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“ rom 990

AQSF 11/08/2010

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung
benefit trust or private foundation)
@ The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

en to Public

rispection

07/01/09

A For the 2009 calendar year, or tax year beginning , and ending

06/30/10

D Employer identification number

B Checkidappicable | Please | C Nameoforganzavon ~AQUINAS CATHOLIC SCHOOLS FOUNDATION

:_—_i Address change :l::e:isr INC.

l—}_q Name change print or Domg B As 51-0162072

T el retum *éP& Number and street (or PO box d mail s not delivered to street address) Room/sute E  Telephone number

l" sp;’l’ﬁc 315 SOUTH 11TH STREET 608-784-0707

— ... Terminaton Instruc. | CHty or town, state or country, and ZIP + 4 G Gross receipts § 2,724,940

"} Amendedrewum | tons | LA CROSSE WI_ 54601

g*—; Application pending F Name and address of pnncipal officer H(a) Is ths a group retum for

- affhates? D Yes @ No
H(b) l}[\]rguadllagtf hates D Yes D No

If "No,” attach a list (see mnstructions)
| Tax-exempt status [i‘l 501(c) { 3 ) 4 (insertno) o 4947(a)(1) or — 527

J_ Website. ¢ AQUINASCATHOLICSCHOOLS.ORG/FOUNDATION

H(c) Group exemption number 4

il i
K Type of organization [ﬂ Corporation ‘r_] Trust '—, Association ‘— Other @

I L Yearofformaton 1975 rM State of legal domicile WI

Part | Summary
1 Brefly descnibe the organization's mission or most significant activities
° PROVIDE OPERATING AND SCHOLARSHIP SUPPORT TO THE AQUINAS CATHOLIC SCHOOLS
§ SYSTEM OF LA CROSSE, WI.
c
% 2 Check this box ¢ [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
(q? 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ 5 Total number of employees (Part V, ine 2a) 5 0
@:’z 6 Total number of volunteers {estimate If necessary) 6 125
€| 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a
o b Net unrelated business taxable income from Form 990-T, line 34 7b 0
g Prior Year Current Year
8 Contnbutions and grants (Part VII, fine 1h) 290,332 596,500
D 9 Program service revenue (Part VIIi, line 2g)
- 10 Investment income (Part VIII, column (A), lnes 3, 4, and 7d) -536,595 12,800
11 Other revenue (Part VIII, column (A), ines{5, 6d, 8 9c,. X nd.1L_) 37,420 31,451
% 12 Total revenue — add lines 8 through 11 (must qquaLEa (thl Yt (mm) -208,843 640,757
04 | 13 Grants and similar amounts paid (Part IX coiu n (A), Iines 1-3) 741,233 836,541
14 Benefits patd to or for members (Part IX, cqu rNgwndﬂ'] n (%) !
o | 15 Salares, other compensation, employeejbenefits (Part 1X, column ( ). hne 5-10)
Q .""'hu.‘,_,
@ | 16aProfessional fundraising fees (Part 1X, cplumn (@\@ ,_)119)“&‘“ _f;
:i b Total fundraising expenses (Part IX, column (D}, Tin e-25)-0 ! U ’_ - 6,266
w | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) ) 93,353 41,072
18 Total expenses. Add lines 13—17 (must equa! Part 1X, column (A), ine 25) 834,586 877,613
| 19 Revenue less expenses Subtract line 18 from lne 12 -1,043,429 -236,856
53 Beginning of Current Year End of Year
§; 20 Total assets (Part X, line 16) 3,066,923 3,269,628
<= 24 Total habilites (Part X, line 26) 10,120 3,500
25 22 Net assets or fund balances. Subtract line 21 from line 20 3,056,803 3,266,128
Part i Signature Block
Under penalties of penury, | declare that | have exaruned this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef it |s true, correct and eqmplete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } I L il fu )i
Here ignature of ofﬁcer Date
} ¥ 3 Schneidev P
Type or pant name apq tnth\
Paid Preparer's } m_ Date / g;?ck i — &?::g’zc‘:z:g"‘“g number
Preparer's signature f : %; it~ Crr Xy u /8 o employed ® _i] P00525445
Use Only | Fim's name or yours MORR{SON & ASSOCIATES, S.C. en ¢ 39-1739 9373—
if self-employed), 330 GT H ST S 103 Phone
address, and ZIP + 4 LA CROSSE, WI 54601-4587 o & 608-782- 729335

May the IRS discuss this return with the preparer shown above? (see instructions)

X| ves [ | No

E‘A); Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (a;)



AQSF 11/08/2010

Form 990 (2009) AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072

Page 2

,Part il Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission.

PROVIDE OPERATING AND SCHOLARSHIP SUPPORT TO THE AQUINAS CATHOLIC SCHOOLS
SYSTEM OF LA CROSSE, WI.

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

the pnor Form 930 or 990-EZ27?
If "Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services”?
If "Yes,” describe these changes on Schedule O

Yes X: No

Yes IX] No

Descrnibe 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 4347(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 $ 802, 430 including grants of $
CASH TRANSFERS TO AQUINAS CATHOLIC SCHOOLS FOR OPERATIONS

AND SCHOLARSHIPS.

AQUINAS CATHOLIC SCHOOLS.

802,430

PROVIDES SUPPORT FOR STUDENTS OF

) (Revenue $ }

4b (Code: ) (Expenses $ 34,111 including grants of $
CASH TRANSFERS TO AQUINAS CATHOLIC SCHOOLS FOR FACULTY & STUDENTS:

AQUINAS CATH SCHOOLS SIGN
AQUINAS CATH SCHOOLS PROMO ITEMS

ATHLETICS SPECIAL SUPPORT
ART DEPT SPECIAL SUPPORT

S 3,980

S 8,420
SPECIAL NEEDS & SCHOLARSHIPS $ 18,911

$

$

750

34,111

2,050

) (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 836,541

DAA

Form 990 (2009)



AQSF 11/08/2010

Form 990 (2009) AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072

Page 3

Part IV Checklist of Required Schedules

10

11

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule 8, Schedule of Contnbutors?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C, Part If .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part |l

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IIl

Did the organization report an amount 1n 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

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

is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
Vil, VIli, IX, or X as apphcable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part V1.

Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabiiies in Part X, line 25? If "Yes," complete Schedule D, Part X

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,” completing Schedule D, Parts X, XI), and Xllf 1s optional

Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Part II

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

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Hi

Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Dud the organtzation report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part |l

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If *Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

10

11

12

Yes

No

[12a

13

14a

14b

15

16

17

18

19

X

20

X

DAA

Form 990 (2009)



AQSF 11/08/2010

Form 990 (2009) AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072 Page 4
Part iV Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part X, column (A), line 1? If "Yes,” complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and Il 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 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 i1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to tine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of” 1ssuer 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 durning the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 if "Yes," complete Schedule L, Part | 25b X
26 Was a loan 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 1| 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 Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedute L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

| Part IV 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | X
1 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I 32 X
33 Dia e organizaton own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
| I, IV, and V, tine 1 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, line 2 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, ine 2 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 7 X
38 Did the organization complete Schedute O and provide explanations m Schedule O for Part VI, ines 11 and
19?2_Note. All Form 990-filers are required to complete Schedule O - - 38| X

Form 990 (2009)

DAA




AQSF 11/08/2010

Form 990 (2009) AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072

Page 5
Party Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one 1s reported on line 2a, did the orgamization 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 retumn. (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other finapcial
account)? 4a X
b If“Yes,” enter the name of the foreign country: @ i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If“Yes,” to ine 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Daes 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
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contrnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? ) ) ) 7h X
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 during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter-
a Imuation fees and capital contributions included on Part Vill, Iine 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilihes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid-to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

DAA

Form 990 (2009)



AQSF 11/08/2010

Form 990 (2009) AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
) for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a | 19
b Enter the number of voting members that are independent 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the orgamization 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  Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a matenal diversion of the orgamization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the orgamzation have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Descnbe 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? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the orgamzation regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
if “Yes” to line 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 duning the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evatuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ¢ NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check alt that apply
D Own website D Another's website Upon request - -
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: 4 MORRISON & ASSOCIATES, S.C. 330 S 6TH ST
LA CROSSE WI 54601 608-782-7293

DAA Form 990 (2009)




AQSF 11/08/2010

Form 990 (2009) AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees. See instructions for definition of "key employee.”
e 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
o List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
iXi Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (8) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ssIs ol =xlez o compensation compensation amount of
week aala|=|2 |23a] 8 from from related other
SE|lE18 | 33|32 the organizations compensation
g5 § - 3_ T‘g :'—; = organization (W-2/1099-MISC) from the
sl 2 k] <] (W-2/1099-MISC) organization
G 2 g and related
3 % "E; organizations
S
PATTY BROWN
0
MARY ANN CAMPBELI]
0
TED KNUTSON
0
STEVE DOLL
0
PATRICIA GALLAGHER-KOSMATKA
0
FR. MICHAEL GORMAN
0
JEFF KESSLER
0
KURT NELSON
U
KATHY REINHART
0
DAVID RING
0
KEVIN ROOP
0
JOHN UJDA
0
MARY JO WERNER
0
SEAN O'FLAHERTY
_ 0
FR. DAVID OLSON
0
MARK SCHNEIDER
VICE PRES. X 0
CHRIS HARKNESS
TREASURER 1.00 X 0
DAA Form 990 (2009)



AQSF 11/08/2010

~Form 990 (2009) AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per = =~Tox] = compensation compensation amount of
week ag_ a g 2 (35| 2 from from related other
S5l 218 )= |23] 2 the organizations compensation
acg|l g " |3 |88 organization (W-2/1099-MISC) from the
ezl & 5 {®8 (W-2/1099-MISC) organization
g =3 “:E -g and related
a 1":’. ‘_3.’ organizations
o| & A
o @
[+
a
MIKE QUILLIN
SECRETARY X 0 0
PATRICK GANTERT
PRESIDENT 2.00 X 0 0
1b Total L 4
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization 4 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related oraanizations areater than $150 0002 If “Vec * camnfate Schedula | far cuch
individual 4 £
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and b address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization ¢ 0

DAA

Form 990 (2009)
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- Form 990 (2009) AQUINAS CATHOLIC SCHOOLS FOUNDATION

51-0162072 Page 9
Part VIl 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, or 514
gg 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
|  d Related orgamzations 1d
'gg e Govemment grants {contnbutons) 1e
-.—2-6 f Al other contnbubons, grfts, grants,
@':6 and similar amounts not included above 1f 596 , 506
g'g g Noncash contnbutons included in fines 1a-1f $ 55,488
© % h Total. Add Ines 1a—1f * 596,506
g Busn Code
§ 2a
| b
&l ¢
S| d
A
g e
S f All other program service revenue
a g Total. Add lines 2a—2f ¢
3 Investment income (including dividends, interest, and
other simitar amounts) * 97,734 97,734
4 Income from investment of tax-exempt bond proceeds ¢
5 Royalties L 4
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) L 4
7a  Gross amount from (1) Secunties (i) Other
sales of assets
other than inventory| 1,979,506
b Less costorother
basts & sales exps 2,064,440
¢ Gain or (loss) -84, 934
d Net gain or (loss) <* -84,934 -84,934
o | 8a Grossincome from fundraising events
g (not mcluding $
S of contnbutions reported on line 1c)
x See Part 1V, Iine 18 a
f‘; b Less direct expenses b
- ¢ Net income or (loss) from fundraising events *
9a Gross income from gaming activities
See Part IV, line 19 a 50,087
b Less. direct expenses b 19,743
¢ Netincome or (loss) from gaming activities < 30,344 30,344
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory L 2
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS INCOME 1,106 1,106
b  ROUNDING 1 1
c
d All other revenue
e Total. Add lines 11a-11d L 2 1,107
12 Total Revenue. See instructions. L 4 640,757 44,251 0

DAA

Form 990 (2009)
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Form 990 (2009)

AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072 Page 10
Part IX Statement of Functional Expenses
’ Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines b, Total g(\[))enses Progra(n?)servnce Manag((eg\)ent and Funcgzx)nsung
7b, 8b, 9b, and 10b of Part ViIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, ine 21 836,541 836,541
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting l, 625 l, 625
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other
12 Advertising and promotion 3,489 3,489
13 Office expenses 15,614 12,837 2,777
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
Zi  Faymens o ainiaes
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BROKERAGE FEES 14,440 14,440
b FOUNDER'S DAY 5,594 5,594
¢ FOREIGN TAXES PAID 310 310
d
e . - -
f All other expenses
25 Total functional expenses.Add lines 1 through 24 877,613 836,541 34,806 6,260
26 Joint costs. Check here ¢ D 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
DAA Form 990 (2009)
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Form 980 (2009)  AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 1
2 Savings and temporary cash investments 34,524]| 2 96,911
3 Pledges and grants recewvable, net 3
4 Accounts recewvable, net 4 343
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
® Part I of Schedule L 6
® | 7 Notes and loans receivable, net 7
21 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 3,032,399 1 3,172,374
12 Investments—other securtties See Part IV, Iine 11 12
13 Investments—program-related. See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add ines 1 through 15 (must egual iine 34) 3,066,923] 16 3,269,628
17  Accounts payable and accrued expenses 10,120} 17 3,500
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodiat account hability. Complete Part IV of Schedule D 21
= |22 Payables to cument and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons Complete Part || of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 10,120 26 3,500
3 Organizations that follow SFAS 117, check here ¢ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 2,188,718} 27 2,383,139
m {28 Temporarily restricted net assets 28
|29 Permanently restncted net assets ) ) 565,085 29 557,989
Z Organizations that do not follow SFAS 117, check here ¢ D
3 and complete lines 30 through 34.
I’ 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund ] 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances 3,056,803| 33 3,266,128
Z |34 Total liabilties and net assets/fund balances 3,066,923| 34 3,269,628

DAA

Form 990 (2009)
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.Form990(2009) AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072

Page 12

_Part Xt Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 Z Cash ‘X] Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explam in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the orgamzation's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O

If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consohdated basis, separate basis, or both:

X Separate basis D Consolidated basis D Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a | X

2b X

2c | X

3a X

3b

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ)
) Complete if the organization is a section 501(c)(3) organization or a section 20 09
4947(a)(1) nonexempt charitable trust.
E\fg;’;’l";gs::‘&eszﬁ?s:'y & Attach to Form 990 or Form 990-EZ. @ See separate instructions. O?::‘::c::ikc
Name of the organization AQU INAS CATHOLIC SCHOOLS FOUNDAT ION Employer identification number
INC. 51-0162072

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

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

1 f: A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
f_i A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospitat service organization described 1n section 170(b)(1)(A)(iu).

—"

2
3
4

o

city, and state
™

section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or focal government or governmentat unit descrnibed in section 170(b){(1)(A)(v).

o
"ll——']
-

|

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

1

T

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives® (1) more than 33 1/3 % 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 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 i1l )
10 U 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 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 D Type | b D Type ll c D Type llI-Functionally integrated d @ Type I1-Other

e By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(11). Enter the hospital's name,

L]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (#) above? 11g(iii) X
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {iii) Type of organization (iv) Is the orgamizaton | (v) Did you notfy {vi) Is the {w1i) Amount of
nroanization {desenbedontnes 1 © 5o Gy Asied i your | WOCTORIOLIR & | SIRARELGR & Lol suppuit
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
AQUINAS CATHOLIC SCHOOLS
39-1990105 2 X X X 836,541
Total 836,541
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072

Page 2

Part It

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

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

1

6

(f) Total

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

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

The value of services or facilittes
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

10

1
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets

(Expfain in Part {V )
Total supponrt. Add lines 7 through 10

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2008 Schedule A, Part Il, line 14 15

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgarmzation

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
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 organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

v

]

|

[_

DAA

Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

AQUINAS CATHOLIC SCHOOLS FOUNDATION

51-0162072

Page 3

Part Hi

) Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)¢

1

7a

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Totat

Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or faciies
furnished in any actiwity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on ines 1, 2, and 3
received from disqualified persons

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 7a and 7b

Public support (Subtract line 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)¢

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part IV.)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

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 1], ine 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line _
17 1s not more than 33 1/3 %, check this box and stop here. The organization 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 ine 19a, and ine 16 1s more than 33 1/3 %, and -

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | AR

DAA Schedule A (Form 990 or 990-EZ) 2009
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" SCHEDULE G Supplemental Information Regarding OMB No 15450047
.(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes*” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department af the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service Attach to Form 990 or Form 990-EZ. €@ See separate instructions inspection
Name of the organzation AQU INAS CATHOLIC SCHOOLS FOUNDATION Employer identification number
INC. 51-0162072

Part1 Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

] h 3
a r:_' Mail solicitations e |_!| Solicitation of non-government grants
. iy
b ’___i Internet and email solicitations f L _: Solicitation of government grants
U '
c Phone solicitations g E, Special fundraising events
d | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

| 1 Yes | No

(i) Name of indvidual (1i) Activity (in) D'dh‘”nd' (v) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) I:ﬁ;d; :’f from activity (or retained by) (or retained by)
controt of fundraiser isted in organization

contnbutions? col (1)
Yes| No

Total »

3 List all states in which the organization Is registered or licensed to solicait funds or has been notified it is exempt from

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

DAA
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Schedule G (Form 990 or 990-EZ) 2009

AQUINAS CATHOLIC SCHOOLS FOUNDATION

51-0162072

Page 2

Part 1l " Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
2| 1 Gross receipts
& 2 tLess Chantable
contributions
3 Gross revenue (line 1
minus line 2)
4 Cashpnzes
5 Noncash prizes

Direct Expenses
~

Rent/facility costs

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) » )
14 Netincome summary. Combine hine 3, column (d). and line 10 >
Part i Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
S
@
1__ Gross revenue 50,087 50,087
w | 2 Cashpnzes 11,300 11,300
a
]
2| 3 Noncash pnzes
1
k]
g 4 Rentfacility costs
5 Other direct expenses 8,443 8,443
[ —-1 - = = - -
f[;Jj'ves Yo H Yes % 4] Yes LUU.UU %
6 Volunteer labor [X| No X| No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4 19 7 74 3)
8 Net gaming income summary Combine line 1, column d, and line 7 | 4 30,344
Yes | No
9  Enter the state(s) in which the organization operates gaming activities’ WI
a s the organization icensed to operate gaming activittes in each of these states? 9a | X
b If “No,” Explain.
10a. Were any of the organization’s gaming licenses revoked, suspended or terminated during-the tax year? - 10a X
b If“Yes,” Explain
11 Does the organization operate gaming activiies with nonmembers? 11| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 X

DAA

Schedule G (Form 990 or 990-EZ) 2009
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" Schedule G (Form 990 or 990-EZ) 2009

AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated .
a The orgamzation’s facility 13a %
b Anoutside facility 13b] 100.00 %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records
Name ¢ AQUINAS CATHOLIC SCHOOLS
315 SO 11TH STREET
Addess ¢ LA CROSSE WI 54601
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a X
b If“Yes,” enter the amount of gaming revenue received by the organization ¢ $ and the
amount of gaming revenue retained by the third party ¢ $
¢ If“Yes,” enter name and address of the third party
Name ¢
Address @
16  Gaming manager information
Name ¢
Gaming manager compensation ¢ $
Description of services provided ¢
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions.
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent

in the organization’s own exempt activities during the tax year 4 $

DAA

Schedule G (Form 990 or 990-EZ) 2009




wwva

6002 (066 wJo4) | 8|Npayods ‘066 W04 10} SUOIIINIISU) Y} 83S ‘821I0N 19V uolONpaYy yJomsaded pue Joy AdeAlld 404
0 e suoneziueblo Jayjo Jo Jaquinu [ej0} 18U €
T @ suonezjuebiio juawwarob pue (£}(2)10g uonoas Jo Jaqunu (10} Jajug
i
|
*
|
{
TTT1'pE € |s0T066T-6€! TO9vS IM ISSOMD Y1
HSYYTOHDS/SNOILYHdd0 ) LS A¥ddd 61€1
| STOOHDS OITOHIYD SYNINOY
0€V ‘208 € |S0T066T~6E! TO9PS IM dSS0¥0 V1
HSYYTOHOS/SNOILYYAd0 ; IS A¥¥3d 6T€T
STOOHOS DITOHIYD SYNINDOY
SOUE)SISSE JO wuerssse ysevou | %o_w/ﬁ yo0q 30UB)SISSE %.w%;__uﬁ_%mm [l JswuIaA0b 1o
juelb jo asoding (y) 4o vonduasag (6) uoneniea jo poyiaw (j) |4Sea-uou Jo junowy {a) [1uesb yses jo junowy (P}  oui (o) NI3 (q) . uoneziuebio Jo ssaippe pue awep (e) l
S papaau si 8oeds [BUONIPPE JI (D66 WIOL) L-| BINPBYIS pue Al Hed

as "000'G$ uey) aiow paAiadal Jusldioal auo ou JI XOg SIU} Y98YD "000°G$ UeY) 210w paAIadal ey Jusidioed Aue 1o} ‘L.g aul ‘Al Hed ‘066 W04
0} S8 A, paiamsue uoneziueblio ay) JI 819|dwo) "sajelS Pajun ayj ui suogjeziuebiQ pue SJUSWUIIAOD 0} 9IUR]SISSY JBUIO pue sjuels il ued
SO)elS palluf) ey} ul Spuny juelb Jo asn 8y} BULO}ILIOW 10} $81npad0id s,UoneZIUeBio ay) Al Jeg Ul aqlosaq ¢

ON E SaA _H_ LOOUBSISSE IO S)URLE BY) PIEME O} PASN BUBJD UOIDISS By}
pue ‘aoue)sisse JO Sjuelb ayy Joj AJIGIBya ,S381UBIB BU) ‘SOUB)SISSE JO SIUBIS BY) JO JUNOWE 814} S)BRUBISQNS O} SPI0dal Ulgjulew uoneziuebio ay) seoq |
82UR}SISSY PUB SJUBIS) UO UORBWIOU] [Biduas) 1ped
ZL0ZC9T10-16 *ONI

Jaquinu uopesjyuapj 19kojdwz NOIILVYANAOA STOOHN)S DITOHLYD SYNINOY uonezuebioay joswen
uojjsedsuy) 066 IO O} UIERY @ 2B BNUBRRY U]
s(1gnd 03 uadp “2Z 10 |.Z Saulj ‘Al Led ‘066 W10 uo ,saA, paiamsue uoneziuebio ayy ji ojejdwon ORI B4l uBESRa
6002 S3Je1S PAlIUN Y} Ul S|ENPIAIPU] PUB ‘SJUSWIUIBAOS) (086 wiog)

‘ 6 Wio4
ettt suoneziuebiQ 0} 9oue}sISSY J9Yl0 pue Ssjuels | TINEIHaS

.. - 040Z/80/1 L 4SOV




600Z (066 wod) | @INpPeyas

“UOIEW.OjU] [EUOHIPPE J8Uj0 AUB pue g aul| ‘| Hed ul paiinbal uoneuliojul a8y} apiaold o} ped siy) ayo|dwo) "uonewlou] [RJUdWS[DANS A HWRd

(Jayjo ‘|esiesdde ‘ANS 90UR)SISSE YSEI-UoU elb yses sjuaidipal
JouesISSe yseo-uou jo uoiduasaq (3) | ooq) uonenjea jo poyiai (2) JO junowy (p) 40 Junowy () Jo Jaquinn () aoue)sisse 10 juest jo adA ) (e)
"Popaeu S| e9eds [eUOnIPPE J1 (066 (UI0S) |-| 8INPayYdS pue Al Hed asn
:ZZ dul ‘Al Hed ‘066 WJo4 0} ,SB A, palamsue uoneziueblo ayy ji 819|dwo) "soels pejiun 8y} ul S|ENPIAIPU| 0} 8IURISISSY JOYIO pue sjuely 1] Med
¢ @bed ZL0ZOT0-1G NOILYANNOA STOOHDS OITOHILYD SUYNINOVY 6002 (066 Wiod) | 8inpayds

LN b . 0102/80/4 1 4SOV




AQSF 11/08/2010

SCHEDULE M
(Form 990)°

Department of the Treasury
Internal Revenue Service

Noncash Contributions

@ Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30
@ Attach to Form 990.

OMB No 15450047

2009

Open To Public
Inspection

Name of the organization AQUINAS CATHOLIC SCHOOLS FOUNDATION

Employer identification number

INC. 51-0162072
Part i Types of Property
(a) (b) (c) {d)
Check if | Number of Contnbutions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues
1 Ant—Works of art
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and pubhcations
5  Clothing and household
goods
6  Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 5 55,488
10  Securites—Closely held stock
11 Secuntes—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
18  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientffic specimens
24  Archeological artifacts
25  Other ¢ )
26  Other @ )
<7 Giner vy . }
28  Other @
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durnng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which s not required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part H
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? - 32a |. X
b If“Yes,” descnbe in Part II
33  ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part !

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

DAA

Schedule M (Form 990) 2009
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* Schedule M (Form990)2008 ~ AQUINAS CATHOLIC SCHOOLS FOUNDATION 51-0162072 Page 2
, Partll Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA




AQSF 11/08/2010

. SCHEDULE O Supplemental Information to Form 990 CMB o 1A% 007
(Form 930) Complete to provide information for responses to specific questions on 2 009
Department of the Treasury Form 990 or to provide any additional information. Open fo Public
Internal Revenue Service 4 Attach to Form 990. tnspection
Name of the organization AQU INAS CATHOLIC SCHOOLS FOUNDATION Employer identification number

INC. 51-0162072

FORM 990, PART I, LINE 6
VOLUNTEERS ASSIST IN FUNDRAISING EFFORTS SUCH AS THE ANNUAL AQUINASFEST AS

WELL AS PARTICIPATE IN DONOR DEVELOPMENT AND RECOGNITION PROGRAMS.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGANIZATION WAS RENAMED THE AQUINAS CATHOLIC SCHOOLS FOUNDATION, INC.

AT A BOARD MEETING ON NOVEMBER 23, 2009. A COPY OF THE CHANGE TO ARTICLE 1
‘ OF THE CORPORATION BY-LAWS IS ATTACHED. THE STATE OF WISCONSIN DEPARTMENT

OF FINANCIAL INSTITUTIONS HAS BEEN NOTIFIED OF THIS CHANGE.

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990 IS REVIEWED BY THE BOARD PRESIDENT PRIOR TO FILING. BOARD MEMBERS
ARE INFORMED OF THE CONTENTS OF THE FORM 990, WHICH IS REVIEWED BY THE

BOARD CONCURRENT WITH ITS REVIEW OF ANNUAL FINANCIAL INFORMATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
COPIES OF FORM 990 ARE RETAINED IN THE TAXPAYER'S OFFICE AND MADE AVAILABLE

nrym - TN T T N T e Ay

FOR FUDLIC REVIEW OR rPnOTOCOPTYING.

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




BY-LAWS

OF

(Adopted July, 1975)

(Revised July, 1992)

(Revised July, 1995)

(Restated November, 1996)
(Approved May 28, 1997)
(Restated October, 2000)
(Approved October 23, 2000)
(Revised November 2003)
(Approved January 28, 2004)
(Revised June, 2008)
(Approved July 28, 2008)
(Revised September 28, 2009)
(Approved November 23, 2009)

AQUINAS CATHOLIC SCHOOLS FOUNDATION, INC.

ARTICLE 1
NAME - MISSION

11 Thename ofthis organization shall be "Aquinas Catholic Schools Foundation,
Inc.”, which is a non-stock, non-profit, and tax exempt 501(cX3) corporation (hereinafter

referred to as "Corporation™).

1.2 The mission of the Corporation is to promote and ensure that high quality
Catholic education is made affordable and accessible to all in the La Crosse Deanery
through the Aquinas Catholic Schools. The mission is accomplished by ensuring that
donors' funds are spent according to their wishes, by investing entrusted donations in a
prudent and effective manner to maximize their benefit, and through active fund raising that
maintains the affordability ot a Catholic education for all families who desire one.

ARTICLE 2

MEMBERS AND BOARD OF DIRECTORS

2.1 Members and Board of Directors.

A. There shall be no members of the Corporation.




