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' Short Form

. Return of Organization Exempt From Income Tax

Form 990- EZ

Department of the Treasury
internal Revenue Service

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except biack lung benefit trust or

> Sponsorng organzations of donor advised funds and contmthng organizations as defined in section 512(b)13) must file Form 880 All
other organizations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

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

OMB No. 1545-1150

2009

e i

255 Open 1o PublicE
| lnspettions ¢

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

OCT 11

and ending

SEP 30,

2010

B Check e |Piease |C Name of organezation

D Employer identification number

4% |"SINTEGRITY FOUNDATION FOR ST. TIMOTHY'S
[_I$8% |prtor SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834
[ et [P Number and street (or P-0. box, if mail is not delivered to street address) Room/surte [E Telephone number
o (302) 651-8571

C_JTem WILM TRUST 1100 MARKET STREET

Instruc-

trons. City or town, state or country, and ZIP + 4

[ Jpemes

F Group Exemption

[ Ipekdea™ WILMINGTON, DE 19890-0900 Number B
© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting method: [Zl Cash I:] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) B>

| Website: > NONE

J Tax-exempt status (check only one) — [E] 501(c)( 3 ) d(insertno.) D 4947(a)(1) or D 527

H Check B [X] fthe organization is not
required to attach Schedule B (Form 990, 930-67, or 990-PH

K Check > [:] if the organization 1s not a section 509(a)(3) supporting organwzation and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but f the organization chooses to file a return, be sure to file a complete return.

L Add ines 5b, 6b, and 7b, to line 9 o determine gross receipts; if $500,000 or more, file Form 990 instead of Form 9907 .

> $

155,076.

[} artéi_] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contnbutions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments

4  Investmentincome . .. .

Gross amount from sale of assets other than |nventory

_STMT 3. | s

119,586./%

b Less: cost or other basis and sales expenses 5h

113,650.k

35,490.

¢ Gain or (loss) from sale of assets other than inventory (Subtract tlne 5b trom line 5a)

Gross revenue (not including $ of contributions

6a

6 Special events and actvities (complete applicable parts of Schedule G). If any amount 1s from gammg, check here >l:]

Revenue
f-1)

reported on line 1),

b Less: direct expenses other than tundralsrng expenses 6b

¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b trom Ime Sa)

Gross sales of inventory, less returns and aflowances 7a

5,936.

7b

b Less:costofgoodssold .. . .
¢ Gross profit or (loss) from sales of |nventory (Subtract line Tb from tme 7a)
8  Other revenue (describe P

9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8

41,426.

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salanes, other compensation, and e

Expenses

55,537.

1,797.

-~ 7

57,334.

Excess or (deficit) for the year (Subtract line 17 from line 9) ]
Net assets or fund balances at beginning of year (from line 27, column (A))
{must agree with end-of-year figure reported on pnior year's return)
Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year. Combine lines 18 through 20

SCANNED JAN 11 2011,

Net Assets

20
21

<15,908.>

1,055,538.

21

1,039,630.

|§P§rtsl|,| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 rnstead of Form 990-EZ

(See the instructions for Part I1.)

(A} Beginning of year

(B} End of year

22 (Cash, savings, and investments

0.

22

23 Land and buildings __

23

24 Other assets (describe p

1,055,538.

24

1,039,630.

25 Totalassets .. . . . .

1,055,538.

25

1,039,630.

26 Total lrabrlmes (descnbe > )

0.

26

0.

27 Netassets or fund balances (line 27 of column (B) must agree with line 21)

1,055.538.

27

1,039,630.

832171

ozos-10 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

Form 990-E7 (2009) SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834 Page 2
péﬁ:uﬁ Statement of Program Service Accomplishments (See the instructions for Part I1l.) Expenses

What is the organization’s primary exempt purpose? SEE STATEMENT 7 (:":q‘;:f(‘i;‘; ;”;ﬂ;&?d
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4847(Y1) trusts; cptional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 SEE STATEMENT 6

(Grants $ 55,537. )if thuis amount includes foreign grants, checkhere ... .. .. .............. D [ 1i28a 55,537.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . ... b [ J[o0a
30

(Grants $ ) i this amount includes foreign grants, checkhere ... ........ .. ..... ... » [ 1|02
31 Other program services (attach schedule) .. . ... .. ... .l i e e o

(Grants $ ) If this amount includes foreign grants, checkhere .. ... ... .. ... p [ | 31aj
32_Total program service expenses (add lines 28a through31a) .. . . N 32L 55,5317.
|,Pé”’ri%j|\L5[ List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (See the nstructions for Part V)

. (d) Contributions
{b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address per week devoted to (i not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
JUSTINE V. R. RUSSELL, C/0O WILM TR CHAIRMAN
1100 MARKET ST., WILMINGTON, DE 0.20 0. 0. 0.
MARGARET TAYLOR, C/0 WILM TR 1100 WVICE CHAIRMAN
MARKET ST., WILMINGTON, DE 0.10 0. 0. 0.
NANCY MILLIKEN, C/O WILM TR 1100 SECRETARY & TREASURER
MARKET ST., WILMINGTON, DE 0.10 0. 0. 0.
BARBARA OVERSTREET, C/O WILM TR 1100 BOARD MEMBER
MARKET ST., WILMINGTON, DE 0.10 0. 0. 0.
KATE IRELAND, C/O WILM TR 1100 BOARD MEMBER
MARKET ST., WILMINGTON, DE 0.10 0. 0. 0.
JEAN FINNEY, C/0 WILM TR 1100 MARKET [BOARD MEMBER
ST., WILMINGTON, DE 19890-0900 0.10 0. 0. 0.
MAUD WELLS, C/0O WILM TR 1100 MARKET [BOARD MEMBER
ST., WILMINGTON, DE 19890-0900 0.10 0. 0. 0.
020810 Form 990-EZ (2009)
2
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

Fprmeeb-g(zoog) SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834 Page 3
[‘Egﬂ%\l,éf Other Information (Note the statement requirements in the instructions for Part V)
Yes! No

33 Did the organzation engage in any activity not previousty reported to the IRS? If “Yes," attach a defailed description of each activity 33

34 Were any changes made to the organzing or goverming documents? If "Yes,” attach a conformed copy of the changes

35 Ifthe organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not fé‘%i% ,’
Bt B,

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,

and proxy tax requirements? .. L. L o . . .. . |%5a
b If “Yes," has it filed a tax return on Form 990 -T for thls yeaﬂ o 35b
36 Did the organzation undergo a liquidation, dissolution, termiation, or sngmﬁcant dlsposmon of net assets duning the year” If 'Yes
complete applicable parts of Sch. N . . it R ... .. | 3% X
37a Enter amount of political expendrtures, direct or indirect, as described in the mstructlons . b I 37a | 0. %‘%@ %‘%@% %Z’Z’

b Did the organization file Form 1120-POL for thisyear? = . . ... ..
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return?

b if"Yes,” complete Schedule L, Part Il and enter the totat amount involved i, | 38b [ N/A
39 Section 501(c)(7) organizations. Enter: S
a Initiahon fees and capital contributions included on line 9 L o L 39a N/A
b Gross receipts, included on line 9, for public use of club facifities = 39b N/A
40a Section 501(c)(3) organwzations. Enter amount of tax imposed on the organtlon dunng the year under
section 4911 p> 0. ;section 4912 B 0 . ;section 4955 p» 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organzation engage in any section 4958 excess benefit transaction during the
year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and that the transaction
has not been reported on any of the organtzation’s prior Forms 990 or 890-EZ? If “Yes," complete Schedule L, Part!
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organzation managers
or disqualified persons during the year under sections 4912, 4955,and 4958 = . . . .. b 0.
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the
organmation -2 0.
e All organizations. At any time dunng the tax year was the orgamzat]on a party to a prohtbrted tax shelter
transaction? If "Yes,' complete Form 8886-T
41 List the states with which a copy of this return 1s filed. 3 DE

42a The organization's books are in care of B> WILMINGTON TRUST, A MASCT Telephone no.p> 302 651 8571
Locatedatp 1100 MARKET ST, WILMINGTON, DE zZP+4 p19890-05900
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
Yes| No

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? i

If "Yes," enter the name of the torelgn country' b

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the US.? = = . .

If "Yes," enter the name of the foreign country: B>
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e e e .
and enter the amount of tax-exempt interest received or accrued during the taxyear e . Pl 43 |

44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form990-€2 = _ e s e, -
45 Isanyrelated organlzatron a controlled entrty ot the organtton wrthln the meamng of sectron 512(b)(13)7 It “Yes," Form 990 must be
completed instead of Form 990-EZ

Form 990-EZ (2009)

832173
02-08-10




. INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
Form 990-EZ (2009) SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834 Page 4
T Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If “Yes,* complete Schedule C, Part = L o 46 X
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Paxt ] o i i 47 X
48 s the organzabon a school as described in section 170(b)(1)(A)}{n)? If *Yes,” complete Schedule E o . i R 48 X
49a Did the organization make any transfers to an exempt non-charitable related organzation? i i . 149 X
b If "Yes," was the related organization a section 527 organizabon? . 49b

50 Complete this fable for the organwzation's five highest compensated employees (omer than ofﬁcers dlrectors truslees and key employees) who each receved more
than $100,000 of compensation from the organzation. if there is none, enter "None."

(d) Contributions
{b) Title and average hours | (c) Compensation |* o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 postion deferred  |other allowances
NONE compensation

t Total number of other employees paid over $100,000 |4
51 Complete this table for the organization's five highest compensaled lndependenl conlractors who each received more than $100,000 of compensation from the
organeation. If there 1s none, enter "None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . P
Under penatties WI examm remm udj panying schedules and staterents, and to the best of my knowled. and?ehd it 1s true,
compct, and fet cer) 1s mfuma‘hun of which oreparer has any knowlerne
Sign b -
s (WK L L VI e AT ‘!ﬁ/”/’“
JUSTINE RUSSELL, CHAIRMAN
Type or pnnt name and titte
Paid Preparer’s signaturep> Pc/fv / 4 70& cPA Date Check if self- Preparer's tdentrlying number (See msir.)
{’];vg;ei;s PETER M. HYDE, CPA 11/19/10|employed p [ ] P00091243
Fsnameryors , WILMINGTON TRUST COMPANY ENp 51-0055023
 self-employed), 1100 NORTH MARKET STREET Phonep»
wiessndZP+4 ~ WILMINGTON DE 19890-0900 no- (302) 651-1772
May the IRS discuss this return with the preparer shown above? See instructions .. e e e . N N EYes D No
Form 990-EZ (2009)
032174

02-08-10




SCHEDULE A Public Charity Status and Public Support

. (Form 980 or 990-EZ)

* Complete if the organization is a section 501(c){3) organization or a section N
Department of the Treasury 4947(a)(1) nonexempt charitable trust. % Open toPW
Internal Revenue Service B> Attach to Form 980 or Form 990-EZ. P> See separate instructions. %ﬁ
Name of the organization TNTEGRITY FQUNDATION FOR ST. TIMOTHY'S Employer ldenhﬁcahon number

SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834

L_Eg Kt |§r Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box)})

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

2 D A school descnbed in section 170{b){ 1){A)(ii). (Attach Schedule E)

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

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

city, ana state:

5 l:l 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 11}
6 D A federal, state, or local government or govemmental unit described in section 170{(b){ 1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){(A)(vi). (Complete Part I1.)
8 I:] A community trust described in section 170{b){ 1)(A){vi). (Complete Part I.)
9 [:] An organzation that normally recerves: (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 [il.)
10 [:I An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1" [X—_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 Il c D Type Nl - Functionally integrated d [)_Ll Type I - Other

e [E By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this DOX | . s et e e e o e st o D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (jii) below, Yes | No
the goveming body of the supported organizaton? . .. .. .. ... .. 11g(i) X
(ii) A family member of a person described in () above? _ . . 11g(ii) X
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g{iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'é)a Type of r-]vg: t(f}e“orto;r!tlon () Didyou noty the orga o oL | (vil) Amount of
organazation (described on fines 1-9 - (i) isted Iny o:)r organization In 0L iy gy, gamzed in the support
above or IRC section governing document?| (i) of your support? u.s
(see instructions)) Yes No Yes No Yes No
SATINT
TIMOTHY'S SC52-0591488|2 X X X 55,537,
Total 55,537.
LLHA 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.

832029 02-08B-10
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Schedule A (Form 930 or 990-E7) 2009

Page 2

];Ra,l;;gj,l;] Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning m)p>

1

6

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

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

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

The value of services or facilties
fumished by a governmental unit to
the organization without charge

Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from Ine 4 W%@%

Section B. Total Support

Calendar year (or fiscal year beginning in)}»

7
8

10

11
12
13

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Amounts fromlined4 .

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

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

Other income. Do not include gain
or loss from the sale of caprtal
assets (ExplaininPart IV) . .
Total support. Add lines 7 through 10

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

L12]

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

Section C. Computation of Public Sup&iﬁ Peroentage

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

14

15

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

stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 163, and hne 15 is 33 1/3% or more, check th;s box
and stop here. The organzation qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.{f the organization did not check a box on Ilne 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
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 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . ...

p[ |
»lL ]

932022
02-08-10

09311119 758259 009126-001
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Schedule A (Form 930 or 990-E7) 2009 Page 3
JiPart:Ili¥| 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 )| {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 services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 throughS _ . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts ncluded on lines 2 and 3 recesved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subha:tnne7cfmmlln.e-6.)- - B
Section B. Total Support

Calendar year (or fiscal year beginning m)>| __ (a) 2005 {b) 2006 (c} 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts fromline6 .. ... ..
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not mclude gam
or loss from the sale of capital
assets (Explainin Part V) - ... ...
13 Total support (add Imes 8, 10c, 11, and 12)

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

check this box and stop here . . .. . e i o DL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by fine 13, column(®) ... .. ... ... . |15 %
16 Public support percentage from 2008 Schedule A, Part liL line15 ... ... ... ... ...... ........... |16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 = . ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization .= . b [:l

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

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

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

7
09311119 758259 009126-001 2009.04011 INTEGRITY FOUNDATION FOR ST 00912601




INTEGRITY FOUNDATION FOR ST. TIMOTHY'S S

26-0052834

FORM 990-Ez OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

WILM TRUST ACCOUNT FEES, PER TRUSTEASE 890.
IVINS PHILLIPS AND BARKER LEGAL FEES 500.
DELAWARE STATE FRANCHISE TAX 25.
WILM TRUST SP SERVICES CORP AGENT FEE 200.
MILLIRKEN FAMILY OFFICE FEE 50.
ADDITIONAL WILM TR ACCT FEE 9/01/2010 132.
TOTAL TO FORM 990-EZ, LINE 16 1,797.

FPORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
U S GOVERNMENT BONDS 619,127. 505,475.
. RESTRICTED SHORT TERM INVESTMENT FUNDS 16,411. 29,155,
., VANGUARD INDEX TRUST TOTAL STOCK MKT PRTF. 420,000. 420,000.
VANGUARD INTERNATIONAL GROWTH PORTFOLIO 0. 85,000.
TOTAL TO FORM 990-EZ, LINE 24 1,055,538. 1,039,630.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
" DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
U S TREASURY NOTED
DTD 5/15/2005 3.875%
DUE 5/15/2010 40,619. 38,334. 0. 2,285.
U S TREASURY NOTE
SERIES M-2010 DTD
8/15/2005 78,967. 75,316. 0. 3,651.
TO FORM 990-EZ, LINE 5 119,586. 113,650. 0. 5,936.
8 STATEMENT(S) 1, 2, 3
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S S 26-0052834

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
EDUCATIONAL SCHOOL SUPPORTED
ORGANIZATION 55,537.

SAINT TIMOTHY'S SCHOOL
8400 GREENSPRING AVENUE

Padstirstarroteras e PRERr N

STEVENSON, MA 21153

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 55,537.

9 STATEMENT(S) 4
09311119 758259 009126-001 2009.04011 INTEGRITY FOUNDATION FOR ST 003912601




INTEGRITY FOUNDATION FOR ST. TIMOTHY'S S 26-0052834

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . &« o « « ¢ o o s « = o o = o & 2 » [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

10 STATEMENT(S) 5
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-

990-EZ PG 2 STATEMENT 6

SUPPORT OF THE SAINT TIMOTHY'S SCHOOL WILL BE PROVIDED IN DECEMBER OF EACH
FISCAL: YEAR, BASED ON THE SCHOOL'S COMPLIANCE WITH BUDGET GOALS DURING THE

SCHOOL YEAR ENDED IN JUNE OF THAT FISCAL EYAR

11 STATEMENT(S) 6
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990-EZ PG 2 STATEMENT 7

PURPOSE IS TO PROVIDE SUPPORT TO ST. TIMOTHY'S SCHOOL, 8400 GREENSPRING AVE
STEVENSON, MARYLAND

12 STATEMENT(S) 7
09311119 758259 009126-001 2009.04011 INTEGRITY FOUNDATION FOR ST 00912601
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