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. Short Form | omBNo 1545-1150
] 990-EZ Return of Organization Exempt From Income Tax 2010
orm Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitres, R
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to PUblIC

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 R
Department of the Treasury at the end of the year may use this form |nSpeCtI0n
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
Address change FRIENDS OF THE ROSARY 72-1096017
D Name change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
L] intat retorn 2545 WEST PARK AVENUE 985-873-8555
D Termunated T 17 7

Amended retum ity or town, state or country, and ZIP + F Group Exemption

D Applhcation pending GRAY, LA 70359 Number P
G Accounting Method Cash [ Accrual Other (specify) » H Check » if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)(3) [] 501(c) ( ) <« (nsertno) (] 4947(@)1)or []527] (Form 990, 990-EZ, or 990-PF)

K Check » [] ifthe organization Is not a section 509(a)(3) supporting organization and Iits gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s 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 ine 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total assets (Part I,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 8990-EZ » 3 108057.37
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 5905.00
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . R . 4 6249.83
5a Gross amount from sale of assets other than mventory .o 5a
b Less: cost or other basis and sales expenses . . 5b | PRTeNEE s
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a)—.— . —-. —~. | 5c_|.—, ..
6 Gaming and fundraising events @ ‘P
a Gross income from gaming (attach Schedule G if greater than O P OMAY I G ! '
g $15,000) . . . . . .- . . |ea ’ _J'J__'
o b Gross income from fundraising events (not including $ 5,905.00 of contrLt_)Jutlons:__ -
& from fundraising events reported on line 1) (attach Schedule G if the bbb B
sum of such gross iIncome and contributions exceeds $15,000) 6b 95902.54
¢ Less: direct expenses from gaming and fundraising events . . 6c 9886.30
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract -
line6c) . . . ... o A e e e e . 6d 86016.24
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 78 . . . . . . . |Tc
8 Otherrevenue (describe in Schedule O). . . . . e e e e e e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 . . . . . . . . . ... 9 98171.07
10 Grants and similar amounts paid (list in Schedule O) . . e e . . . . {10 87700.00
1 Benefits paid to or formembers . . . o e e e e 11
$112 Salaries, other compensation, and employee beneflts L. .o O I
2113 Professional fees and other payments to independent contractors . . . . . . . . . . |18
8114 Occupancy, rent, utilities, and maintenance e e e ... 114
ol 15 Printing, publications, postage, and shipping . . . . . . . . . o . |15
16 Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . .. 16 65.00
17 Total expenses. Add lines 10 through16 . . . . T I ) 4 87765.00
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . . 18 10406.07
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree wnth -
2 end-of-year figure reported on prior year’'sreturn) . . . . . e e e e 19 390518.03
® | 20  Other changes in net assets or fund balances (explain in Schedule O) e 20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » {21 400924.10

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2010)\Z2




Form 990-EZ (2010) Page 2
IgdIl Balance Sheets. (see the instructions for Part 11.)

. Check If the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . [
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . e . 390518.03|22 400924.10
23 Land and buildings . . e . e e e 23
24  Other assets (describe in Schedule O} e e e e e 24
25 Total assets . e e e . 390518.03|25 400924.10
26 Total liabilities (descrlbe in Schedule O) .. . .o 26
27 Net assets or fund balances (line 27 of column (B) must agree wuth line 21) .o 390518.03|27 400924.10
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il . . []| (Requrred for section

; 501(c)(3) and 501(c)(4)
What 1s the organization’s pnimary exempt purpose?  SCHOLARSHIP PROGRAM FOR NEEDY CHILDREN organizations and section

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe | 4947(a)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )

28 SCHOLARSHIP PROGRAM FOR NEEDY CHILDREN
21 SCHOLARSHIPS AWARDED & PROGRAM SUPPORT TO SCHOOL

10412 WEST AVENUE B, CUT OFF, LA 70345 TREASURER, AS NEEDED 0 0 0

JIMMY MARTIN, JR
VICE PRES, AS NEEDED
142 WEST 104TH STREET, CUT OFF, LA 70345 0 0 0

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 87700.00
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [ |30a
31 Other program services (describe in Schedule Q) . . . ..
(Grants $ ) If this amount includes foreign grants check here . .. . »[1 [31a
32 Total program service expenses (add lines 28a through 31a) . .. . . P> |32 87700.00
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part [V)
Check If the organization used Schedule O to respond to any queston inthisPartlv. . . . . . . . . . [
(b) Title and average {c) Compensation {d) Contnbutions 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
‘ BONNIE B. BABIN PRESIDENT, AS NEEDED
‘ 172 GEMINI STREET, LAROSE, LA 70373 0 0 0
j TRAVIS DAVID
|

i Form 990-EZ (2010)




Form 990+EZ (2010)

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 guestion in this Part V . .. g
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O Co c e e 33 4
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizatlon‘s name Otherwise, explain the v
change on Schedule O (see instructions) 34
35  If the organization had imcome from business activities, such as those reported on lines 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 1t a section 501(c)(4), i )
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . .o 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| L o
b Did the organization file Form 1120-POL for this year? . . 37b v
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 tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ;
39 Section 501(c)(7) organizations. Enter: o '
a Intiation fees and capital contributions included online9 . . . . . . . . . . |39 \
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 organlzatlon durlng the year under. !
section 4911 b 0 ; section 4912 » 0 ; section 4955 » 0 :
b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ) o J'
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, ;
4955, and 4958 . . . . A 0 i
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c |
reimbursed by the organization . . . A & 0 ]
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter o |
transaction? If “Yes,” complete Form 8886-T. . 40e v
41  List the states with which a copy of this return is filed. ™ LOUISIANA
42a The organization's books are in care of » TRAVIS DAVID Telephone no. » 985-873-8555
Located at > 2545 WEST PARK AVENUE, GRAY, LA ZIP+4 » 70359
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e 42b v
If “Yes,” enter the name of the foreign country* » '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. ]
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
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 thetaxyear . . . . . b I 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ‘
completed instead of Form 990-EZ . .. . .. aal | v ‘
b Did the organization operate one or more hospltal facilities dunng the year'? If "Yes,” Form 990 must be | | |
completed instead of Form 990-EZ . e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? e 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an | o
explanation in Schedule O . . . 44d

Form 990-EZ (2010)




Form 990-EZ (2010)

Page 4

Yes| No
45 |[s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
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 may need to be completed instead of ‘
Form 990-EZ (see instructions) . . . . . 45a|
46 Did the organization engage, directly or indirectly, in polltlcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | . T, a6 |
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 question in this Part VI O
Yes| No
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part |l 47 Y
48 |s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors 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 compensatton | other allowances
NONE
f  Total number of other employees paid over $100,000 . > 0
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
NONE

0

d Total number of other independent contractors each receiving over $100,000 >
Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

52
nonexempt chantable trusts must attach a completed Schedule A .

» [/] 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

/ /
Signature of officer pate

Here

) s DAvid bsfzeclon’

Type or print name and title \ / /
. "IPrepargr's signat Date PTIN

Paid We preparer's name Check D i
Preparer exr LOMVleﬂb , CPA' A ”k S // self-employed POI L} 084710
Use Only Firm's name  » 4 = 7 Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions » []Yes [JNo

Form 990-EZ (2010




SCHEDULE A | omBNo 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 20
. Complete if the organization is a section 501(c)(3) organization or a section 1 o
4947(a)(1) nonexempt charitable trust. Open to Publ
Department of the Treasury . - .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS OF THE ROSARY 72-1096017

ic

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

The orgamization 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).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ 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:

(3]

section 170(b)(1)(A)(iv}. (Complete Part Il.)
(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

-~

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

] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed in

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

g an organization that normally receives: (1) more than 33'/2% 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'/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 lil.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 [ Typel b [ Typel ¢ [ Type lll-Functionally integrated d [J Type lll-Other
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 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . e . . e O
g Since August 17, 2006, has the organization accepted any guft 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) and Yes | No
(i) below, the governing body of the supported organization? . . . co. P 11g{)
(ii) A family member of a person described in (i) above? . . . e e . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above'7 e e e e 11g(m)]
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (ni) Type of organization | (iv) Is the organization (v) Did you notify (1) Is the (vu) Amount of
organization (described on lines 1-9 | mcol (i) hsted nyour | the organizationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
()]
©)
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 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 1ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
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 102185.99 82336.96 118076.95 135850.00 101807.54 540257.44

include any "unusual grants ")

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

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

Total. Add lines 1 through 3 ... 102185.99 82336.96 118076.95 135850.00 101807.54 540257.44

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly

6338.57
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 533918.87
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 fromlined4 . . . . 102185.99 82336.96 118076.95 135850.00 101807.54 540257.44
8 Gross iIncome from Interest, leldends
payments received on securities loans, 8996.10 14130.78 7038.08 6399.03 6249.83 42813.83
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .o
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 583071 27
12  Gross receipts from related activities, etc. (see instructions) . 12 [ 490648.81
13 First five years. If the Form 990 1s for the organization’s first, second, thll’d four’(h or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 91.6 %
15 Public support percentage from 2009 Schedule A, Part il, line 14 . .o 15 91.8 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and hne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A |
b 33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e > [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . . > O

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 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly

supported organization . . . . .. > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a ori 7b check thls box and see
instructions .. e P e - > [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 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 II.
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) » | (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 )
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on hnes 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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
hne 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dwidends,
payments received on secunities loans, rents,

royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on

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

13 Total support. (Add lines 9, 1OC 11,

and 12) .o ..
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S . L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column{f)) . . . . 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line1s . . . . . . . . . . . 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 iIncome percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33's%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'1%), check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedute A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




Fom 200 or0s0-62|  Supplemental Information to Form 990 or 990-EZ | ouone rets0e

2010

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FRIENDS OF THE ROSARY 72-1096017

Form 990-EZ, Part 1, line 16 - Other Expense - Annual Secretary of State Fee $65.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2010)
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t RIENDS OF THE ROSARY APPLICATION FOR TUITION ASSISTANCE

1
v

Note:

e

|
|

Please bd sure that you have carefully read
the limtrjctions given an the cover page
efore hepinning to complete this form.

NAME (JF PERSON COMPLETING THIS FORM

Check here to verify that all information is
completed. i

Application signed_.

Pastor signature
Tax Form 1040 attached

W-2 Form attached !

All items completed !

(Print) Last Name First Name

STURQENT(S) FOR WHOM YOU ARE APPLYING FOR REDUCTION IN TUITION: .

RA - T
" Name . Grade 2007-08 Name Grade 2007-08

l’ )

Father’s Name Living Age Deceased

) t
Mother's Name Living Age Deceascd

: |
Parenig Tdgether Parents Separated Parents Divorced
Father Remarmed Mother Remarned Student(s) lives With _
Father's Rehigion Mother's Religion Child’s Religion

! ‘ i
Fq"lhcr's Aldress.
") Street/P.0. Box City State Zip Phone No.
Failhcr's Employer - No. of Years

' Name of Company/Type of work and posttion
Mblhu s Address
. Street/P O. Box City State Zip Phane Vo.
Mblhc:‘s ployer - No. of Years
. Name of Company/Tvpe of work and position

i
Catholic CHurch Pansh to which you belong
) Name of Parish Cuy
Dq you support your Pansh through sts envelope system? Yes No
Ase you inviolved in any programs within your Church Parish? Yas N
Do;you volnteer your services to Holy Rosary Schaal? Yes No
jo‘you gvd finsncial suppert (o Haly Rosary School (Annual Fuad, Sunday dinner. 21 ) Yes ____No._




Name :~ . .-\*g-e_“ ‘__ _\_lf_l_me of 5S¢ \th()ul ) .r_gdtﬂ evel ’()()7 ﬂg |

T e s Eee S o oy

o

L_;_,i——i

1 dh\,_i_g uther dependents fiving in houschuld: !
rF‘ L Name ______Relationship ‘ Monthly Income
L . | l
E

- - : \ : ]
C ! |
lbc(.u\lr. >TATEMENT:

thq S (qumy wages before deductions $ After deducnions. $__!

:Tomy thly wages before deducuons 8 After deductions $_i

Sdnc c Helow all additional monthly incorne your household recerves (if no income 1s rcccwcid from any of the following categones, «
: ~ ch one)

s.cial Secunity Benefits 8

Rent from Propeny $
( X/cu:ran's Benefits $ Royaltics/Qil Lease $_ |
cifare b Rental Income $_
Old Agre Pension s Any Part-ime Work $
. Alimony 3 Other Income $_
hild Suppon $
ﬂN:\NC AL DATA: "
' 1. ({dhh on Hand s__ .

' hecking Account 5 Bank Acct No
vingg Account $ Bank Accl.No
vingd Certificate 3 Bank Acct Na

Stocks and Bonds $ Bank Acct Na
rcdxt Union Savings  $ Bank AcctNa
PFRSpN MS: \
o umb of family vehicles (parents and children): .
L&bke@i&dd ; Year Owned? Leased?  Balance Owed | Paymnm Amts.
L. L i
1 ! !
» . T
| L . |
Dp yog own yout own home? Yes____No If no Remt

! Iflyes, complete the following:

; esent Market Value: § Mortgage $

Monthly Payiments §
4 ortgage Holder. :
Do;m@ any of the following? lf so, indicate total worth, monthly pa_yments elc.
I T
i 1 (ltem | Yes/No Purchased When? 1 Value or Mdnthly Paymeut
tor Hotne ! Y 1aymer _]
g r_ —————

4 Home/Camp. 1 ’
€ Phone i —
e e e e ———
SETRE o e ——
% ¢ ble Channels | Rl — b ———

- e L
Do, you have child care? Yes No Describe __
Do'you havp domestic help? Yes_ _ No____ T e
Arq you a member of a Health Club?Yes_____No
Arq you.or 3 family member a member of 4 Mard) Gras orgamization’  Yes No If -
And you a member ol any other clubs”? Yes___ No T vex. please name _

— M yes please name
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. g ~hald/ctuldren take Dancing lessons? Yes _ _No

Puno b essons™ Yes No

Oymaasties? Yes No

i uny siher pad lessons yaur chidd may parucipate wn (art, sporls, efc). _

Indicate ﬁther monthly fixed obligations (life insvurance, hospitalization, car insurance, hou

tse tnsurance, child support alimony, uti.
bpok ¢lull mernberships, and so forth): _ !
ﬁ t Uaid To: r Purpose { Monthly Payment [ Balance Owed j
F"‘ I | R
1 [I o Ir ~ .‘
S B a N
5 ‘ . . J % :
. - I 114
L _ L ;
— L . | B t'
|
, L Crgdil Cards Owned/Used ] Amount Owed 1 —]
1 :
4 "
N {
L L %
Pleas= Jive any other information that you feel the committee should know in regard to your apphicauon. Include sickness, accidents, bl
b .dicines NOT COVERED BY INSURANCE or other unusua! circumstances (Ysu may use another sheet if you feal 1t
i nf:c.‘s;.ry‘) !
[ ! I
\ :
Why do v

}
ou want your child completed. to auend Holy Rosary Cathohic School (You may Lﬂs: another sheet if necessary) .

i

I}

|

S f
X

[}

)

TOTAL AMOUNT PER YEAR YOU WOULD BE PAYING IN TUITION WITHOUT ASSISTANCE: $
| . !

A!\viOUNT OF ASSISTANCE BEING REQUESTED '

TQTAL AMOUNT PLR YEAR YOU ARE ASKING TO PAY (Subteact hine 2 frein hine 1)

(The above must be completed)




LAY Y YOI U Y Y S NEAIIGYEA L INLLY VU LItz AL TONCUNFIDEN ity CLAL SE

1 YU THORIZE THE "FINANCE COMMITTEE"” OF THE }

tAEMENTS HEREIN MADE BY ME (US) 1 UNDERSTA

IOLY ROSARY ATy IO[P_IC SCHOOL BOARD TO VERIFY |

MO THAT ANY INFORMA TION SECURED BY TUg FINANCE
COMMINTEE WILL REMAIN CONFIDENTIAL !

A PHPTCOPY OF THIS FORM IS AS VALID AS THIS ORIGINAL AND [S VALID FOR ONE YEAR FROM THE Da [ E OF
SIGNIN(] THIS FORM ,

i
3

1(WE) SOLEMLY AFFIRM TO THE BEST OF MY (OUR) KNOWLEDGE
FOR@C( NG APPLICATION IS TRUE AND COMPLETE 1ALSOU

LOSSOH THE ENTIRE GRANT IF THE INFORAMTION
DISCLOYFD BY ME.

AND BELIEF, THE |

| NFORMATION PROVIDED N
NDERSTAND I'H,’RT
|

[(WE) AM SUBJECT TO PENALTY

STATED IS FRAUDULANT OR IF THE TYPE OR AMOUNT OF GRA

1
1

" SIGNATURE OF APPLICANT SIGNATURE OF APPLICANT'S SPOUSE

L dleNATm e ———————
., SIGNATURE OF PASTOR

i |
PRIQJIT,VAME OF APPLICANT PRINT NAME OF APPLICANT'S SPOUSE
: i

I | " For Office Use

| .ﬁs}sta‘{xce Given
'f,njtloq Due
I




FRIENDS OF THE ROSARY
Form 990EZ Part 1 Line 6a

"Schedule of Special Fund Raising Events
For Fiscal Year 1/1/08 - 12/31/08

72-1096017

Event 1 - Annual Friends of the Rosary Dinner

REVENUE:

Silent Auction
Live Auction
Wine Sales
Tickets
Donations
Gifts in kind

DIRECT EXPENSES:

Catering

Supplies

Janitoral Services
Auction ltems

GROSS PROFIT:

Schedule 1

Excluding

Donations

Reported on

ACTUAL Pt1Ln1990EZ

$15,313.00 $15,313.00
$31,000.00 $31,000.00
$22,131.15 $22,131.15
$23,375.00 $23,375.00
$5,905.00 $0.00
$4,083.39 $4,083.39
$101,807.54 $95,902.54
$1,477.39 $1,477.39
$1,147.50 $1,147.50
$3,178.02 $3,178.02
$4,083.39 $4,083.39
$9,886.30 $9,886.30
$91,921.24 $86,016.24




