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



https://public.resource.org/privacy?2010_08_EO:90-0422719_990_200912.pdf
https://public.resource.org/privacy?2010_08_EO:90-0422719_990_200912.pdf

-

010 % 9 9NV AINNVIS

Form 990

Return of Organization Exempt From Iincome Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

| OMB No 1545-0047

2009

Open to Public

- . lung benefit trust or private foundation)
Department of the Treasury

Interthal Revenue Servica » The organization may have to use a copy of this return {o satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B :;‘:f:a':ﬂa Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
[ Address change li':geﬁ-,sr 90-0422719
F‘ Name change ptt;'gteor THE GENE GRAWE FUND E Telephone number
Inibial retum See . 217-224-1245
[ | romnate  [Fh0iC} 626 SUNSET DRIVE G S S
Amendedratum | tions QUINCY IL 62305-0480 H(a) Is this a group return
[ | pepteaion F Name and address of principal officer JOANN WITTE for affihates? Yes [X] No

2626 SUNSET DR QUINCY IL 62305
| Tax-exemptstatus  [X| 501(c)( 3 ) «(nsertno) [ [ 4947(ayt)or| | 527

J Website: »
K Formof organization |Xl Corporation ]—Frrusl TI Association I [Other »
Summary

H(b) Are alt affilates included?
If "Ng", attach a list
(see instructions)

D Yes D No
H{c) Group exemption number

L Year of formation 2005 ' M Sstate of legal domicile IL

1 Bnefly describe the organization's mission or most significant activities
AID AND ASSIST QUINCY ILLINOIS AREA CATHOLIC SCHOOLS AND FAMILIES
§ PROVIDE CATHOLIC EDUCATION THROUGH SCHOLARSHIPS
[+
|3
g 2 Check this box P I_] 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 VI, line 1a) e e e i 3 5
; 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
Ig 5 Total number of employees (Part V, line 2a) 5
8 | 6 Total number of volunteers (estimate if necessary) . L . . 6
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ... .|7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIiI, line 1h) 590.
g 9 Program service revenue (Part Viii, ine 2g)
é 10 Investment income (Part VIiI, cclumn (A), ines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 99624 115801.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 99624 116391.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 9300 100750.
14 Benefits paid to or for members (Part iX, column (A), ine 4) .. ... .
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 5- 10)
2 1| 16aProfessional fundraising fees (Part IX, column (A), iine 11e) o o
§- b Total fundraising expenses, (Part IX, column (D), line 25) » - o TR TR
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11624f) ... ... ...... ...... 1890. 13219.
18 Total expenses - Add lines 13-17 (must dqual Pﬁ E@IFTVEB 25) | ool 11190. 113969.
19 Revenue less expenses Subtract line 1§ from.L e THY I 88434. 2422,
5 8 - . 8 Beginning of Year End of Year
£5| 20 Total assets (Part X, ne 16) tal JUN 06.200 L5 120411. 183333.
22| 21 Total habilities (Part X, ine 26) .. . .. | . e L1 20000. 80500.
23| 22 Netassets or fund balances Subtract ing 21 Fogme20-ny 11T .. 100411. 102833.
m Signature Block UJLJLTN, U7

mer penatties of perury, | declare that t have examined this retum, including accompanying schedules and statements, and to the best of my knowfedge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ) Ch Cen. g ity Gune 9, 1010
Here Signature of office T Date
JOANN WITTE PRESIDENT
Type or prin _r_\_ame.and title: \
T Date Cheok 1 T
Proparer’s sngnature M 06/22/2010| employed » K| | P00753412
Use Only :nsn:;::r;zéi?q TIMOTHY J WIEWEL CPA EIN » 37-1347793
address, and ZIP + 4 PO BOX 102 QUINCY IL 62306-1028 Phoneno ®» 217-223-2245
May the IRS discuss this return with the preparer shown above? (See instructions) ... . .. ... .. ...... .. IXI Yes | l No

Form 990 (2009)

¢

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

US990881 Rev 1

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved




Form 990 (2008) THE GENE GRAWE FUND 90-0422719 Page 2
‘IEXAII Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission:
* AID AND ASSIST QUINCY ILLINOIS AREA CATHOLIC SCHOOLS AND FAMILIES
PROVIDE CATHOLIC EDUCATION THROUGH SCHOLARSHIPS

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

the prior Form 990 or 990-EZ? . . e e e e e e e e e e e D Yes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts any program services? . . .... D Yes E 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, if any, for each program service reported

4a (Code ) (Expenses $ 113969. including grants of $ ) (Revenue $

AID AND ASSIST QUINCY ILLINOIS AREA CATHOLIC SCHOOLS AND
FAMILIES CHOOSING TO PROVIDE THEIR CHILDREN WITH CATHOLIC
EDUCATION THROUGH SCHOLARSHIPS

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
40 Total program service expenses » 113969.

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990852 Rev 1



Form 990 (2009) THE GENE GRAWE FUND

90-0422719 Page3

LUV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

* Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "

complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors? e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles'7 If "Yes " complete Schedule C
Partll .. ... . . o0 il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lli e

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 1n such funds or accounts? If "Yes " complete
Schedule D, Partl . .. ... . e
Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIlli ... e e el

Did the organization report an amount in Part X Ilne 21, serve as a custodian for amounts not llsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV e e e e e e e s e e e e et el

Did the organization, directly or through a related organization, hold assets in term, permanent or quasn-endowments?
If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questrons "Yes"7 lf S0, complete Schedule D Parts VI,

VI, VI, IX, or X as applicable .

Did the organization report an amount for land, bwldmgs and equipment 1n Part X, hne 10? 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, line 167 If "Yes," complete Schedule D, Part VII

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 16? If "Yes," complete Schedule D, Part VIli

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported 1n Part X, line 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 hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statement for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and XIII - .. ... oo o e e e e e e e

Yes

No

10

11

Was the organization included in a consolidated, independent audlted l' nanmal statement for the tax year” Yes

No

if "Yes," completing Schedule D, Parts XI, Xii, and X!l 1s optional e e e l 12A

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ... ........... ..
Did the organization maintain an office, employees, or agents outside of the United States? .. .. .. ...........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Iil .

Did the organization report more than $15,000 of expenses for professional fundraising services on Pan lX

column (A), ine 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 VIII, Iines 1c and 8a? If "Yes," complete Schedule G, Part ti

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, llne 93’?

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If "Yes " complete Schedule H

14b

15

16

17

18

X

19

X

20

X

BCA

Copynght form software only, 2009 Uruversal Tax Systems, inc All nghts reserved US990$83 Rev 1

Form 990 (2009)




Form 990 (2009) THE GENE GRAWE FUND 90-0422719 Page 4

* Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand Il .... ... 21 | X
22 Dud 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? {f "Yes," complete Schedule |, Parts | and I} . 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J e e e e e e e e e il e s i e 23 X
24a Dd the organization have a tax-exempt bond issue W|th an oulstandrng prrnclpal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to question 25 RN e e .. .| 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? ce 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds oulstandlng at any time durlng lhe year? 24d
25a Section 501(c)(3) and 501(c)(4) organlzations Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | e e e e e e e .| 25a X
b |s 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
990EZ? If "Yes,” complete Schedule L, Part | e e e e e e e s i . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part IH
28  Was the organization a party to a business transaction wrth one of the followrng parties, directly or |nd|rectly
(see Schedule L, Part IV instructions for definitions of "direct” and "indirect" and applicable filing thresholds,
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofl'cer dlreclor trustee, or key employee of lhe organlzatlon (or a famrly
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M 29 X
30 Dd the organization receive contributions of art, histornical treasures, or other similar assets, or qualfied
conservation contrhutions? If "Yes," complete Schedule M .. . .. ... L L ol L. 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operalrons” 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?
if “Yes," complete Schedule N, Part I e e e .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pans It
i, IV, and V, Iine 1 34 X
35 |s any related organization a controlled entrty within the meaning of section 512(b)(13)‘7 If "Yes " complele
Schedule R, Part V, ine 2 35 X
36  Section 501(c)(3) organizations. Did the organrzalron make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that1s not a related organrzatron
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations for Part VI, lines 11 and 19? 38 X .
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990884 Rev 1




Form 990 (2009)

THE GENE GRAWE FUND

90-0422719

Page 5

XX Statements Regarding Other IRS Filings and Tax Compliance

LYes j No

1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of [
U S Information Returns Enter -O-ifnotapplicable  .... . . ... ... .. ..} 1a 0 ﬁ
b Enter the number of Forms W-2G included in line 1a Enter -0- lf not apphcable ..... .1 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . f
gaming (gambling) winnings to pnze winners? ... .... 1c I X |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . .| 2a e
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums? 2b | | s
Note: !f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Iinstructions) T X j ; ’ ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by L M :j%g o
this return? 3a X
b If "Yes," has it filed a Form 990 T for th|s year’r‘ If "No " provnde an explanatnon n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financiai account)? 4a X
b If"Yes," enter the name of the foreign country  » s
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank "
and Financial Accounts N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. 5a
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transacton? .. .. ... 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. ... ... . .o @ L 0 i it il iieie e aeaaes 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie? .. . 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such comnbutlons or
gifts were not tax deductible? 6b
7 Organlzatlons that may receive deductible contributions under section 170(c) L 'ﬁ%a‘_ J!
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . . .. . . . . ... 7a
b If "Yes," did the organization notify the donor of the value of the goods or services prov:ded” 7b

d If "Yes," ndicate the number of Forms 8282 ﬁled dunng the year

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
| 7a |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? R

Did the orgamzation, during the year, pay premiums, dlrectly or mdlrectly, ona personal benef t contract'7

For all contributions of qualified intellectual property, did the arganization file Form 8899 as requued? .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred’7

h 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting e
organizations Did the supporting organization, or a donor advised fund maintained by a sponsorting organization,
have excess business holdings at any time during theyear? . . ... ... .. ... . .. ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 ..
b Did the orgamzation make a distribution to a donor, donor adwvisor, or related person7
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . | 10b |
11 Section 501(c)(12) organizations. Enter i . ‘
a Gross income from members or shareholders ... . . ... | 11a ! LS
b Gross income from other sources (Do not net amounts due or pald to other sources '. T !
against amounts due or received fromthem) . ... .. .. 11b D
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fillng Fom\ 990 n heu of Form 10417 12a l
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b | T
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$5 Rev 1




Form 990 (2009) THE GENE GRAWE FUND 90-0422719 Page6
Part VI Governance, Management, and Disclosure  Foreach "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 TYes I No
H
1a Enter the number of voting members of the governing body e e e e N L. 5 " e§
b Enter the number of voting members that are independent . . .. . 1b ’ }
2 Did any officer, director, trustee, or key employee have a family relattonshlp ora busmess relattonshrp wnth e i
any other officer, director, trustee, or key employee? . e e e e e e e e e oL . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... . ..... . 3 X
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? ...... 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? e e e e 5 X
6 Does the organization have members or stockholders? . e . veen .. 8 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? S ) £ X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :,%{‘ri . o4
the year by the following? o i
a The governing body? . ... ... e e e e e e s e e 8a X
b Each committee with authority to act on behalf of the governing body’7 e e et e e e e i e 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... .. . ... ........... ... 9 X
Section B. Policles  (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 affilates? 10a X
b i "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . .. [ 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzattons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . e 11 | X
12a Does the organization have a written 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? . . . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce complrance with the policy? If "Yes
describe in Schedule O how this I1s done . . Cee . . L .. 12¢| X
13 Does the organization have a wnitten whrstteblower pohcy’7 e e . . . . .13 X
14 Does the organmization have a written document retention and destruction policy? . . . . . T LN X »
15 Did the process for determining compensation of the following persons include a review and approvat by r*‘ ; : T

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official> ..  .... . ..... e e e
b Other officers or key employees of the organization? .. . ..... .. .... et e e e e e el
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L.
b If "Yes," has the organization adopted a written pollcy or procedure requirng the orgamzatron to evaluate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard " L
the organization's exempt status with respect to such arrangements? . .. .. R I 16b I
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s 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 it governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »JOANN WITTE 2626 SUNSE QUINCY IL. 62305 217-224-1245

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reservad US9s08$6 Rev 1




Form 990 (2009) THE GENE GRAWE FUND

90-0422719

Page 7

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

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space Is needed

® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ist all of the organization'scurrent key employees See instructions for definition of "key employee *

® |ist the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!ISC) of more than $100,000 from the

organization and any related organizations

® List all of the orgamzation'sformer 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’sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€ (D) (E) (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf o5| 5 Ol X|@x| m compensation compensation amount of
ol 2 |F12)|38]|§
week 5% E_: 8. @ '%g % from from related other
ag| § 3 ?B i the organizations compensation
IR -‘<°D S organization | (W-2/1099-MISC) from the
& E @ § (W-2/1099-MISC) organization
° 8 ] and related
a8 organizations
JOANN WITTE
PRESIDENT X X 0 0 0
DOROTHY HALEY
SECRETARY X X 0 0 0
PAUL GRAWE
DIRECTOR X 0 0 0
JOSEPH GRAWE
DIRECTOR X 0 0 0
MARGARET GRAWE
DIRECTOR X 0 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US0908$7 Rev 1 Form 990 (2009)



Form 990 (2009) THE GENE GRAWE FUND 90-0422719 Page 8
ETaAY/| Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hoursperf o 5| 5 |O| X|ex| m compensation compensation amount of
ol 2 22|35 8
week S2| 2 |8]%s e3 % from from related other
gt s | |3 B2 the organizations compensation
- g 2 -‘<(: g organization (W-2/1099-MISC) from the
% g ®l 3 (W-2/1099-MISC) organization
g 2 and related
8 organizations

1ib Total .. ... e i il A < 0 0 0
2 Total number of |nd|V|duals (mcludmg but not Imited to those usted above) who received more than $100,000 in reportabie compensation

from the organization P
[ Yes I No
3 D the organization hist anyformer officer, director or trustee, key employee, or highest compensated E,_: .
employee on line 1a? If "Yes," complete Schedule J for suchindivdual . .. ... .. ..., . .- A l 3 I ) | X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensahon from f
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such i

individual el oo .. .. . . }
5§ Did any person histed on hne 1a receive or accrue compensatlon from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person . L . .. 4[ 5 J I X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received more than H {
$100,000 in compensation from the organization » { !
BCA  Copynght form software only, 2009 Unrversal Tax Systems, Inc All nghts reserved US990838 Rev 1 Form 990 (2009)




Form 9580 (2009) THE GENE GRAWE FUND 90-0422719 Page 9
"IELUAYIIE Statement of Revenue
g (A) (8) (C) (D)
. Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
o S ] revenue 512,513, or 514
@, |12 Federated campagns ...... 1a ' o '
] § b Membershipdues .. .... 1b ‘ .
3 € { ¢ Fundraising events ... d1e P
@ N N -
€5 | d Related organizations ...... 1d ; - ‘ :
o G t grants
dE| e (conbutionsy e 1e ‘ b .. ) . SR
o f'_’ § Al other contnbutons, gifis, i L i:
5@ grants, and simlar amounts i ; Leoegt, F ; ¥ U H . i ;
'2‘56 not included above R L 590. | < - \ - N
€5 | g Noncash contrbutions : N AR e . w# . A
8 c inciuded In lines 1a-1f .. .$ L N [P— :
° Total. Add lines 1a-1f > 590 —1 3o Teoaerk R .
%,’ Business Code N ’ ' - & |
c
% 2a
4 b
8¢
c
8 d
Ele
31
g, f All other program service revenue ... ...
& | g Total. Add hnes 2a-2f . . » L 5
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds »
5 Royalies . »
(1) Real (n) Personal | - L
6a Gross Rents pooe A L (R
b L " . ’ | .
Rental income i 1
C  or(loss) -- I L. AL ST N A T VRO 4
d Net rental income or (loss) | 4 1 l J
7 Cross amount from (1) Securities (1) Other : R - N ‘
sales of assets : . .
other than inventory ' AT T s < N )
p Less costorather f ) . . ) R * g
basis and sales : LG ) 2o . ~ .
expenses | @ s ;} f . X LY el A \r i
¢ Gan or (loss) T A D T S T
d Netgainor(loss) ...... .... .. » l |
8a Gross income from fundraising events ¥ T 2 o —.%“ k P =§"=‘ RN o i
® Lo Lk . e g oLy
3 (not including $ b x}% o . ')T’ %f% Ce b v b B ' . ig
2 of contrbutions reported on lne 1c) é: . R ;: to oL X - T ) R ;’ B . _ , l
2 See PartIV,line18 .. ..... . .a — T e N Co ji
3 | b Less directexpenses.. .. b R A TP R & RN
O | ¢ Netincome or (loss) from fundraising events » | I I
9a Gross iIncome from gaming : " o : '
activities See PartiV,line 19 a ) ) )
b Less direct expenses b i L . S
¢ Netincome or (loss) from gaming activities P—I [ J
10a Gross sales of inventory, less ‘ . ‘ '
returns and allowances ..a 4183703.!1 ,
Less costofgoodssold ... .. b| 4073065.; . i
c_ Netincome or (loss) from sales of nventory... ...» | ~110638.] l o I . 110638.
Miscellaneous Revenue Business Code  1:__ . o B e o
11a MISC 900099 825. 825.
b REBATES 900099 4338. 4338.
c
d Allotherrevenue .... _....
e Total. Add lines 11a-11d A 5163. . .
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and 11e  ..... > 116391. 115801.
BCA  Copynght form software only, 2009 Uruversal Tax Systems, Inc All nghts reserved US9908$$9 Rev 1 Form 990 (2009)




Form 990 (2009) THE GENE GRAWE FUND 90-0422719 pPage 10
' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not Include amounts reported on lines 6b, Total é‘:;))enses Progra(rﬁ)servnce Managé%)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and A o i
organizations in the U.S. See Part IV, line 21 100750. 100750. ;
2 Grants and other assistance to individuals in . ) E
theUS SeePartIV,Ime22 ... ... .. ... B i g i
3 Grants and other assistance to governments, o !}’
organizations, and individuals outside the 2 ST T <
U'S SeePart1V, iines 15 and 16 5oy %
4 Benefits paid to or for members . : i
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) .. .....
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal 5267. 5267
¢ Accounting
d Lobbying
@ Professwonal fundraising services See Part IV, ine 17 S m e h
f Investment management fees
g Other 220, 220.
12  Adverbsing and promotlon
13 Office expenses 318. 318.
14  Information technology
15 Royalties
16  Occupancy
17 Travel ...... .... e s
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings  ......
20 Interest .... ... ... . ... ...,
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23  Insurance . 500. 500.
24  Other expenses Itemize expenses not W ‘
covered above (Expenses grouped together -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) >
a BANK FEES / NSF 6914. 6914.
b
c
d
e
f All other expenses
25  Total functional expenses. Add Ilnes 1 through 24f 113969. 113969.
26 JolInt Costs. Check here » U if following
SOP 98-2 Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)




Fonn 990 (2009) THE GENE GRAWE FUND 90-0422719 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng  ........ 899.] 1 2831.
2 Savings and temporary cash investments ..... 2
3 Pledges and grants receivable,net . .. ... . ..., .. 3
4 Accounts receivable, net ...... . .... . N . 2
5 Receivables from current and former officers, dlrectors trustees, key o ) T :j_,._ ;M T _b_:::l
employees, and highest compensated employees Complete Part 1l of Sch L ] 5 I__“ e B
6 Receivables from other disqualified persons (as defined under section : MR *’* ' “‘“_"i :
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete -t o jji
Part Il of ScheduleL  ..... 6
al7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 119512.| 8 180502.
<9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other Lol ¢ <
basis Complete Part VI of Schedule D 10a ik C iy
b Less accumulated depreciation  ...... 10b 10c
11 Investments - publicly traded secunties  .... . .. . .. ... ... ... ... 1
12 Investments - other secunties See PartiV,linet1 . .. ... ... ... .. 12
13  Investments - program-related. See Part iV, line 11 ......... . .. ...... 13
14 Intangbleassets . . ... . ..o .0 o0 oo L L. 14
15  Other assets See Part IV, hne 11 .. .. . 15
16  Total assets Add lines 1 through 15 (must equal Ime 34) 120411.] 16 183333.
17 Accounts payable and accrued expenses 20000.| 17 80500.
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
o | 21 Escrow or custodial account hiabihty Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key ;' ST w ) K s i o
lé employees, highest compensated employees, and disqualified ; e wﬁzf“". S L e e .
3 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 habilities Complete Part X of Schedule D 25
26 Total liabilities Add lines 17 through 25 . 20 0 0 O 26 8 0500.
Organizations that follow SFAS 117, check here » |_| and I R *j
" complete lines 27 through 29, and iines 33 and 34. : T & Y
§ 27 Unrestricted netassets  .... . . ....... ... .. ... ... 27
= | 28 Temporarily restncted netassets . ........ . . . ... 28
.‘: 29 Permanently restncted netassets . .... . . .. ... ... 29
E Organizations that do not foliow SFAS 117, check hero > @ . s - z . ;%
5 and complete lines 30 through 34. bl 3l
.'g 30 Capital stock or trust principal, or current funds 30
é’ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
¢ | 32 Retained earings, endowment, accumulated imcome, or other funds 100411.} a2 102833.
Z | 33 Total net assets or fund balances 100411.| 33 102833.
34  Total habiities and net assets/fund balances 120411 . 34 183333.
Form 990 (2009)
US990811 Rev 1

BCA
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Form 990 (2009) THE GENE GRAWE FUND 390-0422719 Page 12
' Financial Statements and Reporting
' Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other i
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .... 2a X
Were the organization's financial statements audited by an independent accountant? ... ... ... .. ... .. ... 2b | X
If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both 2d
E separate basis D consolidated basis D both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If"Yes," did the organization undergo the required audit or auduts” 3b
Form 990 (2009)
BCA Copynght form software only 2009 Universal Tax Systems, Inc Al nghts reserved USsg90811 Rev 1




| oms No 15450047

" SCHEDULE A Public Charity Status and Public Support 2009
(Form 990-or 990-EZ) Complete if the organizatlon Is a section 501(c)(3) organizations or a section
De’panmem of e Tressury 4947(a)(1) nonexempt charitable trusts. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer identification number
THE GENE GRAWE FUND 90-0422719

m Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it 1s: (For hnes 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed irsection 170(b)(1)(AX1).

A school described insection 170(b)(1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iil)

A medical research organization operated in conjunction with a hospital described 18ection 170(b)(1)(A)(lil) Enter the hospital's name,
oy, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b)(1)(A)iv). (Complete Part Il )

H A federal, state, or local government or governmental unit described irsection 170(b)(1)(A)(v).

L 7O N

4]

~N o

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
descnbed insection 170(b){(1)(A)(vl). (Complete Part Il.)

A community trust described insection 170(b)(1){A)(vl) (Complete Part Il )

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 Seesection 509(a)(2) (Complete Part Ill )

An organization organized and operated exclusively to test for public safety Seesection 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 508(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Ilt - Functionally integrated d D Type [l - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2)

o ®

f If the organization received a written determination from the IRS that it 1s a Type |, Type U or Type Ili supporting

organization, check this box . .. D
g Since August 17, 2006, has the organization accepted any glﬂ or contrlbutlon from any of the followmg persons’7

() A person who directly or indirectly controls, either alone or together with persons described in () Yes | No

and () below, the governing body of the supported organization? ..... ....... .... ... .. I I A 100)

(ii) A family member of a person descrnbed in (1) above? .. ... .. e e e e e . . e el [[11g(l)

(lli} A 35% controlled entity of a person described in () or (i above? . ... . . . ... . .. o oo Lo L .. 1 11g(iil)
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col notdy the organization in support
above or IRC section (i) isted m your organization in col (i)
(see instructions)) goveming col (i) of your organized
document? support? nthe US ?

Yes No Yes No Yes No

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

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1



_ Schedule A (Form 990 or 990-E2) 2009 THE GENE GRAWE FUND 90-0422719 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 "unusual grants ") 1630. 2215. 1540. 590. 5975.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any actwity that is related to
the organization's tax-exempt purpose 100967.] 264910.] 316462./11681608.}14183703.16547650.
3 Gross receipts from activities that
are not an unrelated trade or business
under section 513 . . .
4 Tax revenues levied for the organlzatlon S
benefit and either paid to or expended on
its behalf
5 The value of services or facnlltles
furnished by a governmental unit to the
organization without charge .. . ......
6 Total. Add lines 1throughS .. ........ 102597.1 267125.] 318002./1681608.14184293.16553625.
7 a Amounts included on lines 1, 2, and 3
received from disqualified persons . ...
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hine
13 for the year
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7¢ from I|ne 6) } : 3 K : 16553625.
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 from lne 6 . 102597.) 267125.] 318002.(1681608./4184293.|6553625.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .
c Addines 10aand10b .. .............
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 5101. 2708. 2987. 2020. 5163. 17979.
13 Total support. (Add lines 9, 10c, 11, & 12) 107698.] 269833.| 320989./1683628.14189456.16571604.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 118 99.73 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 .. . . .. ... ... 16 99.46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10¢, column (f) divided by ine 13, column(f)) .... . ............ 17 0.00 %
18 Investment income percentage from2008 Schedule A, Partlll, ine 17 . .. .. ... ...... ..... ..[18 0.00 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 151s more than 331/3%,andline 17 1s
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization . > @
b 33 1/3 % support tests - 2008. Iif the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization ..r
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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Schedule A (Form 990 or 990-E2) 2009 THE GENE GRAWE FUND 90-0422719 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, ine 17a or 17b, or Part Ili, ine 12 Prowvide any other additional information {see instructions)

.

Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Univarsal Tax Systems, Inc  All nghts reserved US990A$4 Rev 1




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

* (Form 990) > Complete If the organization answered "Yes" to Form 990, 2009
Departmenxo‘ﬂhe Treasury Partv,line 6,7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

THE GENE GRAWE FUND 90-0422719

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

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

1 Totalnumberatendofyear .. .. ........
2 Aggregate contributions to (during year) . .. ... .
3 Aggregate grants from (dunng year) ......... . ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. . . . e D Yes @ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impemissible private benefit? . . H Yes jl 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)
Preservation of land for pubhc use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
! f_ Held at the End of the Year
a Total number of conservation easements . . . . . R 2a
b Total acreage restricted by conservation easements . . .. 2b
¢ Number of conservation easements on a certified histonc structure mcluded na) . R 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon dunng
the taxable year P
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? P . . D Yes B] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during theyear » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
andsection 170(M)@NBYN? . ... i e o ] ves [ o
9 In Part XIV, descrnibe 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, ine 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 . .. e e e e e > %
(i) Assets included in Form 990, Part X . . . .. .... .. > 3

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gan, prowde the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIi, line 1 ... e e e e U .3
b Assets included in Form 990, Part X .. . . . e e e e e C e L
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE GENE GRAWE FUND 90-0422719 Page 4
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Totdl revenue (Form 990, Part VIII, column (A), line 12) 1 116, 391.
Total expenses (Form 990, Part IX, column (A), line 25) 2 113,969.
Excess or (deficit) for the year Subtract line 2 from line 1 |3 2,422.
Net unrealized gains (losses) oninvestments ... . ... .. . .. .. ... e e e 4
Donated services and use of facilities . . . .... e et et e e el e e e 5
Investment expenses . .. .... ... ... . e e e e |l 6
Pnor period adjustments .. .... ... e e 7
Other (Describe inPart XIV) .. ..... ... ... .... .. e e e e el .8
Total adjustments (net). Add lines 4-8 .. ..... e e e e e e o .19
Excess or (deficit) for the year per financial statements Comblne lines 3 and 9 e .10 2,422.

Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

Total revenue, gains, and other support per audited financial statements ...... e e e e
Amounts included on line 1 but not on Form 890, Part VI, line 12

4,189,456.

Tl

N

Net unrealized gains on investments . .. . . 12a ‘ - E

Donated services and use of facilities .. . . . .. ) Lo

Recovenes of pnoryeargrants . .. .. .... . ... .. e e e e J2¢c i

Other (Describe in Part XIV) ... ...... e v e e ieiei....]2d] 4,073,065, *

Addlines2athrough2d .... ... .. ... il il e e e e . l2e] 4,073,065.

Subtractline2e fromlne1 . ....... ... .. ... e i 3 116, 391.

Amounts included on Form 990, Part VIII, line 12, but not on linet-

Investment expenses not included on Form 990, Part VIil, line7b  .... ........ . . . |4a

Other (Describe inPartXIV) . ... .. ... ... ... e e e e 4b .

Add lines 4a and 4b 4c

Total revenue Add lines3 and 4¢ (ThIS should equal Form 990 Partl line 12 ) 5 116, 391.
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 11 4,187,034.

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

Donated services and use of faciities . . . ... . N ] L2

Prior year adjustments . . . . NN .. .. . 2b

Losses reported on Form 990, Part IX, ine 25 . . . e - 2¢

Other (Describe in Part XIV) . T .. 2d| 4,073,065. i

Add lines 2a through 2d 20 4,073,065.

Subtract line 2e from fine 1 .. 3 113, 969.

Amounts included on Form 990, Part IX, Ime 25 but not on linet T

Investment expenses not included on Form 990, Part VIll,Ime7b . . ... ........ 4a s ‘;;;:

Other (Descnbe mPart XIV) . ... .. ... .. ..o .. oo o L . ..|4b o

Addiinesdaand4b ... ... L. L i i e e e e e e e e 4c

Total expenses Add hines3 and 4c. (This should equal Form 990 Part |, line 18) 5 113, 969.

Supplemental Information
Complete this part to provide the descnptions required for Part If, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4;
Part X Part X, line 8, Part XI!, ines 2d and 4b, and Part Xiil, ines 2d and 4b Also complete this part to provide any additional information
PART XII LINE 2D AND PART XII1 LINE 2D GIFT CARDS PURCHASED 4,073,065

REPORTED AS EXPENSE FINANCIAL STATEMENTS COST OF GOODS SOLD 990

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al rights reserved US990D$4 Rev 1
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SCHEDULE L Transactions with Interested Persons | OMB No_1545-0047
(Form 990 or 990-EZ) » Complete If the organization answered 2009
. “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Depgriment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Intemat Revenue Service »__Attach to Form 990 or Form 990-EZ. » _Ses instructions. Inspection
Name of the organization Employer identification number
THE GENE GRAWE FUND 90-0422719

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “"Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . e cee el R e e e eee S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > 3
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered ""Yes" on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person & purpose | (b) Loan to or from (c) Onginal (d) Balance due | (e) In default? | (f) Approved | (g) Written
the organization? prncipal by board or |agreement?
amount committee?
To From Yes No Yes No | Yes | No
Total .. .. > S S SR 4

Grants or Assistance Benefitting 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 (c) Amount of grant or type of assistance
and the orgamzation

SEE ATTACHED

XY  Business Transactions Involving Interested Persons.
Complete if the organization answered ""Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of transaction | (e) Sharing of
person and the organization transaction organization's

revenues?

Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2009

B8CA Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved USI90LS1 Rev 1




THE GENE GRAWE FUND 90-0422719
FORM 990
DECEMBER 31 2009

PART IV QUESTION 27/ SCH L PART Il

FAMILIES OF THE DIRECTORS OF THE FUND ARE ELIGIBLE AND HAVE RECEIVED SCHOLARSHIPS
THAT ARE PAID DIRECTLY TO THE SCHOOLS UP TO $250.00

SCHEDULE | PART IV

In furtherance of 1ts purpose of aiding and assisting Quincy, [llinois area catholic schools and families

choosing to provide their children with a catholic education in Quincy, the Gene Grawe Fund (the “Fund”)

accepts applications from students attending or planning to attend Quincy area catholic schools named in the Bylaws
From those applications, the Board of Directors chooses recipients of scholarship funds for the succeeding school year.
Scholarship funds are paid directly to the catholic schools and applied toward the scholarship recipient’s tuition.



Form 8868 Application for Extension of Time To File an
(Rev Apnil 2009) Exempt Organization Return OMB No. 15451709

Department of the Treasury

Intemal Revenus Service » Flle a separate application for each return.
e |If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox ... ..., e e e e > BT
e |If you are filing for an Additional (Not Automatic) 3-Month Extenslion, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8668

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly .. .. .. ... » D

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

to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the 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 Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more 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 THE GENE GRAWE FUND 90-0422719
zﬂz 2’;::?0, Number, street, and room or suite no. if a P O. box, see Instructions
fiing your 626 SUNSET DRIVE
:‘::t‘rilndls:: City, town or post office, state, and ZIP code For a foreign address, see instructions
QUINCY IL 62305-0480

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » JOANN WITTE

TelephoneNo » 217-224-1245 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . .. A .. > D
® |f 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 » D If it is for part of the group, check this box » D and attach a hist 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
AUG 15 ,20 10 | i file the exempt organization return for the orgamization named above. The exiension 1s for the

organization's return for.

» X| calendaryear20092 or
tax year beginning ,20 , and ending ,20

2 If this tax year 1s for less than 12 months, check reason- D Initial return D Final return D Change i1n accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any nonrefundable
credits See Instructions 3al$
b If this application 1s for Form 990-PF or 9S0-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3b| $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD ”‘i
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 3c| $

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

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

BCA Copynght form software onty, 2009 Unyversat Tax Systems, Inc  All nghts reserved US8868$1 Rev 1



