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. Short Form I OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
v Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2@1 0

{except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to PUbhc

Department of the Treasury at the end of the year may use this form Ins pection
Intemal Revenue Service > The organization may have to use a copy of this return to salisfy state reporting requirements
A  For the 2010 calendar year, or tax year beginning , and ending
B Check If applicable C Name of organization D Employer identification number
Address change
™1 Name chan |RICHMOND HIGH SCHOOL ALUMNI ASSOCIATION 35-2028694
L ame change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite | E Telephone number
L] Imbal return
|| Terminated 380 HUB ETCHISON PARKWAY (765) 973-3338
[ | Amended retum City or town state or country ZIP + 4 F Group Exemption
| | Application pending  IRICHMOND IN 47374-5339 Number »
G Accounting Method. Cash El Accrual Other (specify) P H Check P if the organization 1s

| Website: » www rcs.k12.in.us/rhs/alumni
J Tax-exempt status (check only one) — 501(c)(3) D501(c) ( ) d (insert no )I:I 4947(a)(1) or D527

not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P D if the organization I1s 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 though 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 return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

>$ 63,940

iPart 11, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check If the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received 1 20,116
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 38,172
4 Investment income . - . . 4 967
- 5a Gross amount from sale of assets other than |nventory S Sa [
g b Less. cost or other basis and sales expenses . . 5b
®© o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c (0]
= 2| 6 Gamingand fundraising events
o % a Gross income from gaming (attach Schedule G if greater than
o o $15,000) . . . . . ... .. |ea]
b Gross income from fundrarsmg events (not rncludrng $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
lf‘z'l sum of such gross income and contributions exceeds $15,000) . . 6b 4,435
=z ¢ Less direct expenses from gaming and fundraising events. . . . 6¢c 3,409
6 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
D line 6¢) . . . . 6d 1,026
7a Gross sales of lnventory, Iess returns and aIIowances . - 7a
b Less cost of goods sold .. . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Irne 7b from line 7a) . 7c 0
8 Other revenue (describe in Schedule O) . e e 8 250
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8. ... .-t L . > 9 60,531
10 Grants and similar amounts paid (list iIn Schedule 0) .” .~ -4.- D ey 10
11  Benefits paid to or for members . . VAN 11
@l 12  Salaries, other compensation, and employee benefts-- n -Q 2 "'[] |‘| 3 12 30,045
2] 13 Professional fees and other payments to rndependent contractors - 7. 13 2,216
2| 14 Occupancy, rent, utllities, and maintenance ., . ... —- ST -~ B 14
& 15 Printing, publications, postage, and shipping . F. . C: DR 15 12,272
16 Other expenses (descnbe in Schedule O) . .o 16 4,307
17 Total expenses. Add lines 10 through 16 . > | 17 48,840
»| 18 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) .. 18 11,691
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree wrth |
2 end-of-year figure reported on prior year's return) . 19 72,561
%| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 2 84,252

For Paperwork Reduction Act Notice, see the separate instructions
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Form 990-EZ (2010) RICHMOND HIGH ;SCH'OOL ALUMNI ASSOCIATION 35-2028694 Page 2
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il .

N

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . 69,412| 22 82,363
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 12,456| 24 7,643
25 Total assets . 81,868! 25 90,006
26 Total liabilities (descnbe n Schedule O) 9,307} 26 5,754

Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 72,561| 27 84,252

m Statement of Program Service Accomplishments (see the instructions for Part l11') Expenses

Check If the organization used Schedule O to respond to any question in this Part Il

What I1s the organization's primary exempt purpose? Scholarships

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 )

AWARDE D e

(Grants $ ) If this amount includes foreign grants, check here . » [:] 28a
29 DR PERRY SCHOLARSHIP PROGRAM 1 STUDENT RECEIVES §$1,000 SCHOLARSHIP EACH YEAR __

Grants$ ) If this amount includes foreign grants, check here . . . > [ ]| 29a 1,000
B0

Grants$ ) If this amount includes foreign grants, check here . . . . » [ ]| 30a
31 Other program services (describe in Schedule O) . . .

(Grants $ ) [f this amount includes forelgn grants check here [ J [:] 31a

32 1,000

32 Total program service expenses. (add lines 28a through 31a) . . . T .
mpl.—légt of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part

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

Ilﬁ

(b) Title and average

(c} Compensation

{d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation other allowances
MARYLOU GRIFFEY . ] Title EXECUTIVE DIRECT]
PO BOX 281 FOUNTAIN CITY IN 47341 Hr/WK 30.00 27,939

SANDIE_ ROWE

Tite BOARD MEMBER

1505 WEST GROVE RD CENTERVILLE IN 47330 | Hrwk 00
JOHNLHITCH Tle TREASURER

915 ROSEWOOD DR RICHMOND IN 47374 HI/WK 00
NANCYBODIKER Tile BOARD MEMBER
4286 S C COURT RICHMOND IN 47374 HI/WK .00
SHARONSANDERS Ttle PRESIDENT

104 HENLY RD S RICHMOND IN 47374 HIIWK 00
ANNENGLAND Tite BOARD MEMBER
1018 ABINGTON PIKE RICHMOND IN 47374 HIWK .00
DOUG OLER oo Tite BOARD MEMBER
2201 REEVESTON ROAD RICHMOND IN 47374 | Hiwk 00
JOYCEOWEN Tile SECRETARY

1401 ASPEN COURT RICHMOND IN 47374 HiWK 00
NANCY COX Twe BOARD MEMBER
4407 STATE ROUTE 227 RICHMOND IN 47374 HI/WK 00
DEBBIENINDE. Tite BOARD MEMBER
1849 S E ST RICHMOND IN 47374 HIWK .00

BONNIE MCCLAIN

3030 WAVERLY DRIVE RICHMOND IN 47374

Tite BOARD MEMBER
Hr/WK

00

DAVID BRUMFIELD

1618 CHESTER BLVD RICHMOND [N 47374

Tite BOARD MEMBER
HrWK

.00

JANE NICCUM

329 NW 20TH ST RICHMOND IN 47374

Tite VICE PRESIDENT
Hi/WK

.00

Form 990-EZ (2010)
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Form 990-E7 (2010)  RICHMOND HIGH SCHOOL ALUMNI ASSOCIATION

35-2028694  Page 3

IEEXX  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 this Part V .

L]

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O. .

34  Were any significant changes made to the organizing or governlng documents'7 If "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 (see instructions) . . .

35 If the organization had income from business activities, such as those reported on I|nes 2, 6a and 7a (among others) but
not reported on Form 990-T, explain 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?
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . .

36 Did the organization undergo a hiquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If "Yes,” complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as described in the mstructrons >| 37a |

Yes | No

33 X
34 X
By [T N
sl
35a X
35b

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

b If"Yes," complete Schedule L, Part I! and enter the total amount involved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter: L&
a Initiation fees and capital contributions includedonline9. . . . . . e 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 » ; section 4912 » ; section 4955 »

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 | .

¢ 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,

Gaes Ve
wEil Ty e

t
s

4955, and 4958 . . . N
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on I|ne 400
reimbursed by the organization . . . N €

e All organizations. At any time during the tax year was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. e
41  List the states with which a copy of this return is filed » IN

42 a The organization's books are in care of » MARY LOUGRIFFEY . __. Telephoneno ®» _ 765-973-3338_

Located at » 380 HUB ETCHISON PKWY___ City. RICHMOND _________ST_IN__. ZIP+4»47374_ .

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
If "Yes," enter the name of the forelgn country ’ 1’% K oy x; ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ”i gi‘%i )‘
and Financial Accounts. R

¢ Atany time during the calendar year, did the organization maintain an office outside of the U S.7 . 42¢ X

if "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . NN & L 43 I

44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hosprtal facrlltres durrng the year’) If "Yes " Form 990 must be
completed instead of Form 990-EZ . .
¢ Did the organization receive any payments for |ndoor tannlng services durrng the year‘7 ..
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O .

a
& .~ el C3 Ed
R M | N
44b X
44c¢ X
RN L:_ J‘
44d

Form 990-EZ (2010)




Form 990-EZ (2010) RICHMOND HIGH SCHOOL ALUMNI ASSOCIATION ' 35-2028694  Page 4

Yes | No
45 Is.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 fransaction with a controlled entity within the % ¥ 5 [b:
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of = ‘é‘é" ";1
Form990-EZ2. . . . . . 45a
46  Did the organization engage, dlrectly or mdlrectly, In polttlcal campaign actlvmes on behalf of orin opposmon g = xfg‘.‘»'?)“ . j
to candidates for public office? If "Yes," complete Schedule C, Part| . .. 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section
501(c){3) organizations and section 4947(a)(1) nhonexempt 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 question in this Part Vi . |:|
Yes | No

47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il. . . - . 47 X
48 Is the organization a school as described in section 170(b)(1){A)(n)? !f "Yes," complete Schedule E. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . 49a X

b If"Yes," was the related organization a section 527 organization?.. . . . 438b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None."
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

.NameNone _______________ SN e, Title

Ciy ST ZIP HriWK .00
_Name __ __ . __.__... SH . Title

City ST ZIP HrWK 00
_Name _ ... St Title

City ST ZIp Hr/WK .00
JName ... S e iiamann Title

City ST ZIP HriWK .00
JName ... S Title

City ST ZIP Hr/WK .00

f Total number of other employees paid over $100,000 . . .. >

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) Compensation

JName Nome SN e

City ST zIP
Name SN e

City ST zp
JName e SE e eeaaaaa

Ciy ST ZiP
CName e SN e

City ST ZiP
Name SN e

City ST ZIP

d Total number of other independent contractors each receiving over $100,000 . . N
52  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 . e G . .» Yes |:| No

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

}Q/ji/’//i.h-fz/\/{/l,{/llyﬁl{,,d/ | 323

Sig n Slgnatu}e of officer Date

Here } Stia g %\(\)DQR5 DLﬁQ(D@V@'

Type or pnnt name and title

Pnnt/Type preparer's name zDrer’s signatur / Dat &oﬁ Check if PTIN
Paid self-
Diana M_Edwards, CPA W Mﬁé&zm 1_|employea [ |P00715053

Z;eepgrnelr > [Fims name » Webb & Associates " V79YY/ ¢ o OFA |FimisEN > 35-1838992
Y [Frms adaress > 66 South 12th Street, Richmond, 1 IN 47374 Phone no (765) 962-3524
May the IRS discuss this return with the preparer shown above? See Iinstructions . e . Yes D No

Form 990-EZ (2010)




| omsNo 1545-0047

SCHEDULE A Public.Crllarity Status and Public Support

(Form 990 or 990-EZ) 2@1 0

. Complete if the organization is a section 5§01(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
RICHMOND HIGH SCHOOL ALUMNI ASSOCIATION 35-2028694

Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization is not a private foundation because it 1s: (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).
2 [__—l A school described 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

[:] 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

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descrnibed
in section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental 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
described in section 170(b)(1){A){vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)}{A)(vi). (Complete Part |1 )

9 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 Il1.)

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

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

a I—__] Type | b D Type Il c D Type IlI-Functionally integrated d I___] Type lli-Other

e [:} By checking this box, | 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box. . . . e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? . e e e e e e e e 11g(1)
(i) A family member of a person described in (i) above? . . . . e e e e e 11g(i1)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? . - e 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of organization | {iv}) Is the organization (v) Did you notify {vi} Is the (vii) Amount of
organization (descnbed on ines 1-9 | 1n col (1) isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
4 \_‘? 83 L /f ;u'f T R _“rg:y,_.:‘__' [y _;{:'—- BT
AL LI g A0 B N Il . N oS
Total % % vl f%' 4 véq S A NSO LG ‘~"i§ 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-E2) 2010 RICHMOND HIGH SCHOOL ALUMNI ASSOCIATION 35-2028694 Page 2
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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in}) » (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 ") . . - 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0
3  The value of services or facrhtres
| furnished by a governmental unit to the

| organization without charge . 0 0
4  Total. Add lines 1 through3 . . . 0 0 0 0 0 0
5  The portion of total contributions by each VRIS RN S ;“R*t;.}f LN FIRE LK ;g;:ss“_;-_‘:' B
person (other than a governmental unit 8y ‘Z, OB g 1 o g *@‘T‘ iéj-’g?“f v 3
or publicly supported organization) i o9 "i:? xi S :."»,é! % Wy - ¥ n 'f, k
included on Iine 1 that exceeds 2% ooy A .3‘2 i LIS M ¢
of the amount shown on line 11, S % N ;'s:;‘.-‘};)' 4.9 ; ,“2:42,‘*,% -
column (9. . PRRS R SR 1N . SR
6 Public support. Subtract line 5 from Irne 4. LB e S T e R TR ey B BT, B 0

Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlne4 . . . 0] 0 0 0 0 0
8 Gross income from interest, drvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .o 0 0
9 Netincome from unrelated busrness
activities, whether or not the business is
regularly carned on .. 0
! 10  Otherincome. Do not mcIude garn or
loss from the sale of capital assets

(ExplaninPartIV.). . . 0
11 Total support. Add lines 7 through 10 R P N S S T B RO 0
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . e . . .. . . Coe .» [:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 0.00%
15  Public support percentage from 2009 Schedule A, PartIl, ine 14. . . . . 15 0.00%
| 16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and Ilne 14is 33 1/3% or more, check this box
\ and stop here. The organization qualifies as a publicly supported organization. . . . >
‘ b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . p

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 qualifies as a publrcly supported
organization.. . . . . >
b 10%-facts-and-crrcumstances test—2009 lf the organrzatron drd not check a box on Irne 13, 163, 16b or 17a and Irne
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 organlzation qualifies as a publicly

r supported organization. . . . .o . e e . e S & D
} 18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions . . .o e e . . e e e e e e e | 2 D

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010

RICHMOND HIGH SCHOOL ALUMNI ASSO'CIATIOI\i

35-2028694

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose

Gross recelpts 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 hnes 1, 2, and 3

recewved from disquaiified 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 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

72,253

70,706

69,304

61,989

58,288

332,540

-781

15,670

9,025

7,484

4,435

35,833

71,472

86,376

78,329

69,473

62,723

368,373

0

0
0

0
L

w5

368,373

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 hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV) .

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

and 12) .

(a) 2006

(c) 2008

(d) 2009

(e) 2010

(f) Total

71472

78,329

69,473

62,723

368,373

1,424

1,739

967

7,011

2,881

1,424

1,739

967

7,011

685

2,660

180

250

3,775

72,157

91,917

79,933

71,212

63,940

379,159

First five years. If the Form 990 1s for the orgamzatnon'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
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .

Public support percentage from 2009 Schedule A, Part !, line 15

15

97.16%

16

97.39%

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part Ill, ine 17 .

17

1.85%

18

165%

33 1/3% support tests-2010. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and ine 17 1s

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

33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 .

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

> [X]

»[]
»[ |

Schedute A (Form 930 or $90-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 RICHMOND HIGH SCi—lOOL ALUMNi ASSOCIATION 35-2028694 Page 4
' Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, ine 17a or 17b; and Part Iil, ine 12. Also complete this part for any additional information (See
instructions).

Part Il Line 12 REIMBURSEMENTS

Schedule A (Form 990 or 990-EZ) 2010




Part IV (990-EZ) - List of Officers, biréctors, Trustees, and Key Employees Page 1

of 1 of Part IV

Title and average Contributions to Expense
Name and address hours per week Compensation emp benefit plans & account and
devoted to position deferred compensation | other allowances

CAROLMETZ .
302 SFRONTSTAPTO Tite BOARD MEMBER
FOUNTAIN CITY IN 47341 Hr/WK 00 0 0
NANCY MANNING___ ... ...
218 SABTHS T Tite BOARD MEMBER
RICHMOND IN 47374 Hi/WK 00 0 0
SANDRAGORE . ...
537 MEADOWBROOKRD. . Title BOARD MEMBER
RICHMOND IN 47374 Hr/WK .00 0 0
PATYOUNG ...
A100SA4THSTAPT 101 . Tite BOARD MEMBER
RICHMOND IN 47374 HrWK .00 0 0
CAROL CLARK ..
1479 SADDLEBROOKDR. Tile BOARD MEMBER
RICHMOND IN 47374 HI/WK 00 0 0
CASSEY KELLEY ..
890 HIDDENHILLSDR Twe BOARD MEMBER
CENTERVILLE IN 47330 HrWK .00 0 0
e | T

HriWK .00 0 0
] e

Hr/WK 00 0 0
| T

HiWK 00 - 0 0
| T

Hr/WK 00 0 0
] e

HriWK .00 0 0
| T

HrWK 00 0 0
] e

HI/WK 00 0 0
] e

HIWK 00 0 0
B I ™

HrWK .00 0 0
] T

HriWK 00 0 0
] e

He WK .00 0 0




Depreciation and Arnortization

(Including Information on Listed Property)

om 4562

Department of the Treasury

OMB No 1545-0172

2010

Attachment

intemal Revenue Service  (gg) » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
RICHMOND HIGH SCHOOL ALUMNI ASSOCI{990EZ 35-2028694

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) .. 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation . 3
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from hine 1. If zero or less, enter -0-. If marned fllng

separately, see instructions . L L. .. .. . .. . 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from ine 29 . . .o ] 7 55
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 . 8
9 Tentative deduction Enter the smalier of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . 10
11 Business income limitatton Enter the smaller of business income (not less than zero) or Ime 5 (see |nstruct|ons) .o
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . . »[13] Ol 7 s |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . e e e .o 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16

MACRS Depreciation (Do ndt mclude I|sted property ) (See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions) period

19 a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g _25-year property i 25 yrs S/IL

h Residential rental 27 5 yrs. MM S/L

property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20 a Class life RrTeT SiL

b 12-year RIEL 12 yrs SIL

¢ 40-year 40 yrs MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and I|ne 21

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . {22 1,260
23 For assets shown above and placed in service during the current year, enter the portion wf@,g’g"’f‘«

of the basis attributable to section 263A costs . e e .. . |23 Ef; Qe

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2010)




12/3110 2010 FEDERAL SUMMARY DEPRECIATION SCHEDULE PAGE 1
CLIENT RHSA RICHMOND ALUMNI
2/07/M1 09.06AM
PRIOR
CUR 179/
DATE COST/ BUS 179/ SDA/ CURRENT
NO. DESCRIPTION BASIS PCT SDA DEPR. _ _METHOD LIFE
SCHEDULE C - RICHMOND ALUMN!
1 DISPLAY CASE 10/10/07 1,013 721 2000B HY 5 17
2 DISPLAY CASE 11727707 1,013 721 20008 HY 5 17
3 EQUIPMENT 1/01/07 3,639 2,591 20008 HY 5 419
4 3 DISPLAY CASES 4/02/08 3,160 1,643 200DB HY 5 607
TOTAL 8825 0 5,676 1,260
TOTAL DEPRECIATION 8825 0 5676 1,260
GRAND TOTAL DEPRECIATION 8825 0 5,676 1,260




Supplemental Information Regarding | oM No 15450047

SCHEDULE G

(Form 990 or 990-E2) ~ Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number

RICHMOND HIGH SCHOOL ALUMNI ASSQCIATION 35-2028694

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e D Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d 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? |:] Yes D No

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

" v) Amount paid to
() Name ar s of i wromy |t | )G | Crranary | (AT
or enbty (fundraiser) from activity fundraiser listed 1n
contnbutions? col (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 .0 0

5
0 0 0

6
0 0] 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0]
Total . . . ... P 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)




Schedule G (Form 990 or 990-EZ) 2010

m )

RICHM(.)ND'HI(:“:H S.CHOOL ALUMNI ASSOCIATION

35-2028694 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
JAL BANQUET & B( BRICKS NONE (add col (a) through
(event typa) (event type) (total number) col {c})
Q
3
S| 1 Gross receipts . 3,005 1,430 4,435
| 2 Less: Chantable
contributions . 0 0 0
3 Gross income (line 1
minus line 2) 3,005 1,430 4,435
4 Cash prizes 0 0 0
5 Noncash prizes 0 0 0
72}
§ 6 Rent/faclility costs . 0 0 0
[)]
Q
4| 7 Foodand beverages . 0 0 0
S
[0
5| 8 Entertanment. 0 0 0
9 Other direct expenses 2,913 496 3,409
10 Direct expense summary Add lines 4 through 9 in column (d) > | ( 3,409)
11  Net income summary Combine line 3, column (d), and line 10 . .. > 1,026
Gaming. Complete If the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a
) (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
g
X} 1  Gross revenue 0
§ 2 Cash prizes . 0
c
:Q)- 3 Noncash prizes 0
i
3| 4 Rentfacility costs . 0
a
5 Other direct expenses . 0
D Yes _ . % [Jyes %. I___—_I Yes __ % %
6 Volunteer labor D No |:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . » 0
9 Enter the state(s) in which the organization operates gaming activities”
a Is the organization licensed to operate gaming activities in each of these states? D Yes [:I No
B N, OXPIAIN.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Yes No
b If“"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 980-E2) 2010 RICHMOND HIGH SCHOOL ALUMNI ASSOCIATION . 35-2028694  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . - I:l Yes [:] No
12 -ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . C e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility . . .o . e e e . . . 13a %
b An outside facility .. 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records’

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . C e e e . DYesDNo

b If"Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ 0
¢ [f"Yes," enter name and address of the third party

16  Gaming manager information.

Gaming manager compensation » § 0

Description of services provided »

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $ 0

FT1dl"A Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(m) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010




OMB No 1545-0047

Supplemehta'l Information to Form 990 or 990-EZ 2@1 0

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 99D or 990-EZ)

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
-1 .

el Roverts Soms” »  Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
RICHMOND HIGH SCHOOL ALUMNI ASSOCIATION 35-2028694

Form 990-EZ, Part I, Line 8, Other Revenue REIMBURSEMENTS: 250

............. e S e R A i i i g T T o T e L LR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




RICHMOND HIGH SCHOOL ALUMNI ASSOCIATION 35-2028694

Part |, Line 1 (990-EZ) - Contrlbutlons Glfts Grants and Similar Amounts Received

1 Contributions . 1 19,681
2 Noncash contrnibutions . .2 435
3 Membership dues and assessments (contnbutlons from the pubhc) 3

4 Government contributions (grants) . . . 4

5 Commercial co-venture . 5

6 Special events contributions (Line 6 Speaal Events) 6 0
7 Associated organization contributions . .7

8 8

9 9

10 10

11 Total 11 20,116
Partl, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . .1 967
2 Dividends and interest from secunties 2

3 Gross rents . .3

4 Other investment income . 4

5 Total 5 967
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