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Form

990
{

. benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 06-01 |, 2010, and ending 05-31 ,20 11
B Check f applicable C Name of organization DON WRIGHT MEMORIAL - SCHOLARSHIP INC D Employer dentfication no.
D Address change Domg Business As DON WRIGHT MOMORIAL SCHOLARSHIP 27-0395584
D Name change Number and street (or P O box i mail 1s not delivered to street address) Roomv/suite E Telephone number
X] intiat return 2914 6TH AVE
[:l Terminated Crty or town, state or country, and ZIP + 4 124,343
1:) Amended retum Rock Island, IL 61201 G Gross receipts $
m Application pending F Name and address of principal officer
' H(a) Isthisa group return for
affilates [Jves (Xino
I Tax-exemptstatus [X]5010)3 | 1501c)( ) ¥ nsertno) | Jasa7z@(tyor | |s27 H(b) Are all affilates included? ves | INo
If "No," attach a list (see insjzetions)
J  Website. P N/A H(c) Group exemption number
K Form of organization @Corporatlon DTmleAssouatlon DOther > I L Year of formation 2009 I M State of legal domicile IL

LPart!1] Summary
1 Briefly descnibe the organization's mission or most significant activihes AWARD ANNUAL ONE TIME SCHOLARSHIP TO A ROCK
ISLAND TRACK ATHLETE TO FURTHER HIS OR HER EDUCATION. TO HAVE AN ANNUAL FUND RAISER TO
é G ACHIEVE THAT GOAL. TO PROVIDE THIS SCHOLARSHIP IN THE MEMORY OF DON WRIGHT AND HIS SERVICE
: v TO HIS COUNTRY.
:’ f 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, lin@ 1a) =« « + ¢ ¢ o ¢ o v o v o o v 0 v v 0o v v v 3 7
:, 2 4 Number of independent voting members of the governing body (Part VI, ine 1b) = « = « « ¢« ¢« o v o v o v 4 7
s g 65 Total number of iIndividuals employed in calendar year 2010 (Part V, line@ 2a) « « « « « ¢ o ¢ ¢ o o o o v s o @ 5 0
& 6 Total number of volunteers (estimate If necessary) - « - « - - R I I R R 6
7a Total unrelated business revenue from Part VI, column (C), Ilné 1Y R R AR EE B R R 7a 0
b Net unrelated business taxable income from Form 990-T,line"34 - «=« = « =« + = o v v 0 0 v o v o0 v o0 v ™ 7b 0
Pror Year Current Year
Qg: eR 8 Contributions and grants (Part VIll, line1h) » - « « = ¢ v o v e v e v v v v 00 v v v v v o 122,276
() ; 9 Program service revenue (Part VIl line 2g) » « « ¢ ¢ ¢ o s o ¢ s v s v s e oo v s s v 0 0 0
&2 n [10 Investment income (Part VIil, column (A), hnes 3,4, and 7d) = - = = ¢+ =« s ¢ o 0 0. ... 2,067
S : 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11@) « = « « = « « « « « . - 0
8_3' 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column ( , line (%)[C‘f‘ =N/ W 124,343
T 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « - «}. . = 1% IR o (&) 8,000
0 E 14 Benefits paid to or for members (Part IX, column (A), Iine4) - » « » &l o 0 0 o0 o . 2 bm 8 0
LZQ x |15 Salaries, other compensation, employee benefits (Part IX, column (A), |r'1'€ 5- 10)A\N 2.8 20 ) 0
2 16a Professional fundraising fees (Part IX, column (A), ine 11e) - - - - - |- Y] S R = 0
§ n b Total fundraising expenses (Part IX, column (D), ine 25p» _ enPN | H—
@D ° 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) A PR A A 0
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = » « « + « « « - - 8,000
19 Revenue less expenses Subtract line 18 from line 12 - - - e e e i e e 116,343
Net Beginning of Current Year End of Year
grssets 20 Totalassets (PartX,line 16) = = = = « « = = = c ¢t e ot t v it ottt e e et .. 116,343
;l::d 21 Total habilities (Part X, in@26) - - « - « = = = =« v o o e v it e ittt oot 0
ances | 22 Net assets or fund batances Subtract Ine21froming20 » = + + + ¢ ¢ v o v c v oo v v v 116,343
Ijgrt Il | Signature Block -7
Under penalties of perjury, | declare that | have ex;?%?%mdudmg panying sqhedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declargton o T (bther 1s based oh all information of which preparer has any knowledge / /
1 e
JACK SLATER L X ///Z//I_/
Sign Signature of officer £~ - - e
Here JACK SLATER, DIRECTOR
Type or print name and title —_—
PrintType preparer's name Py Date Check [X] o P'IlmP
Paid BEVERLY J MYERS ;g/ / 01-17-2012 sotempioyed | PU1430151
Preparer |Frmsname P MYERS ACCOUNTING SERYICE (] Fims EIN D>
Use O 's address P> 823 18TH AVENUE W v Phone no 309-762-2000
/nlf-ﬁﬂ Moline IL 61265
May tr@ I@Ms thts return with the preparer shown above? (see InStructions) « « + = =+ « = = o e s s e s 0 0 v v v 0 0o v v v oo DYes No

For Pab%ngg;'g(eduction Act Notice, see the separate instructions.
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[Partlll |. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question InthisPartlll = « « + ¢« o ¢« o o v v v 0t i v v vt v v oo 0o v oo D
1’ Brefly describe the organization’s mission
AWARD ANNUAL ONE TIME SCHOLARSHIP TO A ROCK ISLAND TRACK ATHLETE TO FURTHER HIS OR HER
EDUCATION. TO HAVE AN ANNUAL FUND RAISER TO ACHIEVE THAT GOAL. TO PROVIDE THIS SCHOLARSHIP IN
THE MEMORY OF DON WRIGHT AND HIS SERVICE TO HIS COUNTRY.
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOorm 990 or 990-EZ? + + « « ¢ ¢ ¢ ¢ 0 v o v 0 b ittt e e e e e s e e s s e e e e e e e e [:] Yes IZ] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes m how it conducts, any program
SEIVICES? o o » o o o o o o ¢ » o a s o o o 5 o 6 5 o s 5 o 8 s s 5 ¢« v o » = s s s = « 2 s s s 2 2 8 8 s s 8 s s s s s D Yes @ No
If "Yes," describe these changes on Schedule O .
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 8,000 ncluding grants of $ ) (Revenue $ )
SCHOLARSHIPS PRESENTED TO DESERVING STUDENTS WHO INTEND TO CONTINUE THEIR EDUCATION AFTER
HIGH SCHOOL.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 8,000

4 EEA Form 990 (2010)
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Iﬂlrt IV |. Checklist of Required Schedules

Yes No
1 "ls the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A = « + ¢ ¢« o ot bt it o e e et e e e et et e et e e s s e e e s s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see INStructions) « « + =« + « « o o o+ o o « 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] = « « « ¢ ¢ ¢« ¢ o ¢ v v v v vt v vttt v o v v oo v oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Part Il = = « « « ¢ ¢ ¢ ¢ ot e 0t v vt v v v v v oo o 4 X
§ s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll  « » « « « + v v ¢ o v ¢ o 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comp|ete Schedule D, Partl= o « o c o o ¢ o o o o e o o s o o s s s o o s s o s s 8 2 ¢ s s 0o s e s oo s s e oo noe 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll« = = « = + = = + = o ¢ o o . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = « « « =« & ¢ o o e st o o e e v v o e e s e m e s e e et e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted 1n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV « ¢ « « o o o o s e o o e vt o s o o o o o o o o a s o o s o s s s n s et 9 X
10  Did the organization, directly or through a related organization, ho|d assets In term, permanent, or i
quasi-endowments? If "Yes," complete Schedule D, PatV = » « = « « v v e o 0ttt vt o vt ottt ittt e e 10 X
11 If the organization's answer to any of the following questions i1s "Yes,” then complete Schedule D, Parts Vi, .
VI, VIII, IX, or X as applicable & e |
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, PartVl e « ¢ ¢ v o o ot 6 o o o o s o o s s o s s o o o e o s s o s s s s o oo ooeensonoeenesenns 11a X
b Did the organization report an amount for investments - other securmes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl + = = « « o ¢ v o ¢ v e v o 0 0 v v o o v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl = = « « v ¢« v o ¢ v o v v v v o v v oo 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totat assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X « « = = = < « = o v o 0 o v o v v o oo v v v v v vt v oo 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Pat X =+ + + - - .- . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X - « - - - « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X1, and Xl « » o « o « o o o o v o o o o o v v o o s o o s o s o s oo o s o s mososonenesass 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XiI, and Xlll 1s optional- « « « « « « « « « - « 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E~ « « « « = « « ¢ ¢ = o ¢ o o & 13 X
14a Did the organization maintain an office, employees, or agents outS|de of the United States? = « = « « v v e v v v 0 0 v o ue 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Patsland IV - « « - « - . 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsiland IV - « « « « « « ¢« + ¢ ¢ o . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV - - = « ¢ o« « 0 ¢ o v 0 v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) « « » « « = = « ¢+ ¢ o ¢ o o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il » + « « = -« ¢« ¢ v ¢ o 0 ot vt o v v e oot oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," comp|ete Schedule G. Partlll = o o o ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o o o o o a 8 o o o o o o s o o 8 3 0 9 6 v 06 06 s o908 090 s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H - « + « « « - ¢ v e v 0 o v v v v 0o ot 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« « « « « « « « « 20b
EEA Form 990 (2010)




1Form 9901(2010) DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584 Page 4
LPart IV [, Checklist of Required Schedules (continued)
Yes No
21 ' Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land il « « » = « « « v ¢ o ¢ v 0 v v o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land 11}« = = « « « ¢ ¢ v ¢ v v v 00000 e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J =+ + « « ¢ ¢ ¢ ¢« e s e s e s e e s e s e e e ae e s et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotolne25 « «+ = o« = = v s e v e v v v v v v v v oo o000 v o vt 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « = « = =« - -« . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAdS? + ¢ o ¢ ¢ o « o s o o e o s s R R A I IR R R 24c¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - « « « « =+ = o v = -« 24d
25a  Section 501(c)(3) and 501(c)(4) organizations. Did the organlza_,t‘ﬁ:in engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Sgheddle L,Partl « =« o o v v v v v e v o cocnveeens.n 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part] « =« » « « « ¢« v v v o v v v v v vttt s s e s e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl - - - - - « « 26 X
27 Dud the organization provide a grant or other assistance to an of?'lcer. director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete SChedule L, Partlll « = « « + « ¢ o ¢ o s o o o o s oot vt v o s oo o s o tomnnnoeoasossss 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : B
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ) I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = « = - - = - -« - =« v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV « o « = + o =+ o o o o o e o o o s s o o o s o s s s s o o s o s s s s s o oo nooaoooenneconaos 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« « = = = = o e v 0 0 o 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - « « ¢ « « « = -« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ « « « ¢ ¢+ o v 0 v v v e e et et e e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « « o o o« o s s o o o o o o e o o s o o oo e s oo e R AL LI I S I R R PR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more,trmn 25% of its net assets? If "Yes," complete
Schedule N, Partll « « = s « ¢ o s ¢ o o st o o e e s s e u v R R R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| =+ « = = « « ¢« ¢« ¢« v v 0o 00 v v v 00 v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii,
|||' |VI and V' lIN@ T o o o o o o e o o o e s o o ¢ s ¢ 8 o s a o s 2 v o s s 5 o 5 s v s ¢ s 2 o e 0 o0 0000000 0o 34 X
35 |s any related orgamzation a controlled entity within the meaning of section 512(b)(13)? 35 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 complete Schedule R,
PartV,lINE2 « = » = = = = + o o s o o v s e o o o st s s o s o s st s s s s o oot o s oo n [ JYes [X|No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV,lln@ 2+ = » = « + ¢ e« o o v o e v v v m o v v vve v o ve o o0 oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVIl ¢« ¢ ¢ ¢ ¢ ¢ e o o v o v o s ¢ o s o 0o 0 0o s o s oo o R L I LN L B SIS I R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = « = ¢« ¢« c v v v v e v v 0 v v v 00 v o v 00 e 38| X
EEA Form 990 (2010)
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PartV| . Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question InthisPartV  + « « v ¢ s e o v s v 00 v v o v st v vt v v v v oo [:]
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable - « = + « « < = = - - -« 1a d
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable + « + + « = « « « <« 1b a
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable o
gaming (gambling) WINNINGS {0 PriZE WINNEIS? « = » « = + « ¢ o ¢ o ¢ s o s o s s o o o s o o s oo o s oo s v seososon 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - « -+« « -+ l 2a l qa
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « = « -« « . - 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o .
3a Dud the organization have unrelated business gross income of $1 000 ormoredunng theyear? « « « « c v« ¢ oo v 0o oo 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanatlon nSchedule O« « « « = = v v v o o v 0o v v v 3b
4a At any time duning 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, secunties account, or other financial
account)’) ........................................................... 4a X
b If "Yes," enter the name of the foreign country P B O
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ’ . B
5a Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? - = « « « « « ¢ ¢ ¢ ¢ o & o & 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? « « « « = < = = - .+ 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « « « ¢ o o s s o s 0 0 s ¢ 0 v v v v v s v v 00 v v v oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ¢ ¢ ¢« ¢ ¢ o v o v 0o v v ettt e i et e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = « « =« « vt v o it e e e e ettt e it et e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c). : I &
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor’) ............................................. 7a
b f"Yes," did the organization notify the donor of the value of the goods or services provided? = « + « = ¢« + ¢ ¢ 0 v 0 0 o v v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fleFOrM 82827 « o ¢ o o o o o s o s s o s s s o o o s o e 5 s s = 2 s e o » s o 5 5 9 6 69 00 0 02 0 v 5000 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear - « « « « + « o« ¢ e o e o o o v v © I 7d I Pl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « ¢ « - < - - . . 7e
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract? - « « - ¢« + « + - .. 7f
g |f the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h itthe organization received a contribution of cars, boats, arrplanes, and other vg\hlcle‘s, did the organization file a Fom 1098-C» ¢ * * * = * * 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringthe year? » » « « » ¢ ¢ o v e o v e v v e v v v o v v v 00 n e 8
9  Sponsoring organizations maintaining donor advised funds. #F
a Did the organization make any taxable distnbutions under sectlon 49667 < - - s s s v e s et s sttt 9a
b Did the organization make a distnbution to a donor, donor adwsor orrelated person? « s o s e s s e oo v e o0 e e 0 e 0. 9b
10  Section 501(c){7) organizations. Enter )
a Intation fees and capital contributions included on Part VI, ine 12 = = - = « = =« e - 0 00 o v v e 10a oy
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities « « « « + + « - 10b g M‘ ‘
11 Section 501(c)(12) organizations. Enter . G
a Gross income from members or shareholders « » ¢ + = ¢+ ¢ o o s ¢ o s e e 0 0 st 0 s o x o v e 11a N &
b Gross income from other sources (Do not net amounts due or paid to other sources against \ -
amounts due or received fromthem ) = « « = = « =+ v o v o v sttt e e e vt e e 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « « = = - - -« » 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duningthe year = « « « = « + - « | 12b | S
13  Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to iIssue qualified health plans in more than one state? = = = = = =+ ¢ o v o v o v 00 0 v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to i1ssue qualified health plans - - - S e e e 13b
¢ Enterthe amount of reservesonhand  « « + =+ <« ¢ v v . @ ',-m-.- . '- --------------- 13c -
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ¢ ¢ ¢ ¢ v v v 00 e v v oo .o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provnde an explanation in Schedule O+ » = ¢ ¢ o s o - .. 14b
EEA Form 990 (2010)




Form 99042010) DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584 Page 6

Part VI l . Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response to any question InthisPat VI = « = « « v o ¢ e v v v v 0 v o0 v v o vt

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year « + + » =« « =« « « . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent -+ ¢ - o 0 o .. 1ib 7
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with | i
any other officer, director, trustee, or key employee? « + .« o o - TR L R LRI 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees toa management company or other person? « « « « <+ ¢ ¢ < . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? < « « « - - 4 X
5 Dud the organization become aware during the year of a significant diverston of the organization's assets?  + « + = + « « « « - 5 X
6 Does the organization have members or stockholders? = + « + ¢« o v o v o o0 vt v b vt vt b et e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « « « « « v = v s v e vt oo D T R LI I IR 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « + + + « + « o .. 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during e %
the year by the following
a Thegoverningbody? « « « v v« o v o o v o o i o v s e ot s s s s s s s e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? « « « « « + v v v o o v o v v 0 v v 0ot vt 0t o0 n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = =+ = = « « « « ¢« o o v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? « « « ¢« ¢« ¢« ¢ o c o v 0 v 0t e v vttt v vt 0o v e v v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? + « « « « + « o &« o v 0 v o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM™? = o o o o o o ¢ o ¢ o o o » o o o s s = o o5 5 o o s ¢ o6 o v v 5 5 v o v s 5 35 s o a s a o s 58 6 09s 00 ee0eeensons 11a X
b Describe in Schedule O the process, If any, used by the organlzatlon to review this Form 990 SEE )
12a Does the organization have a wntten conflict of interest policy? If. No gOtOlNe 13 « o ¢t v v e vttt it 12a X
b Are officers, directors or trustees, and key employees required to dlsclose annually interests that could give
NSEtOCONFICES? ¢ « ¢ ¢ ¢ o ¢ o o o o o 4 o o 2 o o o o o « s 5 v 5 s o s s 5 s s a s s s 2 s 2 s s s 2 ¢ o s s s s » s s s« 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule OhowthiISISAONE ¢ ¢ « ¢ ¢ ¢ o o o & & o o o o o o o o 2 s a o s o o s s 9 5 s s s 6 06 0 s 0 8 s 0 90 12¢c
13 Does the organization have a written whistleblowerpolicy? + « ¢ ¢« « ¢ ¢ o v e v v v o i b e vt i i i i i e s e 13 X
14  Does the organization have a written document retention and destruction policy?  + « =« = = v v e v v v o vt e e e b 14 X
15 Duid the process for determining compensation of the following gérsons include a review and approval by 1"
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top managementofficial « « « « + + o« ¢ v v v v v 0 v v 0 vt o v e v o s 15a X
b Other officers or key employees of the organization - « « = « =« « o vt e vt vt vt it st et s st 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See INStructions ) » = « « ¢+« o v o o v 0 v v 00 v 0 v v Al §&j,g Lk
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement / 1. ?’“ ¥
with a taxable entity durNgthe YEar? « + + ¢ ¢ ¢ o o o o o b b b v v vt it i e s e s s s e s e 16a X
b If "Yes,"” has the organization adopted a written policy or proceduFe requinng the organization to evaluate s
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i ¢
the organization's exempt status with respect to such arrangements? « « + + « « ¢« - v v v e et i e e s s e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[] Own website [ ] Anothers website Upon request,

Describe in Schedule O whether (and if so, how), the organlzatlon makes |ts governing documents, conflict of interest
policy, and financial statements available to the public - ! .
State the name, physical address, and telephone number of thé 'person who possesses the books and records of the
organization P ROBERT HOTLE (309)793-0479

2914-6TH AVE Rock Island, IL 61201

EEA

Form 990 (2010)




1 Form 990 (2010) DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See |r;struct|ons for defimtion of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons .
Iﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) ©) ® (L}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ytdlit|] 0| K |Heel F compensation compensation amount of
week nrajnr|t e |l om o from from related other
(describe , Id:re f 151 I y gg"? :n the organizations compensation
hoursfor vt c|i t|ec ?n eeo| e organization (W-2/1099-MISC) from the
retated | L ELIL & e [p |POY| " | w-21089-MISC) organization
eojluefr tse
organizations fu r|t | ae and related
in Schedule la? :’ 3 :3 organizations
0) n e d
a e
1
(1) JACK SLATER
DIRECTOR 5.00 X q 0 0
(2) KENT THOMAS
DIRCCTOR 5.00 X a 0 0
(3) TERRY PETERSON
DIRECTOR 5.00 | X 0 0 0
(4) ZACH EDWARDS
DIRECTOR 5.00 X 0 0 0
(5) JEFF EDWARDS s
SECRETARY 5.00 | , X o 0 0
(6) RANDY WIESE i "
n ! s
PRESIDENT 5.00 ° X a 0 0
(7) ROBERT HOTLE
TREASURER 5.00 X (o 0 o}
8
)
(10)
(1)
(12)
(13)
(14)
(15)
{16)
¥

EEA Form 990 (2010)




' Form 99C* (2010) DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584 Page 8
Part VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ) (E) (F)
Name and Title Average Position (check all that appl Reportable Reportable Estimated
hours per 1tdlit| 0]l K|Hcel| F compensation compensation amount of
week nra|nr ; e [romlo from from related other
(descnbe Idg; 's : ) y gpm;: ,r.n the organizations compensation
hours for vtcelrt]|e ?n eeo| e organization (W-2/1099-MISC) from the
related Y g :., tele g [Sny]r | (w21099-MISC) organization
uelr tse
organizations |u |t é ae and related
n Schedule |30 |! t organizations
I'r fo y e
0} n e d
a e
]
(17)
(18) Rid
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
10 Sub-total + » » = ¢ o ¢ ¢ o ¢ o s s e 4 s s 0 s s s st 4 e e e R »
¢ Total from continuation sheets to Part VI, Section A LR A R R | 4
d Total(addlines1band1c) - = « = = = = =« « « s o v e oo v b ottt s e s » o] 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such mdeual ----------------------------- 3 X
4  For any individual Iisted on line 1a, i1s the sum of reportable compensation and other compensation from g;
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such e
INAIVIAUAL + o ¢ o ¢ ¢ o ¢ « s o o o ¢ ¢ o ¢ v s e 5 8 e o s s s s s s s s s s s e s s s s s s et s s s e s s e e v s oe 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual §‘ )
for services rendered to the organization? If "Yes," complete Schedule J for suchperson « » < « < « ¢ ¢ ¢ ¢ e e 0 v 0 oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) (8) C)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to“those listed above) who recewved
more than $100,000 in compensation from the organization

EEA

Form 990 (2010)
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Page 9

Iﬂgrt VIll.| Statement of Revenue

(A)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns - - « -
Membership dues
Fundraising events

Related organizations

HEUE

=2

Total. Add lines 1a-1f

Government grants (contributions) - - te

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $

« o . 1a

1b

" e e 1c

1d

122,276

122,276

2a

i

All other program service revenue
Total. Add lines 2a-2f

@ 0o a o6 T

other similar amounts)

5 Royames ............

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds - - - »

2,067

2,067

6a Gross Rents

b Less rental expenses - - - -

(4]

Rental income or (loss) « - -

d Net rental income or (loss) - - -

b?
gt

7a Gross amount from sales of

(1) Securties (n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

Net gain or (loss)
8a Gross income from fundraising
events (not including $

~eoT~Q
=8

SeePartIV,lne 18 « « « + « « «
b Less direct expenses

dPCID<OD

SeePartV,ne19 - - « - - - -
b Less direct expenses » » - + - -

10a Gross sales of inventory, less
returns and allowances

b Less cost of goods sold
Net income or (loss) from sales of

©

of contnbutions reported on line 1¢)

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities

¢ Net income or (loss) from gaming activities

FYEN

A%
i

WEE W w.

N
N e

nventory « » » « « « - . - »

Miscellaneous Revenue

11a

All other revenue
Total. Add lines 11a-11d

o o 0T

124,343

2,067

0

Form 990 (2010)



Form 990'(2010) DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584 Page 10
ILa_rt IX | . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. ' expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe US See Part IV, ne21 =+ « - +
2 Grants and other assistance to individuals In
the US SeePartIV,line22- « - =+ « « ¢ « v« o .. 8,000 8,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « = « = « « « « « + v
4  Benefits paid to or formembers - - « - - - - . - . ..
5 Compensation of current officers, directors,
trustees, and key employees =+ + ¢ ¢ o o o 00 oo
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) =« ¢ ¢ - - -
7 Othersalaresandwages =« « <+ « =+ =« ¢« « ..
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + -+ - - .
9  Other employee benefits « « ¢ ¢ ¢« ¢« o v o v v v o o
10 Payrolltaxes « » = = « « + =« s s e a0 v oo
11 Fees for services (non-employees)
a Management « « « = = s ¢ ot oo e i e el
b Legal -« «c o v v vt v e tn it
C ACCOUNIING + = = + = = ¢+ v o v v oo v oo v v o v un ' i
d LobbyIng « « ¢ ¢ v v v v et b e
e Professional fundraising services See Part IV, line 17 - o i e R
f Investment managementfees « « + « « ¢« o o o 0 ..
g Other- - « « v e v e v v v e v v v v v i v v oo e
12  Advertising and promotion = « « « « + o o a0 e ..
13 OffiCE EXPENSES =+ = = « = =+ v =+ o o v v v o v s
14 Information technology = + « = « =+« ¢ o ¢ v o0 .
15 Royalties = « « ¢+ ¢ o v o v v v m et
16 OCCUPANCY * + + « = =« ¢ « s s e s s o0 s s o o o
17 Travel « ¢« = ¢ « s o o 5 ¢« s s o 2 o o v o s s o s o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « - - - -
19 Conferences, conventions, and meetings « « « « + « «
20 INterest » « « = = o o ¢« o o o s s o e s s s s s s e e
21  Paymentsto affilates « « ¢ ¢ ¢ ¢« ¢« o o000 e oo
22 Depreciation, depletion, and amortization - - - « - - -
23 |nsurance ......................
24  Otherexpenses ltemize expenses not covered . R 3 B
above (List miscellaneous expenses in line 24f If K - %%”*‘"“ M(g?% R )
line 24f amount exceeds 10% of ine 25, column 8 - " o § 3 o
(A) amount, list line 24f expenses on Schedule O ) - - G S ,
a
b N
c
d
e
f Allotherexpenses =« - « « v o v o o o o o v o v v o
25 Total functional expenses. Add lines 1 through 24f - . 8,000 8,000 0 0
26  Joint Costs. Check here p[ ]if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation

EEA

Form 990 (2010)



Form $90°(2010) DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584 Page 11
[Part X| . Balance Sheet
(A) (B)
Beginning of year End of year
4 Cash - non-mterest_bearmg ........................... 1
2 Savings and temporary cash investments » « ¢ « + + s o o v o v 00t e e 0w e 2 116,343
3 Pledges and grants receivable, net « « + - -« « ¢ . - . LI I EE IR B B 3
4 Accounts rece|vab|e' NEL ¢ » ¢ o« o s ¢ s s s o o o s 5 s s o s o s s 0 e s s o s 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of .
SCHEdUIE L + ¢ o » o o + o o o o s s s s o s s s s s s st o s s s s s oesasas 5
6 Recewables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary )
S employees' beneficiary organizations (see instructions) =« « « « « ¢« ¢ ¢ ¢ o 0o 6
f 7 Notes and loans recevable, net  « = « « ¢ - - s vt v i e i e s e e 7
s 8 Inventories forsale orusSe + » ¢ o+ ¢ ¢ o« ¢ s s o o o s o o s o o s s o 2 s s s « =« 8
9 Prepaid expenses and deferred charges  « ¢« ¢ ¢ ¢ ¢ ¢ v 0 v 0 v 000t 00l 9
10a Land, builldings, and equipment cost or ) ‘ k. ¢
other basis Complete Part VI of ScheduleD - - - - - 10a - R N
b Less accumulated depreciation » « « « « ¢ ¢ ¢ < . 10b 10c
11 Investments - publicly traded securities + « = « « < « ¢ ¢ - oot e e e e . 11
12 Investments - other secunities See Part IV, line 11« « « « v ¢« ¢ o v v 0 0 0 o ot 12
13 Investments - program-related See PartIV,line 11 « « = « = = « ¢« = v v 0 v v v 13
14 |ntang|b|e asSets ¢+ s ¢ e e e s e e e s e st s e s e s e e s e e e e s e 14
15 Otherassets SeePartIV,ling 11 « + «+ « « ¢ o o ¢« v v v 0 v ittt a0 0w o 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) + « » «o v = o v v o v 16 116,343
17  Accounts payable and accrued expenses = « = =« + s s o s s s e ot o0 0. 17
18 Grantspayable = » » v ¢+ =+ = s s st et oot e e e e e 18
L 19 Deferredrevenue =« = ¢ + o o s s s o s 5 o s s o » o e e e e s s a s e ae e 19
i 20 Tax-exemptbond labilities - + + ¢ ¢« - o o0 0o . AR R IR 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD + « « + « « « 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified o - .
; persons Complete Part Il of Schedule L - « « = « =« ¢« v v 0 o v v v v v 0o n s 22
i 23  Secured mortgages and notes payable to unrelated thlrg parties - < e o v e s .. 23
g 24  Unsecured notes and loans payable to unrelated third pértles ----------- 24
25 Other habiites Complete Part X of Schedule D « « - =« « = -« « = o o 0 0 0 o o 25
26  Total liabilities. Add lines 17 through 25 =+ - + =+ « ¢ ¢ ¢ ¢ o v o v v v v o v vt 26 0
Organizations that follow SFAS 117, check here® | |and 2 EE
N F complete lines 27 through 29, and lines 33 and 34. . A
f : 27 UNTestricted NELASSELS « « = « = = « « o e o e o o o o o o v e v v oo e e 27
d | 28 Temporarily restricted netassets =« « « =« =+« ¢ 0 0 0 0 0ot b0t 28
2 B 29 Permanently restnicted netassets « « < -+ - ¢ o o s c i e e e sl ~29
s a Organizations that do not follow SFAS 117, check here» bl H
:’ Ia and complete lines 30 through 34. i, .
s n | 30 Caprtal stock or trust principal, or current funds = = « = = = o o oo 0o vt e el 30
€ [ 31 Paid-in or capital surplus, or land, building, or equipment fund - « « « « + + ¢ . KX}
? : 32 Retained earnings, endowment, accumulated income, or otherfunds - - « - - - - 32 116,343
33 Totalnetassetsorfundbalances « « + » = = = « + o o v o v o e v vt e e 33 116,343
34 Total labilities and net assets/fund balances  « « - « - « <« « = - o . o ..o .. 34 116,343

Form 990 (2010)



Form 990%2010) DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584 Page 12
Part Xl | . Reconciliation of Net Assets

Check If Schedule O contains a response to any question iInthis Part Xl « + « = o« ¢ v o v v 0 vttt o vt ot v ot oo e v D
1 Total revenue (must equal Part VIII, column (A), ine 12) + + « - et e e 1 124,343
2 Total expenses (must equal Part IX, column (A), line 25) - - e e e e e 2 8,000
3 Revenue less expenses Subtracthne2fromline 1 - « « = « = ¢ ¢« e o v v v v vttt b it e e e e 3 116,343
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =+ « + + o+ o « = o« & & 4
5§ Other changes in net assets or fund balances (explain in Schedule ©O) = + « =+ ¢ ¢« e v e 0 v v 0 v 0 v v b 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) = ¢ = = o ¢ o o o o v o e i e e e e et e s e e e e st e e st s e s e e e e e e e e s [ 116,343
LPart.X1l | Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XII. ¢ ¢« « o v o o e 0 v v vt v v v v v 00 e o o v oo D
Yes | No
1 Accounting method used to prepare the Form 990 [¥] Cash [ ] Accrual [ ] Other
If the organmization changed its method of accounting from a prior year or checked "Other,"” explain in o
Schedule O . . .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - « « = - -« = = - - . . . 2a | X
b Were the organization's financial statements audited by an independent accountant? + « « + « ¢ ¢« ¢« v ¢ 0 o0 b0t oL 2b X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - « = = - - - . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in R
Schedule O e W
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were wer % I %ﬁg‘%&
issued on a separate basis, consohdated basis, or both . N
[ ] Separate basis [X] Consolidated basis [ ] Both consolidated and separate basis : k § i
3a As a result of a federal award, was the organization required to L'Jr)dgrgo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<133?  + + + « + + + + + + o o o s s o s s e a s o s s s s s s s s s s o oo anoosa 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits < + « = « « ¢ « « « &« 3b

EEA Form 990 (2010)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

{Form 990 or 990-EZ)

2010

4947(a)(1) nonexempt charitable trust.

D Open to Public
epartment of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. .~ Inspection
Name of the organization Employer identificaton number

DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584

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

The organization I1s not a private foundation because it is (For Iines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

city, and state

[

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 il )

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 governmentat unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

L0 0]

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 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 [ ] Typell ¢ [ ] Type lll-Functionally integrated

e D 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)

10
11

L]

f If the organization received a wniten determination from the IRS that it 1s a Type |, Type I, or Type Itl supporting
organization, Check thiISbox = + ¢ ¢ ¢ o o v v v v v v o v v vt s bt e s s e s s s s e s e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

d [ ] Type IN-Other

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? = = = « + » ¢ ¢« o o v v 0 v v v v o v o v o e 11g(j)
{1i) A family member of a person described in (1) @bove? « « ¢ ¢ = ¢ ¢ o et e e e e e e e s e e e e e 11g(@)
(iii) A 35% controlled entity of a person described in () or () above? « « + « ¢ ¢ o s v et v e st et e e e e e 11g(H)|
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (ii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (described on hnes 1-9 mcol (i) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized in the
(see mstrucbons) ) support? us?
.l Yes No Yes No Yes No
(A)
(B)
{€)
(D)
(E)
Total A 2
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




S‘chedule‘A (Form 990 or 990-EZ) 2010 DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584 Page 2

[Parthl] . 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 1Il 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)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 ") - - - - - 122,276 122,276
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf » ¢« « ¢ o« ¢« ¢« ¢ ¢« o o s o o & &
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge - - - - - -
4 Total. Add lines 1 through3 =+ « « « + « 122,276 122,276
§  The portion of total contributions by each AR B - : N R
person (other than a governmental unitor | % %~ v N o Y : N
publicly supported organization) included T TR éj .
on line 1 that exceeds 2% of the amount ares
shown on line 11, column (f) =+ « « + - - ' : ' 119,789
6  Public support. Subtract line 5 from In 4 ’ . 2,487
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 Amounts fromlne4 - - - - .« .. 122,276 122,276
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =+ » » = » o o o v o o » o« s o = 2,067 2,067
9  Net income from unrelated business
activities, whether or not the business s
regularly carnedon « » « ¢ ¢« o - . ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « « « <« ¢ v oo .
11 Total support. Add lines 7 through 10 -] =~ ¥ . ‘ 124,343
12  Gross receipts from related activities, etc (see instructions) « « « « o = ¢« e o v v v v v v vt e e 12|
13  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 stophere -+« + ¢« s v v i b ittt er et et s e s e st e s s s s s e » m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 41, column (f)) =+ + « « « « ¢ ¢« ¢« o v o« o 14 0.00 %
15  Public support percentage from 2009 Schedule A, Partll, ine 14 - - = = » = = = o 0 o v 0 v v oo e v ool 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported-organization = « » « = « =« e ¢ ¢ o v 0 0 0 o v 0 e e v o v v o v v v D[:]
b 33 1/3% support test - 2009. If the organization did not check a box on fine 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization + « « « = = ¢ e o ¢ v v o v v v v 000 v o0 e v o v o | 4 D
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 qualfies as a publicly supported organization =+ = « « « « + « « o = PE]
b 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organmization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = = « « + ¢ ¢ ¢ = ¢+« P[:]
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 - « « - - - - PD

EEA Schedule A (Form 990 or 990-£7) 2010

,,,,,,



Sc?meduléA(FBm 990 or 990-EZ) 2010 DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584 Page 3
LPart 1l | 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 histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") - - ¢ o - o e o .
2 Gross receipts from admisstons, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs = = « ¢ ¢ ¢ ¢« o ¢ v ¢ ¢« o o o &
5 The value of services or faciliies
furmished by a governmental unit to the
organization without charge = « « « « «
6 Total. Add lines 1 through5 - - « « - . .
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons - « - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
¢ Addlines7aand7b =« = « = =+ ¢« o ¢ o
8 Public support (Subtract line 7c from
line 6 ) .................. e
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 fromlne6 » - - - < < -« - ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES =« * ¢ = = & « a ¢ o ¢ o s o » o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 - + « « . .
¢ Addhnes 10aand 10b « » « « « « « = «
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s regularly
camied ON = ¢ « + s« s o v o o 0 s s e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) « « « «c s o e oo
13 Total support. (Add lines 9, 10¢, 11,
and 12 ) .................
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stophere = » = « + + =« s ottt e et et s e s s st s s e s s e s s st e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (hne 8, column (f) divided by line 13, column (f)) <« » » « ¢ = ¢ ¢ o« e o o &« 15 %
16 Public support percentage from 2009 Schedule A, Part lll, In@ 15 « « « « ¢ « « + o s s o o o e s e v s o v o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) + « « ¢ « « = ¢ o+ ¢« 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, Iin@ 17+ « « « = ¢ o v o o o o v 0 0 v 0 0t v v o s 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - « + « - .

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, 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 = » + « « «

EEA

Schedule A (Form 990 or 990-EZ) 2010




L)

(0102) (066 wL0) § ANPAPS

v33 ‘066 WLIO JO} SUOIIINIISU] 8y} 89S ‘ad13ON 10V UONINPaY yomiaded 104

A o ¢ » 8 » s 8 » ® & 8 8 & 8 ®w s e & s ® s s e » 8 a 8 » s a s s e s ®» e e s e e e e e e s e s e s s Lo s

Y R A s suoneziuebio Juswuianob pue (£)(9)10G UOIIDSS JO JaQUINU (B}0) JIBUTF 2

suoneziuebio Jaylo Jo Jaquinu |EJO} BT €

(zy)

{L1)

(o1)

(6)

(8) |
|

(2)

(9)

(s)

¥

(€)

t4]

()

L 1o

(Jayio

welb jo asoding (Y)

aol

| yses-uou ‘lesieidde ‘ANS ‘ooq)

aoue)jsisse elb ajgqeondde p

Jo uonduosaq(6) uonenjeA jo poyiaw (1) Ys$e3-uou Jo Junowry () yseo jo Junowy (p) uoipas oyl (9) NIZ (@)

Juswwanob Jo
uoieziuebuo jo ssaippe pue sweN (e) |

DA-.---..-n..--n.-.--..n..--.---u-.-o.-.--.-..--.-c.-UQUUQCW_8NQW_NC05_UUN&_UN«NU:Q:UQDCS

[l Ved 000'GS UBY) 8I0W PaAIadas Juaidiosl aUO OU Ji X0 SIU} ¥08YD  000'GS UBYL BI0w paniaoa) Jey) juaidioas Aue o} ‘|Z aull ‘Al Hed ‘066 wiod
0} ,S9A, palamsue uoneziuebio ayy yi sjeidwon  “S93EIS PIJUN ayj ul suoneziuebiQ pue SjuaWIUIBA0L 0) dDUB)SISSY JaY}Q pue sjuels _ Ifyed _

sa)e)S PajiuN oy ul spuny Jueib Jo asn ay} Buuoyuot Joj sainpaoosd suoneziuebio ayy Af ued uiaquasag g
OZD m0>g e o o a4 s & a2 8 8 s » 6 & o 8 e e 8 s e & s a2 s 8 e v e s s> s s s s e s s e s s e e s soe s s s s s s s e oo 000CNuw_wwm;OWuCN‘_OOCu_U._N;NO~Umm3NCWu_._UCO_uUQ_Omwr_u
pue ‘aoue)sisse Jo sjuelb ayy 1oy Auqibija sesjuelb ay; ‘souejsisse J0 sjueIB ay) JO JUNOWE By} SjelUBISGNS 0} SPJ0DaJ UlejuiEW uoeZIUeBlo ay} saog )

32UE]SISSY PUB SjURIS UO UOIJEWIOU] [BJaUdS) |.|Med ]

¥8GG6E0-LC
JSqUINU LoGEXTUB Jakotdury

ONI JIHSYVIOHOS TVINOWIN IHOI¥M NOQ

uoneziueblo ay) jo sweN

. uonoadsu)

1
i
L anqnd 03-uado..

oLo¢c

L¥00-5¥S1 ON GNO

066 Wiog o} |deny 4

*ZZ 10 LZ dul] ‘Al Hed ‘066 W04 0} ,SOA,, PaIamsue uoljeziuebio ay3 j1 a3ejdwo)

so}e}g Poliuf Y3 Ul S|ENPIAIPU| PUE ‘SHUBWUIBA0S)
‘suoneziuebiQ 0} aoUE)SISSY JOYIQ pue Sjuelo)

30IAJAS BNUBASY [BUIBIU|
Ainsealt] ay) jo uswpedaq

(066 wi04)
1 37INA3HOS




(0102) (066 UUO4) | ANPHPS va3

) TIOHD YITHI JO0 TOOHOS FHI OL INTWAVA XYVLANOW ¥ FAIIOEE OL VINIALI¥D EHI ILIIN XIHIL JI FIS OL ADIDFTHO TV SINIIAIDTE JIHSUWIOHOS FAILIOAISOHd

(z ourT ‘I 33ed) seanpeocozd BuraolTUOR

UOIJBLLLIOJUI jEUOIIPPE JaYI0 AUe pue ‘Z aul] ‘| Wed ul painbal uoljewsojui ay) apiaosd o} Ued siy} sjgidwog "UORBWIOU] jejuawajddng _ Al Jed _

L
9
S
14
€
4
000‘8 € SATHSYYIOHOS |
(1ayjo '|lesiesdde ‘AW JOUB)SISSE LSED-UOU elb yseo saidioal
. gouR)SISSE Ysed-uou jo uonduosaq () 00q) uolien|ea jo pouiaw (3) 10 unowy (p) Jo unowy (2) Jo JaquinpN (qQ) aouejsisse Jo Juelb jo adA) ()

4 papaau s1 aoeds |euoippe ji pajedljdnp aq ued |(| Wed

- . ZZ auil ‘Al UBd '066 W04 0) ,SaA. palamsue uoheziuebio ay; j sjeidwon “SOJEJS Pajiun ayj ul s|enplAipu| 0} adue)sissy 1ayjp pue sjuel _ il yed

N T abed ¥8SS6€0-LC ONI 4AIHSYVIOHDS TYIYOWIWN IHOIYM NOJ (0102) (066 wuo) | 3ANPaYIS

-




* SEHEDULE O
(Form 990,0r 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

DON WRIGHT MEMORIAL SCHOLARSHIP INC ! !

Employer dentificabon number
27-0395584

01. Form 990 governing body review (Part VI, laine 11)

990 FORM IS AVAILABLE FOR REVIEW BY ANY OF THE OFFICERS OR DIRECTORS BEFORE IT IS

SUBMITTED TO THE IRS.

v
!

02. Governing documents, etc, available to public (Part VI, line 19)

COPIES OF THE FORM 950 ARE AVAILABLE FOR REVIEW UPON REQUEST.

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

Schedule O (Form 990 or 990-E2Z) (2010)



[ S

Fom 8868 Application for Extension of Time to File an

(Rey January 2011) Exempt Organization Return OMB No 1545.1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox = « « « « ¢« ¢« v v 0 v v v v v v v vt > [Xl

e If 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 (e-file). 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 IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www Irs govi/efile and click on e-file for Chanties & Nonprofits

LIiart‘I l Automatic 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

Part | Qn[y ..............................................................
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 returns

Type or Name of exempt organization Employer identification number

print DON WRIGHT MEMORIAL SCHOLARSHIP INC 27-0395584

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

due date for 2914 6TH AVE

fiing your

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Rock Island, IL 61201 ST

Enter the Return code for the return that this application 1s for (file a $eparate application foreachreturn) « « « « « « o v o o v v v o v e m
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 02
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

o The books are in the care of P ROBERT HOTLE 2914-6TH AVE Rock Island, IL 61201

Telephone No P 309-793-0479 FAX No b
o [f the orgamization does not have an office or place of business in the United States, check thisbox « « « ¢ ¢« ¢ o o o 0 v 0 0 v
o Ifthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox - - - « - « « « | g \:\ If it 1s for part of the group, check this box - - -P[:] and attach

a list with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 01-17 20 12, to file the exempt orgamization return for the organization named above The extension is
for the orgamization's return fcu'_
P [ Jcalendaryear20  or -
> tax year begmmng__ 06-01 , ZO_EJ_, and ending 05-31 .20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason @ Inihal return D Final return
D Change n accounting period

3a If this apphication i1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions :; 3a |$
b If this application is 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 3c|$

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

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



