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. Short Form OMB No 1545-1150
Return of O)rganization Exempt From Income Tax
Form 990-EZ Under section 501(!:);..27 or 4947(a)(1) of trlll‘ealtgl%::wtelgg?ue Code {(except black lung bensfit trust or 2 0 u g

Sponsoring o"ganlzauons of donor advised funds and controlling organizations as defined in section 512(b){13) must fite Form 990 All

Department of the Treasury | other organiza',ons with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Openio Pubdic
Intemal Revenue Service B> The orqanization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B gggﬁmm Please |C Name of arganization D Emplayer identitication number
thdmss use IRS
change labet or
Naree  |pntor REGIS CATHOLIC SCHOOLS FOUNDATION, INC. 39-1253510
gl |YPe Number and street (or P.O box, If mail s not delivered to street address) Room/sutte {E Telephone number
[ Jrgmin- ﬁ}‘;ﬁ:fZlOO FENWICK AVENUE 715-835-8662
[ Jamended}tions City or town, state or country, and ZIP + 4 F Group Exemption
[ ]gRigaton EAU CLAIRE, WI 54701-4421 Number P>
o Section 501(c)(3) organizations and 4947(a)(1) nonexampt charitable trusts must attach a compteted G Accounting method [X] Cash [ | Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
| Website: > N/A H check P [__J ifthe organization is not
J Tax-exempt status (check only one) — @ 501(c) ( 3 ) < (insert no ) D 4947(a)(1) or D 527 { required to attach Schedule B rorm 930, 990-£Z, or 980-PF)

K Check D if the erganization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Imes 5b_6b,and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P> $ 365,611.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts receved ... . L 1 12,722.
2 Program service revenue Including government fees and contracts . 2
3 Membership dues and assessments | | . 3
4 Investment income .. . 4 17,334.
5a Gross amount from sale of assets otherthan inventory STMT 4 5a 309,055.
b Less cost or other basis and sales expenses 5 276,480.
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢ 32,575.
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> D
§ a Gross revenue (not including $ of contnibutions
P reported on line 1) . R 6a 6,486.
b Less: direct expenses other than fundrausmg expenses 6b 4,749.
¢ Netincome or (loss) from special svents and activities (Subtract line 6b from line 6a) . L. .| 6¢c 1,737.
7a Gross sales of inventory, less returns and allowances L 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from Ime 7a) .o .. 1c
8  Other revenue (describe P> SEE _STATEMENT 3 )| 8 20,014.
9 Total revenus. Add lines 1,2, 3, 4, 5¢, 6¢c, 7c, and 8 . RDCOENED . .l 84,382.
10  Grants and similar amounts paid (attach schedule) . - — "'g‘—I!M!I‘J—GL‘ o 10 48,582,
11 Benefits paid to or for members L . 2] 1
¢ |12 Salanes, other compensation, and employee benefits g NO V 2 22010 t,: 12
‘qé: 13  Professional fees and other payments to independent contractors w . ) . 13
2 |14  Occupancy, rent, ubilities, and mamntenance .. J . . 14
Wol4s Pnnting, publications, postage, and shipping . O G DEN ’ U T ; 15
16  Other expenses (descnbe P> SEE STATEMENT 1 )| 15 4,363.
- 17 Total expenses. Add lines 10 through 16 . » |17 52,945.
& , |18 Excess or (defict) for the year (Subtract ine 17 from line 9) L . . 18 31,437.
&~ ‘g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
R a {must agree with end-of-year figure reported an pnor year's return) . 19 701,701.
& g 20  Other changes In net assets or fund balances (attach explanation) - SEE STATEMENT 5 20 43,808.
ﬁ 21 Net assets or fund balances at end of year Combine lines 18 through 20 . | AW 776,946.
O Part i_[j Balance Sheets. I Total assets on fine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
% 22 (Cash, savings, and investments .o e 22
2 23 Land and buildings .. . . - 23
g 24 Other assets (describe P> SEE STATEMENT 2 ) 709,261 .[24 776,946.
ZH 25 Total assels . . 709,261 .|2 776,946.
26 Total iabllties (descnbe » OTHER LIABILITY ) 7,560./285 0.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21} .. 701,701./27 776,946.
%4 LHA  ForPrivacy Actand Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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REGI!S CATHOLIC SCHOOLS FOUNDATION, INC. 39-1253510

Form 890-EZ (2009) Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part fil.) Expenses
What is the organization's primary exempt purpose? (Requrred for section 501(cX3)
. . - and 50 1(c)4) organizations and
Descnbe what was achieved in caTying out the organization's exempt purposes. In a clear and concise manner, descrnbe section 4947(aY1) trusts, optional
the services provided, the number of persons bensfited, and other relevant information for each program title. for others)
28 UNRESTRICTED GRANTS TO THE BUDGET OF REGIS CATHOLIC
SCHOOLS- 2100 FENWICK AVENUE, EAU CLAIRE, WI 54701
(Grants $ 48,582 . )If this amount includes foreign grants, check here . [ _1|28a 48 ,582.
29
(Grants $ ) If this amount includes foreign grants, check here . I:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. l:] 30a
31 Other program services (attach scheduls) .. - e e e e .
(Grants $ ) If this amount includes foreign grants, check here | < D 31a
32 Total program service expenses (add lines 28a through 31a) . ___pla 48 ,582.
Part IV | List of Officers, Directors, Trustees, and Key EmplOyGOS- List each one even If not compensated (See the instructions for Part IV )
(d) Contributions
{b) Title and average hours | (¢) Compensation |* g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances

compensation
MARK BECKFIELD, 2100 FENWICK AVENUE, BOARD MEMBER
EAU CLAIRE, WI 54701-4421 0.00 0. 0. 0.
TOM ANIBAS, 2100 FENWICK AVENUE, EAU VICE PRESIDENT
CLAIRE, WI 54701-4421 0.00 0. 0. 0.
JOAN HAMBLIN, 2100 FENWICK AVENUE, BOARD MEMBER
EAU CLAIRE, WI 54701-4421 0.00 0. 0. 0.
MONA MATHEWS, 2100 FENWICK AVENUE, BOARD MEMBER
EAU CLAIRE, WI 54701-4421 0.00 0. 0. 0.
ANDREW PANKRATZ, 2100 FENWICK BOARD MEMBER
AVENUE, EAU CLAIRE, WI 54701-4421 0.00 0. 0. 0.
JOHN FOLSTAD, 2100 FENWICK AVENUE, BOARD MEMBER
EAU CLAIRE, WI 54701-4421 0.00 0. 0. 0.
MARK SEYER, 2100 FENWICK AVENUE, EAU BOARD MEMBER
CLAIRE, WI 54701-4421 0.00 0. 0. 0.
LINDA GERAGHTY, 2100 FENWICK AVENUE, [SECRETARY
EAU CLAIRE, WI 54701-4421 0.00 0. 0. 0.
JOE HASELWANDER, 2100 FENWICK BOARD MEMBER
AVENUE, EAU CLAIRE, WI 54701-4421 0.00 0. 0. 0.
BERNADETTE HULL, 2100 FENWICK TREASURER
AVENUE, EAU CLAIRE, WI 54701-4421 0.00 0. 0. 0.
TODD HEHLI, 2100 FENWICK AVENUE, EAU PRESIDENT
CLAIRE, WI 54701-4421 0.00 0. 0. 0.

032172
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) REGIé CATHOLIC SCHOOLS FOUNDATION, INC. 39-1253510

Page 3
{Part ¥ { Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled descnption of each activity 33 X
34 Waere any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34 | X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organizatton have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,’ has it filed a tax return on Form 990-T for thls year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or smmﬁcant dlsposmon of net assets dunng the yaar9 If *Yes,®
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . N I 37a I 0.
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustea or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If*Yes,' complete Schedule L, Part Il and enter the total amount involved . . 38b N/A
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inctuded on line 9 L 302 N/A
b Gross receipts, Included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under
section 4911 P> 0. ,section 4912 P 0 . ;section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . » 0.
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . > 0.
e All organizations. At any time duning the fax year was the organization a palty toa prohlblted (ax shelter
transaction? I *Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this retum is filed. > WI

42a The organization’s books are in care of > MS . BERNADETTE HULL

Telophoneno > 715-835-8662

Locatedat » 2100 FENWICK AVENUE, EAU CLAIRE, WI z7P+4 » 54701
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42¢ X
If *Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . » []
and enter the amount of tax-exempt interest received or accrued during the tax year - . > | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be complsted instead of
Form 990-EZ C S . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
02-08-10
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Form 990-EZ (2009) REGIS CATHOLIC SCHOOLS FOUNDATION, INC. 39-1253510 Page 4

| Part V] i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | ) .. . . 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . 47 X
48 Is the organization a school as describad in section 170(b)(1)(A)}(n)? if *Yes," complete Schedule E . 48 X
492 0Dud the organization make any transfers to an exempt non-charitable related erganization? L. . 49a X
b 1f"Yes," was the related organization a section 527 organization? | 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None *

. |(d) Contnbutions
. (b) Title and average hours | (c) Compensation | to employes (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position defsrred other allowances
NONE compensation

f Total number of other employees paid over $100,000 . . | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Tota! number of other independent contractors each recewving over $100,000 _ . >

Under penalties of perjury, | declare | hgyp examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

t
cormec}, an mplete Declaration gf pi ther than officer) Is based on all information of which preparer has any knowledge
Sign éﬁéﬂ 4& | {{~10-~4D
Here Sighature of officer (i / Date

MS. BERNADETTE HULL, TREASURER

Type or print name and title

Paid Preparer’s signature ™ Date Check if self- Preparer's identifying number (See instr)
Preparer's employed
Use Only > D
Arm's name (or yours EIN >
if seltemployed), Phone >
address, 2nd 2IP + 4 no.
May the IRS discuss this retum with the preparer shown above? See instructions . . . » |:] Yes D No

Form 990-EZ (2009)

932174
02-08-10

4
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SCHEDULE A
(Form 990 or 990-E2)

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
Jnspaction

Name of the organization

REGIS CATHOLIC SCHOOLS FOUNDATION,

INC.

Employer identification number

39-1253510

[T’arﬂ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

W N

city, and state:

(1 A school described In section 170(b)(1)(A)(ii). (Attach Scheduls E.)
C1a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital's name,

5 |:| 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.)

6 |:] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

8 D A communtty trust descnbed in section 170(b)(1}{A){vi). (Complete Part II.)

9 D An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to rts 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). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | b Type Il c [XI Type lll - Functionally integrated d D Type Il - Other

el 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determinatton from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, check this box . . . . . l:l
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ji)) below, Yes | No
the governing body of the supported organization? 11g(i X
(ii) A family member of a person descnbed In (j) above? . 11g(ii X
(iii) A 35% controlled entity of a person descnbed In () or (i) above? 11gfiii) X
h Provide the following information about the supported organization(s).
(iil) Type of iv) Is the organization| (v) Did you notify the (vi) Is the
oo || et ol o oomornt i
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
REGIS HIGH
SCHOOL 39-0808516 X X X 48,582.
Total 48,582.

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 - Page 2
Partli| 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 in) (a) 2005 (b) 2006 {c) 2007 {(d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any *unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit 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 iine 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
securities loans, rents, royalties
and iIncome from similar sources .
9 Net income from unrelated business

activities, whether or not the
business is regularly carmed on

10 Other Income. Do not Include gain
or loss from the sale of capttal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. |f the Form 990 Is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 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 organizatton qualifies as a publicly supported organization . > ':I

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

17a 10% -facts-and-circumstances test - 2009./f the organization did not check a box on line 13, 163 or 16b, and Iine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the ‘facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . | 4 [:]
b 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . R |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Forrn 990 or 990-EZ) 2009 _ _ - _ _ Page 3
[Part 31l | Support Schedule for Organizations Described in Section 509(a)(2) (complste only it you checked the box on line 9 of Part )

Section A. Public Support
Calendar year (or fiscal year beginning n)p> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {0 Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or faclilities
furnished by a governmental unit 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 lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _

¢ Add lines 7aand 7b

8 Public support (subirctiing 7c from ling 6)
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 line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable iIncoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (add lines 9, 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 n . > |
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 lil, line 15 . 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lil, ine 17 X 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 I1s more than 33 1/3%, and line 17 is 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. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

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

Schedule A (Form 990 or 980-EZ) 2009

932023 02-08-10
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Sec 181.1005

Wis Stats State of Wisconsin

Department of Financial Institutions
Division of Corporate and Consumer Services

ARTICLES OF AMENDMENT - NONSTOCK CORPORATION

A The present corporate name (prior to any change effccted by this amendment) is.

Reqis H(ql«w School Founda+tion, Tnc.
J I >

(Enter Corporate Name)

Text ol Amendment (Refer (o the existing articles of incorporation and the instructions on the reverse of this
Sform. Determine those items to be changed and set forth the number identifying the paragraph being changed

and how the amended paragraph is (o read.)
RESOLVED, THAT the articles of incorporation be amended as follows:

g -
Resolved Hiat +he Foundabon shall change [t /ego/ Neme fo
“Regis Catholic Schools F'Ouddaﬁbn) Tet “ A Such, Arkicle | of
+he achcles of (ncorporation be amended fo read,™ The nome

of +he co rpofaho/u /s Reg e Catholic Schools Founda-h'on/l‘nc.”
B. Amendiment(s) adopted on June 27, 2010

(Indicate the method of adoption by checking (X) the appropriate choice below )

IE In accordance with sec. 181.1002, Wis. Stats. (By the Board of Dircctors)
OR

l:] In accordance with sec. 181.1003, Wis. Stats (By Members)
OR

D In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3" Person (Contingency Statement)

DWritten approval for amending the articles of ing

ration was obtained from fhc person/ whose
approval is required by a provision of the argt

ration authorized finder scc./(8| 1030.
/

D Exccuted on r0(iqio
te) (Signature)

Title. lZI President ﬁSecretary

—5 .
or other officer title / OO(d /—/eh /a

(Printed name)

This document was drafted by Bernadette J. Hull

(Name the individual who drafled the document)

FILING FEE - $25.00 Sec instructions, suggestions and procedurcs on following page
DFI/CCS/104(R02/10/04) fof2



REdIS CATHOLIC SCHOOLS FOUNDATION, INC.

39-1253510

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

BROKER FEE 3,134.
INSURANCE 700.
STATE OF WI 64.
ADMINISTRATION 465.
TOTAL TO FORM 990-EZ, LINE 16 4,363.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
MONEY MARKET - DAIN RAUSCHER 7,120. 11,055.
EQUITY - DAIN RAUSCHER 542,633. 584,664.
FIXED INCOME - DAIN RAUSCHER 151,913. 150,965.
INTEREST RECEIVABLE 2,681. 2,681.
CASH VALUE OF LIFE INSURANCE 4,914. 4,914.
NOTE RECEIVABLE - REGIS HIGH SCHOOL 0. 22,667.
TOTAL TO FORM 990-EZ, LINE 24 709,261. 776,946.
FORM 990-EZ OTHER REVENUE STATEMENT 3
DESCRIPTION AMOUNT
MISCELLANOUS INCOME 14.
PROFESSIONAL FEES REFUND 20,000.
TOTAL TO FORM 990-EZ, LINE 8 20,014.
10 STATEMENT(S) 1, 2, 3

13001109 767574 REGIS

2009.04050 REGIS CATHOLIC SCHOOLS FOUN REGIS 1




REdIS CATHOLIC SCHOOLS FOUNDATION, INC. 39-1253510

—

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
309,055. 276,480. 0. 32,575.
TO FORM 990-EZ, LINE 5 309,055. 276,480. 0. 32,575.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENT 43,808.
TOTAL TO FORM 990-EZ, LINE 20 43,808.
11 STATEMENT(S) 4, 5

13001109 767574 REGIS 2009.04050 REGIS CATHOLIC SCHOOLS FOUN REGIS 1




REéIS CATHOLIC SCHOOLS FOUNDATION, INC. 39-1253510

FORM 990-E2 CASH GRANTS AND ALLOCATIONS STATEMENT 6

GRANTEE'’S
CLASS OF ACTIVITY/GRANTEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT
EDUCATIONAL SUPPORT NONE 48,582.

REGIS HIGH SCHOOL
2100 FENWICK AVE
EAU CLAIRE, WI 54701-4421

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 48,582.

| 12 STATEMENT (S) 6
| 13001109 767574 REGIS 2009.04050 REGIS CATHOLIC SCHOOLS FOUN REGIS_ 1



REGIS CATHOLIC SCHOOLS FOUNDATION, INC.

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

39-1253510

STATEMENT 7

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . L] L . . LJ L L - L] . L] - . L L] . L] L] .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

13

STATEMENT(S) 7

13001109 767574 REGIS 2009.04050 REGIS CATHOLIC SCHOOLS FOUN REGIS 1



REGIS CATHOLIC SCHOOLS FOUNDATION, INC. 39-1253510

990-EZ PG 2 STATEMENT

8

SUPPORT EDUCATION AT REGIS CATHOLIC SCHOOL

14 STATEMENT(S) 8

19161111 767574 REGIS 2009.04050 REGIS CATHOLIC SCHOOLS FOUN REGIS__1




