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?2011_01_EO:39-1358583_990_201006.pdf
https://public.resource.org/privacy?2011_01_EO:39-1358583_990_201006.pdf

rom 990 Return of Organization Exempt From Income Tax

.
Department of the Treasury

OMB No 1545-0047

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

Internat Pevenue Serics i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning7 / 1 , 2009, and ending 6/30 ,2010
B_check it appicavie | Please | C Name of organization THE UNIFIED CATHOLIC SCHOOLS OF OSHKOSH FOUNDAIRoRMPlpygs identification number
| rovies :’::e:isr Doing Business As 39-1358583
X | Name change | Printor Number and street {or P O box if mail 15 not delivered to street address) Room/suite ] E Telephone number
| muwtieun | Ses [ 110 N. SAWYER ST. 920 426-3626
Terminatod ﬁz‘:ﬂc City or town, state or country, and ZIP + 4
: Amended ions | OSHKOSH, WI 54902 G Gross receipts $
L] :gﬂm{'f:;"’" F Name and address of principal officer H(a) |as ff:lrll:e:?group return for Yes No
H(b) Are all affiiates included? Yos - No
| Tax-exempt status ] X | 501(c) (3 ) « (insertno) | I 4947(a)(1) or | l 527 If "No,” attach a list (see instructions)
J Website. p H(c) Group exemption number p» N /A
Form of organization I X l Corporation | I TruslI | Association l l Other P> I L Year of formation 1 980[ M State of legal domicile W1
Summary
- 1 Bnefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o
&S 4| Supports Unified Catholic Schools of Oshkosh for general operations & expenses & _
o ‘% tuition assistance for needy families. Unified Catholic School of Oshkosh i1s a
©2 §| parochial school.
: j é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
<7 | 3 Number of voting members of the governing body (Part Vi, e 1a) . . . . . ... ... ... ... 3 11
=3 8| 4 Number of independent voting members of the governing body (Part VI, ne 1)~~~ 4 11
¢+ 3|5 Total number of employees (PartV.ime 2a) ... ... ............... ... 5 0
i' " | 6 Total number of volunteers (estmate if necessary) | . . . 6 4
= 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
s b_Net unrelated business taxable income from Form 990-T, HNe 34 . . . « . v v v v v i e e n e |TD 0.00
é Prior Year Current Year
£, 2 8 Contributions and grants (Part VI, ineth) 7,845.00 6,050.00
€| 9 Program service revenue (Part VIl ne2g) . 0.00 0.00
é 10 Investment income (Part VIII, column (A), bnes 3, 4,and7d), . . . . . . .. .. ... .. 18,888.00 30,556.00
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11¢) -51,682.00 1,073.00
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), me 12). . . . .. .. -24,949.00 37,679.00
13 Grants and similar amounts pad (Part IX, column (A), tnes 1-3) 78,780.00 203,668.00
14 Benefits paid to or for members (Part IX, column (A), ined) 0.00 0.00
2 15 Salanies, other compensation, employee benefits (Part IX, column (A), nes 5-10) = | 0.00 0.00
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .. . ... 0.00 0.00
g b Total fundraising expenses, Part IX, column (D), line 2f5) e—
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) RECE'VED R 6,542.00 6,694.00
18 Total expenses Add hines 13-17 (must equal Part IX, olu‘W 8 L 85,322.00 210,362.00
19 Revenue less expenses Subtract line 18 from line 12 e s N (o) IR -110,271.00| -172,683.00
‘6§ (g BEb & ¥ (UIU (b Beginning of Year End of Year
85|20 Total assets (PartX.inet6) ... ... | @] | 620,150.00] 924,852.00
%g 21 Total labilities (Part X, ne26)  } OQDEN, U N 0.00 427,641.00
25(22 Net assets or fund balances Subtract line 21 from Ine 20— oo 0 e . & . . . . 620,150.00 497,211.00
Signature Block
Under penglties of perjury, | lare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, /it 1s true, cpsrreet, arfd complete Declaration of preparer (other than officer) 1s based on all information of which preparej has any knowledge
Sign }M | / 23/
Here ture of officer / Date / =~
) %m [ %4@ 4, Treasurer
T;Ee or print name and title / !
Preparers — Dats Check 1if Preparer’s identifying number
:z:;d ore sngﬁature i \j’d‘;‘ﬂ p‘m , CPA .1l Py '>‘ Vo :?Tl\f;)loyed > (seePlrbsgui:t%arés)l 65
Usepomy ﬁ'g’é‘l'fef":’gl‘:yg)ﬁumb GRABNER PUTZER NOFFKE CAFLISCH & LYNCH LLP |EN » 39-1644692
address, and ZIP + 4 P.0O. BOX 2905, OSHKOSH, WI 54903-2905 Phoneno P (920) 231-3152
May the IRS discuss this return with the preparer shown above? (seemnstructions) , , . . . . .. ... .. ... ... ..... iXT Yes I mq
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

JSA
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Form 990 (2009)
Statement of Program Service Accomplishments
1 Briefly describe the orgamzation’s mission

+To provide support for general operations of operating a parochial High School and to
provide tuition assistance to needy families.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? I___]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
SEIVICES? [Cves [XIno
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 $203, 668.00 including grantsof $ 203, 668 .00 )(Revenue $ )

Grants to Unified Catholic Schools for general operations and expenses of operating a
Parochial Grade School and High School and tuition assistance for needy families.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e¢ Total program service expenses P> 203,668.00

Form 990 (2009)
JSA
9E1020 2 000




Form 990 (2009) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? /f "Yes,"
complete Scheduleé A . . . . . . . . . L e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ...... 2 X
3 Dud the organmization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . . i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C Part I . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll . . . . .. .. ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part| . . . . . . . .« @ i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . .« . o i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . o i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If' Yes," complete Schedule D, Part V., . . . . . . . . . . @ i i i i e e 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or Xasapplicable . . . . . o o v v v i o e e e e e e e e e e e e e e e e e e e e e 11| X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107? /f "Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities 1n Part X, ine 12 that 1s 5% or more )
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vii i
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more ;
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill ‘ ’
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes," complete Schedule D, Part X ,
® Did the orgamzation’s separate or consohdated financial statements for the tax year include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . . .« 0 v i i i e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xllfisoptional . . . . « . .« v v v v v v i oo oo 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), 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, Partll . . . ... .. ... 15 X
16 Did the organization 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, Partill . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . ... ... ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . . . it i i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, {ine 9a?
If "Yes,"complate Schedule G Partlll . . . . . . . . o e e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals? /f "Yes,” complete Schedule H . . . . . . . . .. . ... ... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21* Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll . . . . .. ... ... 21| &
22 Oid the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill, . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. .. e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K If ‘No,"go to question 25 . . . . . . . . . . v v v v v v i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . L L. e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 I . . . . . . . . . . . . i it i e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lil . . . . . . . . . . . i i e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V.. . . . o o e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . o i e i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
M, IV, and V, Iine 1 . L L L o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,IIN@ 2 . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V,line 2 . . . . . ... . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
= 2 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers arerequired tocomplete Schedule © . L L . . . o L L L oL o g | X
Form 990 (2009)
JSA
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1'a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- If notappiicanie, . . . . . . . . . . oo v i v v e 1a [—0-
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable, . . . ... .. 1b |-0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repo?able
gaming (gambling) winnings to pnize winners? |, | . . . . . L L L L N A |1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a | —0—
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BIS TIUMN? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . ., . . . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? L L e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . . . .. S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . .. 5S¢
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 deductible? | . . .-, . . . . . . .. .. .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? | . | . .. L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . . . .. ... e e e e 7a X
b If "Yes," did the organmization notify the donor of the value of the goods or services provided? , ., ., . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed durtingtheyear , . . . .. .. ........ | 7d | :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMract? . | . . . . L e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit co?ract" 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | /& | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098:C as
PEQUINE? | L L e e e e e e e e e e e e e e e N/A .. p7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ., ... . .. ......... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . .. . ... ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? _ _ . ., ... ........ 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part ViIl, ine 12 . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . , . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . .. .. .. .. ... ... .uuue.... 11a
b Gioss income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem) . . . . ... ... ... . Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during theyear . . . . . 12b

JSA
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Form 990 (2009)

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

Page 6

‘Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . .. ... . L. 1a 11
b Enter the number of voting members that are independent . . . . . . . . v v v v v v vt v .. 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . .. L. e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . o i i ot e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOverniNg body? . . . . . . . o it i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . .« o v i i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . .. .. .. ... ..... N/A . .| 8b
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. .. ... ... ... .. ...... 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 32 1 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No," gotolne 13 . . . . . . . . . . .. .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,"”
describe in Schedule O howthiSI1SAONE . . . . . . . . @ i i i it e it e e e e e e e e e e e e e 12¢
13 Does the orgamization have a wrnitten whistleblowerpolicy?. . . . . . . . . . . .. . ... . ... . ... ... 13 X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . .. ... ... ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decflon'7
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ...... N A . . |15a
b Other officers or key employees of theorgamization . . . . . .. ... ... ... ... ....0.0..... N/A . . |15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNG the YBAr? . . . . . . . . i ottt e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requirtng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . o000l . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed p WISCONSIN __ __ __________

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

avallable for public ln?ﬁ(‘:tmn Indicate how you make these available Check all that apply.
! | Another's website | X | Upon request

Own website

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » BETH MOORE 110 N. SAWYER ST., OSHKOSH, WI 54902 _(920)426-3626

JSA
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Form 990 (2009)



Form 990 (2009) Page 7

CISR'[] 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 i1s needed

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

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

List persons in the following order ndividual 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) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 g E g I I compensation compensation amount of
week aglz|(s|(S|ez| 3 from from related other
S g % = § % 2| the organizations compensation
gz ] g|® 8 organization (W-2/1099-MISC) from the
S é—' 3 ?ﬂ (W-2/1099-MISC) organization
a 2 E and related
o g organizations
Tony Blando N
President 77777 X X 0.00| 94,556.00 0.00
Mary Buttke ____________________]
Vice-President X X 0.00 0.00 0.00
Carol Jogeph |
Treasurer X X 0.00 0.00 0.00
Stanley Spanbauer
Secretary 7 X X 0.00 0.00 0.00
Fraitz Ganther |
Board of Director X 0.00 0.00 0.00
Mark Bull ar q ___________________
‘Board of Director X 0.00 0.00 0.00
James Macy ]
Board of Director X 0.00 0.00 0.00
Doran Ryapn |
Board of Director X 0.00 0.00 0.00
Kevin Purtell |
Board of Director X 0.00 0.00 0.00
Julie Maslowski |
Board of Director X 0.00 0.00 0.00
Karlene Grabner ________________|
‘Board of Director X 0.00 0.00 0.00
5A Form 990 (2009)

9E 1041 3 000




Form 990 (2009)

Page 8

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

. (A) (B) €) (D) €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 1 © g .:E (_2 g g:_f g compensation compensatlon amount of
week (22 (2|5 (% '%‘::; 3 from from related other
ag % MELNE 2 the organizations compensation
e = 2 2 8 organization (W-2/1099-MISC) from the
E 5 3 ?ﬂ (W-2/1099-MISC) organization
8 2 2 and related
® S organizations
Q
thTotal | . . ... .. i e e e e e e e e ... > 94,556.00
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . , . . . .. .. .. ... ... ....... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
e o /1% 1o {7 P 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . . . . .. .. ... 5 X

Section B. Independent Contractors

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

compensation from the organizaton NONE

(A)
Name and business address

(B)

Description of services

(€)

Compensation

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

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

0

JSA
9E 1050 2 000

Form 990 (2009)




Form 990 (2009)

Page 9
Statement of Revenue
) (A) (8) (c) (D)
- Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
' function revenue under sections
revenue 512,513, 0r 514
£ 2 1a Federated campaigns . . . . . . . . 1a
S3| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . ....... 1c
5_@ d Related organizations . . . . . . . . 1d
g% e Government grants (contributions). . | 1e
= E f All other contnbutions, gifts, grants,
'g ° and similar amounts not included above . if 6 L 050.00
§ g g Noncash contrnbutions included in lnes 1a-1f $ _ N
h Total. Addlnes1a-1f . . . . . . . . . . . ¢ v .. ... > 6,050.00
§ Business Code
é 2a
gl °
E c
%] d
b4 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . .« u .\ it aaa .. > 0.00
3 Investment income (including dividends, interest, and
other smilaramounts). . . . . . . ... ... ... ... > 14,376.00
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties - -+ » = = ¢ .+ se et 44 e 0 e 0. -
(1) Real (n) Personal .
6a GrossRents. . . . .. .. 1,355.00 '
b Less rental expenses . . . 282.00 - E
¢ Rental income or (loss) 1,073.00 e - [ E U S . ’
d Netrentalincomeor(loss). . . . . . .. .. ... ... > 1,073.00
(1) Securities (n) Other :
7a Gross amount from sales of |
assets other than inventory i
b Less cost or other basis '
and sales expenses . . . . (
¢ Ganor(loss) . . ... .. 16,180.00 N S S
d Netgamor(loss) - « « v« v v v v v vt e e e e »| 16,180.00
g 8a Gross Income from fundraising
S events (not including $
q>, of contributions reported on line 1c) '
'E SeePartIlV,lne18 . . . ... ... .. a :
g b Less drectexpenses . . . . . ... .. b U U IR I
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . >
9a Gross iIncome from gaming activities !
SeePartIV,line19 , . . .. ... ... a '
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) from gamingactvties. . . . . . . . . »
10a Gross sales of nventory, less
returns and allowances |, | . . . . . .. a
b Less costofgoodssold. . . ... ... b - ,
¢ Net income or (loss) from sales of inventory. . . . . .. .. >
Miscellaneous Revenue Business Code
11a
b
c —
d Allotherrevenue . . . ... ... ....
e Total.l Addhnes 11a-11d . . . . . « .« « . . o ... | 4
12  Total Revenue. See INStruchons . « « . « « o « o « « « . . »| 37,679.00

JSA
9E1051 1 000

Form 990 (2009)




Form 990 (2009) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. " All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
D notinciude amounts reported on iines 6b, Total éﬁpenses Prog rar:\ service Manag((a?n,ent and Func(ilr?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 203,668.00 203,668.00
2 Grants and other assistance to Individuals In
theUS SeePartiV,line22 .. ... .....
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ . . . ..
4 Benefits padtoorformembers , , . . . ...
Compensation of current officers, directors,
trustees, and keyemployees , ., . ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalanesandwages. . ... .......
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . .
9 Other employeebenefits . . . . . . ... ...
10 Payrollitaxes . . . . .« . v v v v i oL
11 Fees for services (non-employees)
a Management _ . ... ... ... ... ...
blegal . ... ... ... irnrene.
c Accounting .« . . . v v i e e e e e e
dlobbying .« .« v v v v it o i
e Professional fundraising services See Part IV, line 17
f Investment managementfees . .. ... ... 6,694.00 6,694.00
gOther ., . . ... ... ... .. ...
12 Advertising and promotion . . . . . . ... ..
13 Officeexpenses . . . . v v v v v v v v o v b
14 Informationtechnology. . . . . . .. ... ..
15 Royalbes, . . . ... .............
16 Occupanty . . . v v v v v v v e s e e
17 Travel . . . . o oo e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . ... ... ... 0 hd
21 Paymentstoaffiiates ., ... .........
22 Depreciation, depletion, and amortization . . . .
23 Insurance | . ., . ... ... ...
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

8 oo

b oo

€ e

d o oo

€ o e

f Allotherevpenses _ _ _ _ _ _ _ _ _ _ _ _______

25 Total functional expenses. Add lines 1 through 24f 210,362.00 203,668.00 6,694.00
26 Joint Costs. Check here p If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
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Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
i Cash-non-interest-beaning , . . . . . . .. ... ... 1 2,498.00
2 Savings and temporary cash investments . . ... ... ... .. 2
3 Pledges and grants recewvable, net | ... 3
4 Accounts recevable, et ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
m Partilof Schedule L . . . . . . ... ... ... ... 6
73' 7 Notes and loans recewvable, net . . .. .. ... ... ... ..., 7
2| 8 Inventoresforsaleoruse., . . . ... .. ......... ..., 8
9 Prepaid expenses and deferredcharges , . . . . . ... ... ... ... . 9
10a Land, buldings, and equipment cost or |[10a 426,498.00
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . . . . . ... 10b 282.00 10¢ 426,216.00
11  Investments - publicly traded securitties. . . . .. . . .. .. .. ....... 11
12 Investments - other securities SeePartIV,ne 11. . .. . . ... . ... .. 620,150.00]12 496,138.00
13 Investments - program-related See PartIV,line11 . . . .. .. .. ... .. 13
14 Intangbleassets. . . . .. .. ... .. .. ..., 14
15 Otherassets SeePartV,lne 11 . . . .. ... ... ............. 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . ... ... 620,150.00] 16 924,852.00
17 Accounts payable and accruedexpenses, ., . . . .. .. ... ... ..... 17
18 Grantspayable, | . . .. . ... ... ... 18
19 Deferredrevenue . . . . ... ... ... .........0 ... 19 2,641.00
20 Tax-exemptbondhabites . . . . . ... ... ..., ... .. ... ... 20
u|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
~ persons Complete Part Il of SchedulelL ., ., .. .. .. .. ......... 22
23 Secured mortgages and notes payable to unrelated third parties _ . . . . . . 23 425,000.00
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . 24
25 Other habiities Complete Part Xof Schedule D , , . . . . . ... ... ... 25
26 Total liabilities. Add lines 17 through25. . . . . . 0.00] 26 427,641.00
Organizations that follow SFAS 117, check here » LJ and
H complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . ... ... ... ... ... ... 27
2|28 Temporarily restricted netassets . . . ... ... ... ... ... ... ... 28
T[29 Permanently restricted netassets, . . ..., 29
T Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . . . . . ... ... ... 620,150.00] 30 496,138.00
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund | . . . ., 31 1,073.00
f 32 Retained earnings, endowment, accumulated income, or other funds | | . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . . .. . 620,150.00] 33 497,211.00
34 Total habilities and net assets/fund balances . . , . . . .. ... .... ... 620,150.00] 34 924,852.00

JSA
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Fornr 990 (2009) Page 12
Financial Statements and Reporting
) Yes | No
| 1 - Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the ocrgamization changed its method of accounting from a prior year or checked "Cther," expiain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , , . . ., . 2a X
b Were the organization's financial statements audited by an independent accountant? ., , ., . . . . . ... . ... 2b X
¢ If"Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . . . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consohdated basis, separate basis, or both
[:] Separate basis I:] 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 Actand OMB Circular A-1337, | | . . . . . . . .. . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Senace

OMB No 1545-0047

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

Open to Public
Inspection

> Attach_to Form 990 or Form 990-EZ P See separate instructions

Name of the organization
THE UNIFIED CATHOLIC SCHOOLS OF OSHKOSH FQUNDATION,

Employer identification number
INC. 39-1358583

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a

1

2
3
4

»

(] 1) O O

0

h

private foundation because 1it1s (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

A medical research organization operated in conjunction with a hospital described Iin section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b |:| Typelll c Type il - Functionally integrated d Type |l - Other

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 described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determimation from the IRS that 1t 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox

Since August 17, 2006, 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 (1) Yes| No

and (m) below, the governing body of the supported organizaton? . ... ... 11g(1) X
(i) Afamily member of a person described in (i) above? . 11g(w) X
(iii) A 35% controlled entity of a person described in () or (1) above? 11g(iii) X

Provide the following information about the supported organization(s).

JSA

(1) Name of supported (ii) EIN (n) Type of organization| (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 | In col (1) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

UNIFIED CATHOLIC

SCHOOLS 39-1911111| 2 - SCHOOL . X X X 203,668.00
Total 203,668.00

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

Form 990 or 990-EZ.

9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ) N/A

Section A. Public Support

Calendar year (cr fiscal year beginning inj {2} 2005 {b} 2006 {c} 2007 {d} 2008 {e) 2008 () Totai

1

Gifts, grants, contributions, and
membership fees received {Do not
include any "unusual grants "y . . . . . .

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
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
shownon line 11, column(f), . ., . . . .
6 Public support. Subtract line 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 Amountsfromlned . .. ... ....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources, . . . L. ... h e e
9 Net income from unrelated business
activities, whether or not the business Is
regulartycarnredon . . . . .. ... ..
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ... ...
11 Total support. Add lines 7 through 10 . .
12  Gross recelpts from related activities, etc (See INStrUCHONS) - « « v <+ & & v o i v b v e e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e s »
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, Partll,line 14, ., . . . .. .. ... .. ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ....... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... .......... | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgANIZAtION ., | . . L . . i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 153 10% or more, and if the organization meets the "facts-and-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported OFganIZation , . . . . . L L L L e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCRIONS | . . . . . . . . . . .t i e e e e e e e e e w e e e e e e e e e e e e e e e e e e e e ea e »
Scheduls A (Form 000 or 000-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part!) N/A
Section A. Public Support
Calendar year (or fisca! 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 *)

2 Gross receipts from admissions, merchandise
sold or semwices performed, or facilities
furnished in any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
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
gersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . . ... ... .....

c Addhnes7aand7b. . . . . .. .. ..

8 Public support (Subtract ine 7¢ from

Ine6) . v v v v v v v v v v v e
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 fromlne6. . ... ......

10a Gross iIncome from nterest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUICES . v v v v v v v e e v e s e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand10b _ . . . . . ..

11  Net income from unrelated business
activittes not Included in line 10b,
whether or not the business I1s regularly
carrliedOonN =« + « ¢+t e e e s e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . .. ......

13 Total support. (Add lines 9, 10c, 11,

and12) . ...

14 Furst 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, checkthisboxandstop here. . . . . . . . . 0 0 v v 0 v v o v i i st e e e e e v e e e e e e e e e e e e e s >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) dvided by line 13, column (f)) . . . . . . . . . ... 15 %

16 Public support percentage from 2008 Schedule A, Partill,lne15. . . . . . . ... .. . ... ... ... 16 %

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 il ine 17 . . . . .. . ... .. ..... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 331/3%, and line
17 s not more than 33 1/3%, check this box and stop here The organization qualifies as a 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 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop 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 P
Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

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

Department of the Treasury Open to Public

Intemal Revenue Service | » Attach.to Form 990. » See separate instructions, —Inspection——
Name of the organization Employer identification number
THE UNIFIED CATHOLIC SCHOOLS OF OSHKOSH FOUNDATION, INC. 39-1358583

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

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

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

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

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

purpose conferring impermissible private benefit? . . . . .. L, D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N B WN =

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

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

'~ Held at the End of the Year

a Total number of conservationeasements . . . . . ... ... ... . ... 2a
b Total acreage restricted by conservatoneasements . . . ... .. .............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 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 terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ........ l:] Yes |—_—, No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(N)(4) B)IN)? . . . . e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 in Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, PartVIll,ine 1 . . . . . . . . . o v i v i i it e >3
(i) Assets included N Form 990, Part X . . . . . . . . . . o L e e e e e e e >3
2 If the organization recewved or held works of art, histarical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, PartVIllLIne 1 . . . . . . o o i i it i e L )
b Assetsincluded in Form 990, Part X . . . . . . . 0 i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 Page 2

5

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

Usmé the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XtV
Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes D No

1Is8I'A Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

b

- ® 0O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . . . . . . i e e e e e e e e e e e e e e e e D Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . .. .. L L e 1¢
Additions duringtheyear . . . . . . . . . i i e e e e 1d
Distributions dunngtheyear. . . . . . . .. .. .. . o oo 1e
Endingbalance . . . . . . . . .. e 1f
Did the organization include an amount on Form 990, Part X, line 21?2 . . . . . . . . . . . .. . . . ... ... u Yes |_] No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . .| 294,779.00
Contributions . . . ... ..... 6,050.00
Net investment earnings, gains,
andlosses. . . .......... 36,448.00
Grants or scholarships . . . . .. -24,700.00
Other expenditures for facilities .
andprograms. . . . . ... ... 0.00
Administrative expenses . . . . . -3,887.00
End of yearbalance. . . . . . .. 308,690.00
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » 50.0000 %
Permanent endowment » 0.0000 %

¢ Term endowment » 50.0000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . . . . . .« v v it e e e e e e e e e e e e e e e e e e e e 3a(i)] x
(i) related organizations . . . . . . . v it e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . .. . ... ......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . o o oo 162,524.00 162,524.00
b Buldings . . ... ... ... ... 263,974.00 282.00 263,692.00
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... ... ... ... ...,
e Other . .. . . v i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, columin (B), ine 10(c} ). . . . . . » 426,216.00
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 Page 3
E14AY] Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Description of security or category (b) Book value {c) Method of valuation
. (Including name of secunty) Cost or end-of-year market value

Financial dervatives |, . . . . . ... ... ... ...
Closely-held equity interests
Other

Community Foundation 423,347.00|Year end market value

_f_o_r__t_p_e__D_l_o_c_e_s_e__gf__gz_:ggg_}_Bia_y_,__W_I____ 72,791.00| Year end market value
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) » 496,138.00
U Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) ., . . . . . . . . v v v v @ v 4 v n ot t v v o o ot o v o o o »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount '

Federal income taxes |

Total. {Column (b) must equal Form 990, Part X, col (B} line 25) >

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

JSA
9E1270 1 000 Schedule D (Form 990) 2009
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e D (Form 980) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . . . . . . 1 37,679.00

Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . .. .. .. ... ... .. 2 210,362.00

Excess or (deficit) for the year Subtractine 2 fromine 1 . . .. ... ... ... ... ... 3 -172,683.00

Net unrealized gains {losses)oninvestments _ . . . . . . . . . . . . . 4 49,744.00

Donated services and use of facilites |, , ., . . ... ...................... 5

Investment expenses | . . . . .. L. 6

Priorperiod adjustments | L e 7

Other (Describe nPart XIV)) | . . . . 8

Total adjustments (net) Add lines 4 through8 _ . . . . .. ... . .. ... ... ... ... 9 49,744.00

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 -122,939.00
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

Net unrealized gains on investments . . . . ... ... ... .. 2a

Donated services and use of facites . . . . . . . . ... .. ... .. .. 2b

Recoveres of prioryeargrants, . . . .. ... . ........... 2c

Other (Descrbe mPart XIV)) . . ... .. ............... 2d

Add lines 2athrough2d | . . . . . .. .. e 2e

Subtractline2efrombne1 . ... ... ... ... ... .. . .. ..., e e e e e e e 3

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

Investment expenses not included on Form 990, Part VIll, line 7b . , . . . . 4a

Other (Descrbe nPart XIV}y . . .. ... ................ 4b

Addlines4aandd4b e e 4c

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

Total expenses and losses per audited financial statements 1

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

Donated services and use of facites 2a

Prior year adjustments L L 2b

Other Iosses .................................... 2c

Other (Describe inPart XIV') | L 2d

Addlnes 2athrough2d L 2e

Subtractline2efromline 1 . . . . . . . . . . . e e e 3

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

Investment expenses not included on Form 990, Part VI, lne7b 4a

Other (Describe nPartXIV) ... ... 4b

Add “nes 43 and 4b ............................................. 4c

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

CF1i 9.0 Supplemental Information

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

JSA
9E1271 1 000

Schedule D (Form 990) 2009




000 ¢ 882136

vsr
. 600Z (066 wiod) | dInpayossg ‘066 El_o"_ ._o,_ w:oau:.:m:_ ay} 99s ‘92110N 19V U0IIoNPaY yiomiaded pue 10y AdBAld 104
* o A . & & 8 e & s s 5 sEEr s " R e s ® e s s s e s el DD WCO—umN_Cmm-—o Lwcﬂo ho L@DE:C _m“Ow hmucm n
|||||||||||| T €« Tt et n s n st T suoneziueBlo Juswulaaob pue (€)(9)10G uonoas Jo Jaquinu [Bj0} AU ¢
AONVISISSY NOILIAI
® SATHSYVIOHDS 00" 899 ‘€0z (€)DTOG | TITTT6I-6£406v6 1IN "USOXUSO 73S I3Ames 'N OTL
NOILVYZA0 TVYANAD HEOAUSO FO STOOUSS Tiowdrs peTITA
souesISSe Jo 30UB|SISSE YSBI-uou _mm_m.anam_mﬂﬁ 4 y00q) 3UB)SISSE ejqeandde JuawwaAob Jo
juesb Jo esoding () jo uonduosaq (6} UONEN{EA JO POUIB S ysed-uou Jo Junowy (3} |juesb yses jo unowy {(p)|  uonses oy (3) NI (q) uoneziuebio jo ssaippe puz swen (e) L
A » e = e & = = a2 a2 a2 3 a e & ® e s = = = o®w = = » ® a = = s e = s s ® s+ R a2 e = = w8 = = ® Dmvmmc m_ momaw _mco_#_UUm h_ Aomm ELO“*V Fl_ m—znw—-—ow Ucm \/_ ﬂ-‘_m&

asN 000'G$ uey; aiow paasdal Jusidioss U0 OU Ji xOg SIY 308U "'000'G$ UBY) 80w paaladad ey} juaidioal Aue 1oy ‘Lz aulf ‘Al LMed ‘066 wiod
0} .S9A, paJamsue uoneziuebio ay) Ji aj9idw o) "sajels pajiun ay} ul suoneziueblp pue SJUBWUIDACE) 0} asuelsSISSY J3Yj0 pue m&:ﬁ.O\E
mQEw pauun sy ul muce Em._m }0 asn ay) mc:ou_coE 10} sainpaocold s,uoijeziuebio ayy A] Hed ul 8quosaq ¢
ON _Hu SOA . rrtrrrrrrrrrmrrrnnrn et r T T T 8ouesisse 10 sjuelb ay) pJeme 0] pasn BLISID LI0IJ08(8s By}
pue ‘gouejsisse 1o sjuelb ayy 1oy Ayjqiba seajuelb ay) ‘aoue)sisse Jo sjuelb ay) JO JUNOWe 8y} SjeUBISgNS 0) SPJ0JaJ Ulejuliew uoneziuebio ay) seoqg |
92Ue}SISSY pue sjueic) uo uolew.ojul EE:@E
£8G68GET-6¢€ *ONI ‘NOILYANNOJ HSOMHSO A0 STOOHDS JITOHIYD UIIJINN FHL

uoieziuebio ay) Jo sweN
901AI9S BNUAADY [BWBIU|

‘066 wJo4 03 yoeyy 4 Ainsea1) oy Jo uawpeds
-ZZ 10 |Z aul| ‘Al MBd ‘066 W04 0} ,SaA,, palamsue uonjeziuebio ayj ji a1a)dwor 'L O o uswbedea

saje}s pajiun ayl Ul S|enpiAIpU] pue ‘SJUslUIdA0L) 104)
‘suoneziuebiQ 0} asue)SISSY 19U} pue sjuels) _mv.who:m__xm_m

- Jagquinu uonesynuapl Jakojdwy
!
uonoadsu)

u__Tzn_ ojuadp

600c

L¥00-S¥5L ON WO _




000 L 682136
vsr

600Z (066 wuod) | 8INpeyasg

~UONEWIOJUl [EUCHIPPE 15410 AUE pue "z 8Ui| | WEg Ul paiinbal UoRewiojur 54 8piAoid o 1ied Siyy 519|d w07 “uonewioju) [eyuswajddns  WYELP]

R (1910 ‘jesresdde 'ANS aduelsISSe YSeo-uou juesb yseo syuaidioas
B aduejsIsse ysed-uou jo uonduasaq (3) ‘300q) uoieniea jo poyiap (3} 0 unowy (p) 10 Junowy () jo Jaquny (q) aoue)sisse Jo juesb jo adf] (e)
, papaau si 9oeds |euoippe Ji (066 WI04) L-| dINPAYIS pue A Ued asN
* ‘22 {ull ‘Al Hed ,omm w04 Uo ,S8A, palamsue co_umN_cmm._o ayl Jl Qm_a woD ‘sajels pajun ayj ul sjenplaipu| 0] aduelsissy JayjQ pue sjuelss) E
Z dbed 6002 {066 Wwi04) | AINPaYdg




- .
‘e .- .
.

| omeno 1545-0047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or to provide any additional information. —Open-to-Public—
Internal Revenue Service [ » Attach to Form 990. Inspection

Name of the organization Employer identification number

THE UNIFIED CATHOLIC SCHOOLS OF OSHKOSH FOUNDATION, INC. 39-1358583

Part VI Section A #11 - The entire governing body does not receive Form 990 but the

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

9E 1300 2 000




- 38068 ’ Application for Extension of Time To File an
Exempt Organization Return

> File a separate application for each return.

{Rev. Apnl 2009) CiviB No 1545-1703

Department of the Treasury
Intemal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » O
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (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 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only .o .. - .. .. . . .. . » O
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 Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employerl identification number
print LOURDES FOUNDATION, INC 39 1358583
E:ﬁ !;);tt:?or Number, street, and room or suite no If a PO box, see instructions
filing your 110 N. SAWYER ST.
::;?:Sctieni. City, town or post office, state, and ZIP code For a foreign address, see instructions

OSHKOSH, Wi 54902
Check type of return to be filed (file a separate application for each return).
L/ Form 990 {0 Form 990-T {corporation) O Form 4720
0O Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ O Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A [J Form 8870
e The books are in the care of » LOURDES FOUNDATION, INC. .

Telephone No. » (920 ) . 426-3626 FAX No. » (. __ )

o If the organization does not have an office or place of business in the United States, check this box .. . » [
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LAf this is

for the whole group, check this box . ... » [J. If it is for part of the group, check this box . .. » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until .. FEBRUARY 15 , 20_11_. to file the exempt organization return for the organization named above. The extension is
for the organization’s return for.

» [ calendar year 20__.___. or
JULY 1 20.99 andending............. JUNE3O ,20..10 .

» [/ tax yearbeginning ... JYLY1 . ,20_ Y7

2 If this tax year 1s for less than 12 months, check reason O ntial return ] Final return O Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a |$ 0
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credi. 3b [$ 0
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, %
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment ok
System). See Iinstructions. 3 |$ 0

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

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

Cat No 27916D Form 8868 (Rev 4-2009)



Form ‘8868 {Rev 4-2009) Page 2

® |If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check this box . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization Employer identification number
print - :

File by the Number, street, and room or suite no If a P O box, see instructions ) For IRS use only

extended . T -

due date for A =

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions | . =5~ . TN, Y
retum See e ) L

instructions B -, -

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

(] Form 930 L] Form 990-PF 0] Form 1041-A [J Form 6069

(0 Form 990-BL J Form 990-T (sec 401(a) or 408(a) trust) O Form 4720 [ Form 8870

O Form 990-EZ {J Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care Of P . e e
Telephone No. » o FAXNo » (.. ) .

¢ |f the organization does not have an office or place of business In the United States, check this box » [

e if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box ... » ] .Ifits for part of the group, check this box . ... » [] and attach a

list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of tme until__.. ... ...
For calendar year _____.. , or other tax year beginning_.____________.......... ,20..._,andending................._.... ,20....
If this tax year is for less than 12 months, check reason: [ Intial return [ Final return (] Change in accounting period

State in detail why you need the exXtensION e

~N o ;g

8a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and '

estimated tax payments made Include any prior year overpayment allowed as a credit and any .

amount paid previously with Form 8868. $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » %/m,“z "9 . PA"b mer C FA Date » {{ 19 I"” {0

Form 8868 (Rev 4-2009)




