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_08_EO:31-1145230_990EZ_201012.pdf
https://public.resource.org/privacy?2011_08_EO:31-1145230_990EZ_201012.pdf

. Ret fO . tS_horé Formt E | T | omswNo 1545-1150
rmnao rganiza come ta
. 990'EZ etu g Zzation exempt From in X 2@ 1 0

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor adwised funds, organzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)X13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service P The orgamzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and endin , 20
B Check o applicable C Name of organzation D Employer identification number
Address change XENIA CITY SCHOOLS EDUCATIONAL ENDOWMENT
Name change FUND, INC. 31-1145230 EXT N/A
Inital return Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Teiephone number
Termination 334 WEST MARKET STREET (937 ) 903-3004
Amended retum City or town, state or country, and ZIP + 4 F Group Exempton
Application pending XENIA, OH 45385 Number p
G Accounting method [}_’Cash[__]Accrual Other (specfy) » H Check » |_l if the organization is not
i Website: > required to attach Schedule B
J ok omronar [X Iso1(c03) [ [s01e)( )« (insertnoy] [4947(aytyor | 1527 | (Form 990, 990-E2, or 990-PF)
K Check P [ |if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return is not required through Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum

]
\ L Add lines 5b, 6¢c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part i1,
\

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ , . . . . . . . . . . . . . o . . . . > s 37,395.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l.)
Check if the organization used Schedule O to respond to any questioninthisPart!. ... ... ... .. ... [x]
1 Contributions, gifts, grants, and similar amounts received , . . . . . . ... ... ATCH. 7....1L1 16, 685.
\ 2 Program service revenue including govemment feesandcontracts . . ., ... ... ... 2
| 3 Membership dues andassessments , | . . . . . .. .. ... ... 3
4 Investmentincome . . . . . .. ... e e e e e e e e ATCH.1....| 4 6,235.
§ a Gross amount from sale of assets other than inventory | , | . | 5a ’ .
b Less. cost or other basis and sales expenses _ , . . . ... ... 5b 8,305.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromline5a) . . . . . . ... . 5¢ 1,616.
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
2 $15.000), | . L, | 6a |
1 g b Gross income from fundraising events (not including $ 16, 685. of contributions
& from fundraising events reported on line 1) (attach Schedule G if the ATCH 2
sum of such gross income and contributions exceed $15,000) _ | 6b 4,554.
C Less direct expenses gaming and fundraising events . . 6c 3,423.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
T ATCH. 3....|6d 1,131.
@) 7 a Gross sales of inventory, less retums and allowances , , . . ., . . 7a
<& b Less:costofgoodssold, , . ... ............... 7b
% € Gross profit or (loss) from sales of inventory (Subtractine 7bfromline7a) . . . . .. ...... 7c
= 8  Otherrevenue (describeinSchedule O), |, ., . . ... .. ........c00uurrnenn.. 8
% 9  Total revenue. Addlines 1,2, 3,4, 56,66, 76,008 « « .« « o v o v s v o o v s e e e e pl 9 25,667.
| 10 W) . ... ... ATCH 8 . . ... .. 10 9,000.
2 |11 oo reicfoor b V£ | 11
€ @(12  Salaries, othgncompensation, and employee Bambfits . . . . ... ... ... 12 150.
= 2[13 Professional egs and gl\‘ﬁtéﬁp{ynlen:t_s:fgjindel Adentcontractors . . , . . .. .. ... e s . 13
e §- 14  Occupancy, r E@ tilities, and maintenance J,EZ ___________________________ 14
0> W115  Prnting, publications; postage, and shipping=~ . . . . .. .. ... 15 147.
2 |16 oo oxpanchs celchiemitraecri by ) 1L ATCH 4. 1 . 1. 16 1,925.
17 Total expenses. Add lines 10 through 16 . . . . o v o e v v v o e e e e e e o e e e e nns p|17 11,222.
@ |18  Excess or (deficit) for the year (Subtract line 17 fromine9) . . . . . ... .......... 18 14,445.
$[19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on Prior YBArs fetUM) . . . . . . . . .. i it i e e . 19 330,138.
g 20  Other changes in net assets or fund balances (explainin Schedule ©) , , , . . ... ......... 20
21  Net assets or fund balances at end of year Combine lines 18through20 . . . .. ... ... .. > 21 344,583,
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)
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Form 990-EZ (2010)

Balance Sheets. (see the instructions for Part II.)
“Check if the organization used Schedule O to respond to any question in this Part li

(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments =,  ATTACHMENT 5 ....... 330,138. |22 344,583.
23 Landandbuildings | ... ..., 23
24 Other assets (describein Schedule©) ., . . ... ........... 24
25 Totalassets L. 330,138. 25 344,583.
26 Total liabllitles (describe in Schedule Q) _ . . . .. ... ... ... ... 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 330,138. 27 344,583.
mStatement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in this Part ill

What is the organization's primary exempt purpose? _ATTACHMENT 6

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 TO PROVIDE GRANTS TO TEACHERS FOR TRAINING TO UPDATE
KNOWLEDGE AND TO PROVIDE EDUCATIONAL PROGRAMS FOR STUDENTS.

) If this amount includes foreign grants, checkhere . . . . . . . » L l

28a

(Grants $
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ [ 29a
30

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » [ I 30a
31 Other program services (attach SChedulB) . + . & v v v v vt o v 4 v o 0 e b et et e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . | I | 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . v v v v v v v oo i e > | 32

1A' List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Thtle and average
hours per week
devoted to position

\!
) SR
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

ATTACHMENT 9

150

-0-

-0-

JSA
0E 1009 0 030

AODOC7 A1ON 7/18/2011
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Form 990-EZ (2010)
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- 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

Form 990-EZ (2010) 31-1145230 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

) Check if the organization used Schedule O to respond to any question in th is Part V ]
Yes| No

33 Did the organization engage in any activity not previously reported to the RS? If "Yes," provide a detalled
description of each activity in Schedule O a3 X

34 Were any significant changes made to the organizing or governing documents? I "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (SEEINSITUCHONS) « + v o v & ¢+ v ¢« o s o s o o s o v o o s o s o s o s o o s o a oo os s

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, exptain in Schedule O 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 a section 501(c}(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax retum on Form 990-T for this year (see instructions)? _ . . ... ........... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN., . . . . .. .. .. ... ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |3Ta|
b Did the organization file Form 1120-POL for this year?

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? |

b If "Yes,” complete Schedule L, Part il and enter the total amount nvolved , , , . . ., . . 38b|
39  Section 501(c)(7) organizations. Enter: g
a Initiation fees and capital contributions included online9 _ , , ., . ... ... ..... 39a
b Gross receipts, included on line 9, for public use of club faciities _ _ , . ... ..... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p

b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part! . . ... ........ 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

o
o
£

e
;&P
o AT £

L Sw
1 v
&

R R i N

4955,and4958 | | . ... ... ... ... > g R

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c «:-33:‘; i&{ﬁ;gv

reimbursed by the organization _ . .. ... ... ......... ... ... > o I

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter [u7 ‘_i;s g ';}?E
transaction? If "Yes," complete Form 8886-T _ _ . . . ... ... .. ... ... ... 40e X

41  List the states with which a copy of this return is filed. »OH,
42a The organization's books are in care of »JOHN B. ( JACK ) BERGIN Telephone no. ™ 937-903-3004

Located at » 3079 WOODMAN DRIVE, KETTERING, OH zp+a®» 43429
b 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, secunties account, or other financial Yes| No
BCCOUM)? | L e e e e e 42b X
If "Yes,” enter the name of the foreign county: » L Vfé ;};" e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank »E,‘Ngﬁ ,%fig?ggi
and Financial Accounts. ,":‘? g'ff;’ 32-_:_{
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? , | , ., . . .. 42c X
If "Yes," enter the name of the foreign country:p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here. . . .. ... ... | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear _ , . . . ... » | 43 I
Yes | No

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be ;«'_’}J,{‘“ %{‘ij‘k 3‘3_\:{’1'
completed instead of Form 990-EZ 44a X

.

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be |- mi;g;;i ]

JUEPGOVS it -t

completed instead Of FOMM 980-EZ . . . . . . . i i it i it i it ot it ettt ettt eenns 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? = = . . . .. ., 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an | sl % -

oxplanationin SChedule O . . . . v v v v v v v e e s e e e e e e e e e e e s e e e e s e e s e e s e s s 44d

Form 990-EZ (2010)

JSA

0E1029 0 020
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Form 990-EZ (2010) 31-1145230 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R must be completed instead of Form
T = 452 X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete ScheduleC,Part] . ..................... 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questionin thispartVl . ............. ]
Yes| No
47 Did the organmization engage in lobbying activities? If "Yes," complete Schedule C, Partil . . . ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(AXii)? If "Yes,” complete Schedule E , , . . . . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? , , . . .. ... .. 49a X
b if "Yes,” was the related organization a section 527 organzation? _ | . . . . . . . . . . ...t et e 49b

. 50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b} Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation {  other allowances
NONE
0 0. 0.
f Total number of other employees paid over $100,000, , . . . .. 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compenssation

@ e e = = . = = = = = = = = =t = .  — — —— — —————————— —— = — = — ={

d Total number of other independent contractors receiving over $100,000, _ . _ . . »
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . .. .. ... .00 0. | 4 L__]YOS [:]NO

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } 9: j BRI | 1iz28l2011
Here Signature of officer 4 Date

}__Igcx B BercwmJe  Treasorey

Type or print name and title

n Y
Pnnt/Type preparer's name Pry r's Date | PN
Paid  ISTgyés 1 Liknada EA. | imM g,/l, 07/18/2011 b ¥ | Boo0asren
v 7/

S’s?g::; Frmsname B CBIZ MHM, LLC Fims EN_ B> 34-1513062
Fim's address B 3170 PRESIDENTIAL DRIVE FAIRBORN, OH 45324 Phone no
937-320-1717
May the IRS discuss this return with the preparer shown above? Seeinstructions , . . . . . . ¢ v o v v v v v o o v o » E]Yes |:|No
0510‘:’151”\0 030 Form 990-EZ (2010)
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ﬁgrmEggtFQo.ez) 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
Department of the Treasury

Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization XENIA CITY SCHOOLS EDUCATIONAL ENDOWMENT Employer identification number
FUND, INC. 31-1145230
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches 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 descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _ o
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 ll.)
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 in 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 receives: (1) more than 331/3% of #ts 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 Ill )
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 tn 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 [_]Typel b [ ]Typel ¢ [ ] Type Il - Functionally integrated d [ ] Type Iii- Other
By checking this box, | certify that the organization s 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).

Open to Public
Inspection

2
3
4

10

5 O MEO O

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il supporting
organization, check this BOX & L i e e e e e e e e e e
g 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 (ii) Yes | No
| and (i) below, the governing body of the supported orgamization? = = . . .. ... ......... 11g() X
(i) Afamily member of a persondescribed in(l)above? L, 11g(iD) X
(i) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... ... ... 11g0ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv)isthe  |{{v) Did you notfy (vl) is the (vil) Amount of
organization (described on lines 1-9 organizaton in | the organzation { organizaton in support
above or IRC section C:',(')mn'" in col ()of | col (1) organzed
(see instructions)) Yo Govera'D | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(Y]
(D)
®
| Total
| For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA

0E1210 3 000
AODOC7 A1ON 7/18/2011 11:02:42 AM V 10-7 PAGE 6



Schedule A (Fqrm 990 or 990-EZ) 2010
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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)

31

-1145230

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 31, 315. 21,360. 19,293. 9,200. 16, 685. 96, 853.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... e
3 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 31,315. 21,360. 19,293. 9,200. 16, 685. 96,853.
A ORI 2 B T, b = "" v o »v., B - v
5 The portion of total contributions by each |’ e « &~"_ - ; s 0T .
person (other than a governmental unit or L gl S EP R A v _ )
publicly supported organization) included | e TE . ;
on line 1 that exceeds 2% of the amount b frpm et e - e e
shown on line 11, column(f), , . . ... P
6 Public support. Subtract line 5 from line 4 N 1« 96,853.
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromiined . ... . ..+« « 31, 315. 21,360. 18,293. 9,200. 16,685. 96,853,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . v v e e e e e 8,330. 12,605. 10,543. 7,950. 6,235. 45, 663.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . .. ... ..... - -
11 Total support. Add lines 7 through 10 . . N Dl U ! b ce - 142,516.
12 Gross receipts from related activities, etc (@@ INSIUCHONS) + + « « v & v ¢ v 4 v v 0 v e v n e n e e 12
13 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

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, coumn(f)) . . .. .. .. 14 67.969
15 Public support percentage from 2009 Schedule A, Partll,line 14, . . . . . ... .......... 15 65.069
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ... ........ »
b 331/3% support test - 2009. if the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... ... ....... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a 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 qualfies as a publicly supported
OTGANIZAYION ., . . . . . .ttt ettt it e e s e e e e e e e >
b 10%-facts-and-circumstances test - 2009. 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 [V how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization .. . . . . . . . ... 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
INSIFUCHIONS . . L . L vt i e e e e e i oot a o s bt o e et e e e e e u e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 980-EZ) 2010
JSA

0E1220 1 000
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Schedule A (Form 990 or 990-£2) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

31-1145230

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Gross receipts from admissions, merchandise

sold or semces performed, or facilities

furnished in any activity that 1s related to the

organization's tax-exempt purpose | | |
Gioss receipts from activites 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
tsbehalf | ... ... ..
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5, , , . . . .
Amounts included on lines 1, 2, and 3

raceived from disqualified persons . . . .
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 line 13
fortheyear . . . . .. .........

Addlines7aand7b. . . . . . ... ..
Public support (Subtract ine 7c from
INe6 ) . . v v v v v i i v e .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(6)2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUMCEBS . & v v v o o v o s v o v o o s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 10b , . ., .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularty
carriedon + + » ¢« c 6 e 0 40w e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) , .., .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(A Total

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 Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (), . . . . . ... ... .. 15 %
16 Public support percentage from 2009 Schedule A, Part I, fin@15. . . . . . . v v v o v v @ v 0 0 s o s u o s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,line17 |, , _ . . . ... .. .. ... ... 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on lne 14, and line 15 I1s more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »

20 Private foundation. if the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

AODOC7 A1O0N 7/18/2011

11:02:42 AM V 10-7

Schedule A (Form 990 or 990-EZ) 2010
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31-1145230
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 880 or 890-EZ) 2010

0E1225 2 000
AODOC7 AlON 7/18/2011 11:02:42 AM V 10-7 PAGE S



" SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust XENIA CITY SCHOOLS EDUCATIONAL ENDOWMENT Employer Identification number
FUND, INC. 31-1145230
Note: Form 5227 filers need to complete only Parts | and Il.
BT Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Galn or (loss) for
(a) D t f prope (b) Date acquired (c) Date sold (e) Cost or other basis
(Example 100esshc:rgslc;’;$°prefenezy of "Z* Co) (m: ,eday. ;lr) (m)o , day, yr) {d) Sales pnce (see Iinstructions) Sutl:‘t:a::?t(ig fryt:'ra\'(d)
1a
|
|
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ . . _ . . . . . .. . .. . . ... ... 1b 535.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824, , _ . .. ............. 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | _ . , . ... .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2009 Capttal Loss
Carryover WOrSREEt , | . . . . . .\ ittt it e e 4| )
| 5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and online 13,
| column(3)ontheback . . . o v v i e e e e e > |5 535.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Galn or (loss) for
Description of b) Dat red Date sold Cost or other bas|
(Exampla(ﬂ)ooess;:argslgr‘;sopr%rfzmyof *Z Co) ¢ ()m: .ed:?;;) ((r‘r:1)o .adaay. yr) (d) Sales price (Q)(seo: ln:tructeugns) ' S:g:_:c't'?;)‘ #;::r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 1 7.
\
|
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b, . _ . . . . . . ... o v v v n .. 6b 1,074.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 .. . .. ... ..... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and otherestatesortrusts , | _ . ., . ... .. 8
9 Capttal gaindistributions _ L L et 9
‘ 10 Gainfrom Form 4797, Partl | L e 10
; 11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2009 Capital Loss
| Carryover WOrKSNBBE | . . . . . . .. . i e 11 |( )
| 12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
coumn(3)ontheback. . . . ... . b o\ iiii e e e e e e e > |12 1,081.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1210 2 000

AODOC7 AlO0N 7/18/2011 11:02:42 AM V 10-7

Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor(loss) ., . . ., ................. 13 533.
14 Net long-term gain or (loss):
a Totalforyear ., . .. . . ........... .0 ¢'ceiiunenn 14a 1,081.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), _ , _ . 14b
€ 28%rategain, ., ..., ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . _ . . | . » 15 1,616.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part |, ine 4a). If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If line 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, If a trust), the smaller of:
a The loss online 15, column(3)or b $3,000 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part 1 or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero. -

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, ne 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, lne 34) _ [ 17

18 Enter the smaller of line 14a or 15 in column (2)
but notless thanzero, , , . . ... ........ 18

19 Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) _ , { 19

20 Addlines18and 19 ., . . . ... ........ 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- . . » | 21
22 Subtract line 21 from line 20. If zero orless,enter-0- . ., .., ........ 22
23 Subtract line 22 from line 17. If zero orless, enter-0- . . . . . .. ...... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26; go to line 27 and check the "No" box

No. Enter the amountfrom line 23, , . . . . ... ... ...« ..... 25
26 Subtractline25fromline 24, . . . . L. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to ne 31 D NO. Enter the smaller of tine 17 or Ime 22 27
28 Enter the amount from line 26 (If line 26 is blank,enter0-) _ _ . . ... ... 28
29 Subtractline 28 fromiine 27 | . . ... e e e 29
30 Multiply line 20 by 15% (L15) . . . . .. L e e e e 30
31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . .. . ... . ...« .. .. 31
32 Addlines 30 and 31 | | L e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . .. ... .. ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G lne1a(orForm990-T, line36). . . . . . . . . . 0\ @ o o e i e s e s e e e s 34

Schedule D (Form 1041) 2010

JSA
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" SCHEDULE D-1 Continuation Sheet for Schedule D OMB No_1545-0092

(Form 1041) (Form 1041)

Depanment of the Treasury > See Instructions for Schedule D (Form 1041). 2010

Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.

Name of estate or trust Employer identification number

XENIA CITY SCHOOLS EDUCATIONAL ENDOWMENT 31-1145230
‘ EEXII _Short-Term Capital Gains and Losses - Assets Held One Year or Less
| N
(a) Description of property (Example (b) Dato (c) Dats sold (d) Sales price (e) Cost o ather basis {f) Gain or (loss)
100 sh 7% preferred of "Z" Co ) (mgc'qt;la":dm (mo , day, yr) (S"I‘;g‘r’ug;;:;)‘“ (selzgﬁfug;ég)"‘e Subtract () from (d)
1a EBS ASSET MANAGEMENT A/C
SUMMARY 02/23/2010 820. 285. 535.
i
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . . . .. oo v v oo .. 535.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010

JsA
0F 1221 1 000
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Schedute D-1 (Farm 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identificaton number if shown on the other side

Employer identification number

[0 Long-Term Capital Gains and Losses - Assets Held More Than One Year

a) Description of property (Exampl (b) Date (c) Date sold (d) Sales pnce {e) Cost or cther basis Gai I
¢ 100 sh 7% pref';mngdg-z- Cop)e (ﬁcqg:dw) (mo, day, yr) (se:‘ sﬂang;é:s')‘h" (se.ﬁ gan?;i;n °;)”’° sﬂ%tmc?(:; #rgr? ()d)
6a EBS ASSET MANAGEMENT A/C
SUMMARY 05/17/2010 9,094. 8,020. 1,074.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,ne6b . . . ... ............ 1,074.

Jsa
0F1222 1 000
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Servce

» Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| owmsNo 1545-0047

2010

Open to Public
Inspection

Name of the organzation
FUND, INC.

XENIA CITY SCHOOLS EDUCATIONAL ENDOWMENT

Employer Identification number
31-1145230

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME
INTEREST INCOME

TOTAL -

FORM 990EZ, PART I -~ EXCLUDED CONTRIBUTIONS

DESCRIPTION

TOTAL

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

ATTACHMENT 1

AMOUNT

3,818.
2,417.

6,235.

ATTACHMENT 2

AMOUNT
16,685.

16, 685.

ATTACHMENT 3

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
HALL OF HONOR BANQUET 4,554. 3,423. 1,131.
TOTALS 4,554. 3,423. 1,131.
ATTACHMENT 4
FORM 990EZ, PART I - OTHER EXPENSES
INSURANCE EXPENSE 500.
BROKER ACCOUNT FEES 738.
FOREIGN TAX PAID-SCHWAB ACCOUNT 38.
EDUCATION PROGRAM EXPENSE 599.
OHIO REGISTRATION FEE: NON-PROFIT ORGANIZATION 50.
TOTAL 1,925.

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

Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Fqrm 990 or 990-E2Z) 2010

Page 2
Name of the organzation XENIA CITY SCHOOLS EDUCATIONAL ENDOWMENT Empiloyer identification number
FUND, INC. 31-1145230
ATTACHMENT 5
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
| CASH 11,295. 21,993.
| SAVINGS 111,231. 113,156.
INVESTMENTS - SECURITIES 207,612. 209,434.
TOTALS 330,138. 344,583.

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

| TO RENDER ASSISTANCE IN ACHIEVING HIGHER STANDARDS OF EDUCATION.

JSA Schedule O (Form 990 or 890-EZ) 2010

0E1228 2 000
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v

XENIA CITY SCHOOLS EDUCATIONAL ENDOWMENT 31-1145230

FEDERAL CAPITAL GAIN DIVIDENDS

ATTACHMENT 1

LONG-TERM CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

CHARLES SCHWAB & CO., INC. 7.
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 7.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 7.

ATTACHMENT 1
AODOC7 A1ON 7/18/2011 11:02:42 AM V 10-7 PAGE 21
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John A. Finlay
Brian Liming
Jeffrey Lewis

» Jaék B Béfgin, Ir
Amy Baldridge
Janean Cardenas
Scott DeHaven
Alan Liming
Brian Newell
Deborah Piotrowski
Ronald Roth

Eric Salter

Jim Smith

Connie Wilcox

Xenia Community Schools Foundation

Board of Directors 2010

President
Vice-President
Secretary

_ T_rea_surer
Member at Large
Member at Large
Member at Large
Member at Large
Member at Large
Superintendent
Member at Large
Member at Large
Retired Superintendent

Member at Large




¢

8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intema)l Revenue Service P> File a separate application for each return.

e Iif you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . . . ... ... ..... > X

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.

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

PAMIONY . . e e e e e e e e e e e e e e > ]
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 retumns.

Type or Name of exempt organization XENIA CITY SCHOOLS EDUCATIONAL ENDOWM | Employer identification number
prlm FUND, INC. 31-1145230

Fite by the Number, street, and room or suite no If a P.O. box, see instructions

due date for 334 WEST MARKET STREET

:‘;E?nyg‘; City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions XENIA, OH 45385

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » JOHN B. ( JACK ) BERGIN

Telephone No. » 937 903-3004 FAX No. »
e [f the organzation does not have an office or place of business in the United States, check thisbox . . . . . . . ... ..... > D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox | , . . . . > D . If it is for part of the group, check thisbox _ . . . . . . | 4 [__I and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08/15 ,20 11 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2010 or
> tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum I:] Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3al$

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. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cl$

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

For Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 1-2011)
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