enter the hospital's name,

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local govermment or govemmental unit descnbed In section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b){1){A)(vi). (Complete Part Il )
A communtty trust described in section 170(b){1){A)(vi). (Complete Part I )
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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). (Complste Part Ill.)

10
11

bIL]

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 descnbed 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.

aDTypeI

e[X]

b

Type Il

c D Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [ Type 111 - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it1s a Type |, Type I, or Type lil
supporting organization, check this box

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

]

g9
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed In (i) above? 11g(ii) X
(iii) A 35% controlled entrity of a person descnbed in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(ame ofsppore | €N Graniaton ) e rgenzston) () D0y vty e | it o | ) At
organization (described on ines 1-9 o Secument?| (1o % |(i)organzed in the support
above of IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
ST. JOSEPH
CATHEDRAL 55-03570471 X X X 63,343.00
CENTRAL
CATHOLIC H.S55-04523382 X X X 61,676.00
WHEELING
CATHOLIC ELES5-06824672 X X X 41,673.00
Total 166,692.00

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A {Form 990 or 990-EZ) 2009

age 2

| PartiI| 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 beginning n)p» (a) 2005 {b) 2006 {c) 2007

{d) 2008

(e) 2009

{f) Total

1 Grfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from line 4

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 from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royafties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12

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

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 1I, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ 1]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ 1

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 ff the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization

» 1]

b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 173, and ine 15 is 10% or

more, and if the organization meets the "facts-and-cirrcumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

932022
02-08-10

15
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Schedule A (Form 990 or 990-EZ) 2008 _ . Page 3
{ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on hine 9 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2008 {f) Total
1 Grfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 ]

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5§ The value of services or facilties
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on kines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

¢ Add iines 7aand 7b

8 Public support (Subtrctline 7cfrom line 6)
Section B. Total Support

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

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activibes not included in line 10b,
whather or not the business 1s
regularly carned on

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

13 Total support (add ines 8, 10c, 11, and 12)

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

check this box and stop here | < I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by iine 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . N D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization A |:]

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions > [:]

Schedule A (Form 980 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-E2) P Complete if the organization answered 2009
. "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . . Open To Public
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
MICHAEL CHRIST FAMILY TRUST 55-6120185
Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b
C ted?
1 (a) Name of disqualified person (b) Descniption of transaction {c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disquaiified persons dunng the year under
section 4958 . . . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Part i [ Loans to and/or From Interested Persons.
Complste if the organization answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (¢} Original pnncipal |  (d) Balance due (e)In (1? Approved | (o) written
y board or
person and purpose the organization? amount default? commrttee? agreement?
To From Yes No Yes No Yes No
Total | 3]
Part lli | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
(a) Name of interested person (b) Relationship betwesn interested {c) Amount of (d) Descnption of c(%asr:ggtr:gn?;
person and the organization transaction transaction revenues?
Yes No
HERNDON MORTON HERNDON & YLEGAL COUNSEL 5,941.00LEGAL, TAX X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Y-
(Form 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. (o) to Publi
a::ﬂr‘;:::lf:;;f” P> Attach to Form 990. Ingggcgonu ©
Name of the organization Employer identification number
MICHAEL CHRIST FAMILY TRUST 55-6120185

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PAY ALL OF THE ANNUAL INCOME OF THE TRUST TO OR FOR THE BENEFIT OF

THE FOLLOWING CHURCH AND EDUCATIONAL AND RELIGIOUS ORGANIZATIONS IN

WHEELING WV: ST. JOSEPH CATHEDRAL AND PARISH, CENTRAL CATHOLIC HIGH

SCHOQOL AND WHEELING CATHOLIC ELEMENTARY SCHOOL.

FORM 990, PART VI, SECTION A, LINE 2: WILLIAM J. YAEGER, JR., AS PARTNER

IN THE LAW FIRM OF HERNDON, MORTON, HERNDON & YAEGER, ALONG WITH OTHER

ATTORNEYS AND STAFF ASSOCIATED WITH THE LAW FIRM, PROVIDE LEGAL SERVICES TO

THE DIOCESE OF WHEELING-CHARLESTON, WHICH IS CONTROLLED BY THE MOST REV.

MICHAEL J. BRANSFIELD, BISHOP OF THE DIOCESE OF WHEELING-CHARLESTON.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS MADE AVAILABLE TO

THE TRUSTEES PRIOR TO FILING IF THERE IS A REGULAR SCHEDULED MEETING BEFORE

THE DUE DATE. OTHERWISE IT IS AVAILABLE AT THE NEXT MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR ALL TRUSTEES SIGN A NEW

CONFLICT OF INTEREST STATEMENT WHICH PROMOTES DISCUSSION OF HOW THE POLICY

COULD APPLY TO ANY OF THE TRUSTEES AND IN THE EVENT A CONFLICT IS DISCLOSED

APPROPRIATE ACTION IS TAKEN TO PROTECT THE INTERESTS OF THE TRUST.

FORM 990, PART VI, SECTION B, LINE 15: THE TRUST DOES NOT HAVE ANY

EMPLOYEES. HOWEVER, THE COMPENSATION FOR LEGAL AND TAX SERVICES IS

APPROVED BY ALL TRUSTEES BASED UPON THEIR KNOWLEDGE OF PREVAILING RATES IN

THE AREA FOR SIMILAR PROFESSIONAL SERVICES.

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

932211
02-03-10
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P> Attach to Form 990.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

MICHAEL CHRIST FAMILY TRUST

Employer identification number

55-6120185

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND ALL

INFORMATION REQUIRED TO BE MADE AVAILABLE TO THE PUBLIC IS AVAILABLE UPON

REQUEST DURING REGULAR BUSINESS HOURS AT THE OFFICE OF ONE OF THE TRUSTEES,

WILLIAM J. YAEGER, JR.,

83 EDGINGTON LANE, WHEELING, WV 26003.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HERNDON MORTON HERNDON & YAEGER

(D) DESCRIPTION OF TRANSACTION: LEGAL, TAX SERVICES

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

832211
02-03-10
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MICHAEL CHRIST FAMILY TRUST
FORM 990 - 1.D. NO. 55-6120185

MICHAEL CHRIST FAMILY TRUST
FORM 990

1.D. NO. 55-6120185

Dividends & Interest

Part VI, Line 3

Dividends

3M Company $408.00
Allstate Corp 707.00
American Express Co. 504.00
American International Group 0.00
Applied Materials 336.00
AT&T 1,148.00
Bank Of America Corp 89.20
BHP Billiton 984.00
Boeing Company 840.00
Campbell Soup Co. 600.00
Caterpillar, Inc 1,008.00
Citigroup, Inc. 10.00
Colgate Palmolive 1,892.00
Comcast 238.50
Dodge & Cox Intl. Stock 519.29
Duke Realty Corp. 950.00
Exxon Mobil Corp. 1,660.00
First Industrial Realty Trust 337.50
General Electric 1,640.00
HRPT PPTY TR SBI 960.00
Hospitality PPTYS TR 962.50
Home Depot 540.00
Intel 1,120.00
Ishs. Trust MSCI Eafe Index Fund (EFA) 3,976.95
Ishs. MSCI Pacific Exempt. Japan Indx Fd (EPP) 3,385.20
Ishs. MSCI Japan index Fund (EWJ) 441.27
Ishs. Emerging Mkts. Index Fd (EEM) 2,049.78
| shs. S&P SmallCap 600 Indx Fd (IJR) 1,096.93
Johnson & Johnson 2,702.00
Mack Cali Realty Corp 497.50
Masco Corp. 460.00
JP Morgan Chase 1,166.00
Motorola 75.00
National Fuel Gas Company 792.00
Oracle Corp 315.00
Paychex, Inc. 992.00
PPG Industries, Inc. 1,704.00
Pepsico, Inc. 1,750.00
Pfizer, Inc. 2,189.12

F\SPREADSHEETS\CHRIST\MChnst 2009 290 123




Plum Creek Timber
Praxair, Inc.

Procter & Gamble Co.
Qualcomm, inc.
Simon Property Group

Realty Technologies Corp.
United Technologies Corp.

Vornado Realty Trust
Walgreen Company
Washington Real Estate
Wells Fargo & Co
Wyeth

Xlinx,Inc

TOTAL DIVIDENDS

F \SPREADSHEETS\CHRIST\MChnst 2009 950 123

MICHAEL CHRIST FAMILY TRUST
FORM 990 - I.D. NO. 55-6120185

1,008.00
800.00
2,709.00
664.00
273.60
341.34
308.00
323.56
300.00
346.00
48.51
1,080.00
580.00

$49,828.75




MICHAEL CHRIST FAMILY TRUST
FORM 990 - I.D. NO. 55-6120185

Janney General Money Market Acct $127.13

Schwab Account $6.51

Non-Taxable Interest
Cabeli Putnam & Wayne Co. WV SFM Rev.
7.375% 04-01-2010
Kanawha Co. WV FM 7.40% 12-01-2010 740.00

TOTAL NON-TAXABLE INTEREST $740.00

Certificate of Deposit Interest

78,000 West Georgia Natl Bk 1-26-10 3,899.99
74,000 Business Bk of St. Louis 3-30-10 3,293.02
97,000 Advanta Bk 4.950% 10-5-09 4,814.65
50,000 Discover Bk 5.1% 5-11-09 1,303.57
99,000 Discover BK 5.2% 1-25-10 5148

$18,459.23

Total Dividends and Interest From
Securities $69,161.62

F \SPREADSHEETS\CHRIST\MChnst 2009 990 123




MICHAEL CHRIST FAMILY TRUST
FORM 990 - I.D. NO 55-6120185

Part VIil, Line 7

Amount
Sale of Stocks & Bonds Received Cost
Wyeth/Pfizer Exchange $60,474 12 $48,809.90
97,000 Advanta Bk Corp. 4 95% 10-5-09 97,000 00 97,000.00
Cash in Lieu - Bank of America 10.82
Cash in Lieu - Wells Fargo 15.25
Cash in Lieu - AIG 11.35
TOTAL $157,511.54 $145,809.90

F \SPREADSHEETS\CHRIST\WMChnist 2009 990 123

Profit/
Gain/Loss

$11,664.22
000

10.82
156.26

11 35

$11,701.64
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