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SCANNED JUN 9 5 2012

«)

. CHRNGE TN AWOANTING
‘ ?Eﬁ‘ OD OMB No 15450047

Form 99“ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. _ Inspection
A For the 2019 calendar year, or tax year beginnlng 01/01 , 2011, and ending 06/30,20 11
C Name of organization D Employer identificati b
B crctdumtcate. | - ANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Doing Business As
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
3210 SMITH ROAD (260) 432-4728
City or town, state or country, and ZIP + 4
FORT WAYNE, IN 46804 G Gross receipts $ 4,540,236.
F Name and address of pnncipal officer DAVID STEWART H(a) l;ﬁ'::: l:s g.roup retum for H Yes |:|
2905 COVINGTON LAKE DRIVE FORT WAYNE, IN 46804 H(b) Are all affilates included?
I Tax-exempt status I X I 501(c)(3) I [501(‘;)( ) « (nsertno) | I 4947(a)(1) or —I l 527 If "No," attach a Iist. (see mstructions)
J Webshe: pp N/A H(c) Group exemphon number P
K Form of organization I X I Corporation [ l Tms(l l Association | I Other > I L Year of formation 1 985[ M State of legal domicile IN
Summary
1 Bnefly descnbe the organization's mission or most significant actvites  ______
° SUEEORT_FOR CANTERBURY SCHOOL ____ e
Bl
-
2| 2 Checkthisbox P I:] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ineta) , . . ... ... e e e e e e e 3 20.
8| 4 Number of ndependent voting members of the governing body (Part Vi, ine1b) . . . . . . . .. .. .. .. K 20.
3 § Total number of individuals employed in calendar year 2011 (PartV,lne2a) . _ . . . . . . . . v v v i i 15 0
E 6 Total number of volunteers (estmate if necessary) , _ ., . ... ... e e e e e e e .....|6 20
7a Total unrelated business revenue from Part VI, column (C), lne 12 . . . . . . . . . o v i i 7a 0
b Net unrelated business taxable income from Form 990-T, IN@ 34 . . . . ot i 4 i i 4 o s v o v & a s e s e 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, ine 1h) . . . . . . . . . . . 279,980. 127,685,
?, 9 Program service revenue (Part VIl line2g) , , . . . . .. .. ... ... ... ..., 0 0
&’: 10 Investment income (Part Vill, column (A), ines 3,4,and 7d) _ . . . . . . .. . .. . ... ] 92,958. 176,199.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c,and11€) _ _ . _ . . . . . ... 0 0
12 Total revenue - add lines 8 through 14 (must equal Part VIil, column (A), tine 12) . . . . . . . 372,938. 303,884.
13  Grants and similar amounts pard (Part IX, colum-rrtfﬁ_ _____ 828, 035. 101,708.
14 Benefits paid to or for members (Part IX, colum (A) |IDQE© E]VED _____ 0 0
@ 15 Salanes, other compensation, employee benefi ; COUMT(A) Tngs=5-107; &) _____ 0 0
§ 16a Professional fundraising fees (Part IX, column ife 1@“ 9 9 2_0_12 . c)j _____ 0 0
&| b Total fundraising expenses (Part IX, column (D} &4 25) B 2 2 €VIC _% Q
Y47 Other expenses (Part IX, column (A), llnes11a 1d AL2Aef ¥ 56,209. 29,588.
18 Total expenses Add lines 13- 17(mustequaIP rtiX, f 884,244. 131,296.
19 Revenue less expenses. Subtract ine 18 from Ilne 12‘.“_".—".“.’ ............... -511,306. 172,588.
6 § Beginning of Current Year End of Year
£5120 Totalassets (PatX, N 16) . . . . . . . 8,300,711.| 11,078,507.
52 21 Totalliabiites (Part X, ine 26) _ . . . . . . . v v v v e e, 0 2,680,093,
25 Net assets or fund balances. Subtract iN@ 21 from e 20 . . . .+ v o & & o v o o e o o . 8,300,711. 8,398,414.

22
m Signature Block

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

] - | Siehz

Sign Signature of officer Date

Here DAV A STEWAZL Fheayenc

Type or pnnt nams and tiie’

Print/Type preparer's name rer's stgr Date, g Check | i PTIN
Paid | J0YCE A. DULWORTH }03\ m / D | setempioyed | P00151125

:::p;:; Frmsname B BKD, LLP ( " - Frm's EIN B 44-0160260
Fim's address P> 200 £ MAIN ST. SUITE 700 E‘ORT WAYNE, IN 46802 Phone no 260-460-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. . . ......... . ILI Yes u No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201Q)
1510#5? 000
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s CHANGE IN ACCOUNTING PERIOD

. CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Form 990 (2010) Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthuisPart Il . . . . .. ... ... o .. D

1

Brefly descnibe the organization's mission
SUPPORT FOR CANTERBURY SCHOOL

Did the organization undertake any significant program services durnng the year which were not listed on the

prior FOrm 990 0F 990-EZ7 . . . .. ...\ [Jves [X]No
If "Yes," descrnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? e [ Jves [X]no
If "Yes," descnbe these changes on Schedule O

Descnbe the organization's program service accomplshments for each of its three largest program services, as measured 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 $ 105,616 Including grants of $ 101,708 ) (Revenue $ )
SUPPORT CANTERBURY SCHOOL SCHOLARSHIPS AND FACULTY ENDOWMENTS

4b (Code )} (Expenses $ including grants of $ )} (Revenue $ )

4c

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 105, 616.
1E10301 000 Form 990 (2010)

7283DL D320 5/9/2012 7:39:13 AM  V 11-4.4 071202 PAGE 2




L ' CHANGE IN ACCOUNTING PERLIOD
! '

. CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . o i i i i i e i e e e e e e e e e e e e e i e e e e e et et 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnibutors (see Instructions)? . .. ... ... 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]. . . . . . « ¢« v i i i i i i it ittt e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect dunng the tax year?/f "Yes,"complete Schedule C,Partll. . . . . . . . . .« v i i e 4 X

5 Is 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,
T | 5 X

6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . .« o i i i i i s it et e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes, "complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll . . . . . .« i i i i it i et et e e e e e e e e e e e e e e e i e e e 8 X

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . . .« @ i i it e e e e e it e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets In temporanly restrcted
endowments, permanent endowments, or quast-endowments? If "Yes, "complete Schedule D, PartV ., . . .. ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VIILL IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment n Part X, Iine 10? If "Yes, "complete

: Schedule D, Part VI . L . . e e e e e e e e e e e e e 11a X
1 b Did the organization report an amount for investments-—othersecunties in Part X, ine 12 that i1s 5% or more
‘ of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VI, . . . . . .. .. ... . ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported n Part X, ine 162 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . o v i i . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes, "complete Schedule D, Part 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, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . . o . o i i i i i i i e s e e e e e e e e e 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 line 12a, then completing Schedule D, Parts XI, Xll,and Xlllisoptional . . . . « « + + « « . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ........... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, "complete Schedule F,PartsiandiIV. . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes, "complete Schedule F, PartsillandIV . . . . . .. 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? /f "Yes, "complete Schedule F,PartslllandIV . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemnstructions) . . . . . « . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . .« v i i i i i i i i e e e e e e eee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . .« @ i i i i i i e e e e e e e e e e et e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . ... .... ... 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA Form 990 (2010)

1E1021 1 000
7283DL D320 5/9/2012 7:39:13 AM  V 11-4.4 071202 PAGE 3




s CHANGE IN ACCOUNTING PERIOD

. CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Form 990 (2010) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 12 If "Yes, "complete Schedule |, Partsiandl!l, . . ... ... ... 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), ine 2? If "Yes,” complete Schedule |, Partsland Il . . . ... ... ... .. c0'.ee.. 22 X
23 Did the organization answer "Yes" to Part Vil, 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 d . . . . . . . . . i e e e e e e e e e 23 X
24 a D the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25 . . . . . . . v v v i i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt BONAS? . . . . . . . . L. i et e e e e e e e e e e e e e e e e, 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with adisqualified person dunng the year?If "Yes,"complete Schedule L,Part! . .. ... ... .....c.... 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 prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part!. . . . . . . i it i e i e e e e e e e e e e e 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, Part !l . | 26 X
27 Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"“complete Schedule L, Part!ll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i i e it e i it e et e e e e et et e e e e e e e e e e e e e e 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,PartIV . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . v i i i e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /If "Yes,”
complete Schedule N, Part 1. . . .« . . @ i i i i i e i e i i e e e e e ettt e ettt e e e e 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 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . i i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, lll,
VA= T2 Lo VA 17 - 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. .. .. 35a X
b 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, Part V,Iine 2 _ . . . . . . .. . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,Iine 2. . . . . . . @ . . i i i i i it e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that I1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R,
= N - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O . . . . . & i i 4 i 0 v i v v v v v v oo o oo 38 X
Form 990 (2010)
JSA
1E1030 1 000
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\ CHANGE IN ACCOUNTING PERIOD

. CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . .. ... .. ... .......... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-if not applicable . . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnot applicable , . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?. | _ . . . . L. ... .. .o e e e e e e e 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 | | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ . . . . .. ]
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? _ ., ., ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . ., ... ...... 3b
4a At any time dunng 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
Lo 113§ 4a X
b If “Yes,” enter the name of the foreign country » _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | . .. ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . @ i i i i i i st e et e s nenan 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? |, . . . . . . ... .. .. ... e e 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? | | . . . .. L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . .. ... e e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? |, _ ., .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOImM 828272 . . . . . i i i i i i ittt e s h e e e e e n e n e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . . . ... ... ... .... I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? , , | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoning
organization, have excess business holdings at any fime dunng theyear?, , ., . . . ... ... ..o v.'uoe.. 8 X
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 496627 _ , | . . . . .. .. .. . ... ..., 9a
b Did the organization make a distrbution to a donor, donor adwvisor, or related person? | . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 ., . . . .. .. .. ... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . ...l10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., . . . . . .. .. . . i ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . . . . . . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?, |, , ., ... ........... 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s hcensed to I1ssue qualified health plans _ . . . . . ... ... ...... 13b
¢ Enterthe amount of reservesonhand . . . . . .. ... ... ... ... . . e 13c
14a Did the organmization receive any payments for indoor tanning services dunng the taxyear? , , . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
1E10454 000 Form 990 (2010)
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'Fon'n99022010) ' CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Part Vi

) CHANGE IN ACCOUNTING PERIOD

Page 6

Governance, Management, and Disclosure For each "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 questoninthisPartVl . . . . . . v o o 0 it i o i i v it i e e v a
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 Ifthereare . . . . . . 1a 20
matenal differences in voting nghts among members of the goveming body, or If the goveming body
delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are iIndependent . . . ... 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢ . @ i i it e s e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . .. ... 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L i i i i i it i e e e e 6 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the goverming body?. . . . . . . . L Ll e e e e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . . . . . . i L i e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegoveming body?. . & v v i it i e e et e e e e e e e e e e e e et e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... it 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, "provide the names and addressesin Schedule O . . . . .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . o v v i i it b it i e e e e e e e 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . |11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy?  /f“No,"gotolne 13 . . . . . .« . . v . v o ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 COMMICIS? & v v v e v e et e e e et e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes,"
describe in Schedule Ohow thiswasdone . . . & . . . o i i i i i it e e i i et e et e e e e e et e e 12c X
13 D the organization have a wntten whistleblower policy? . . . . . . . . . . . . L i e e e e e e 13 | X
14 Did the organization have a wnitten document retention and destruction palicy? . . . . . . . . .. .o v v v ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . .. . ... .. ... @' eenenr.. 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . ... i ittt i it 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
; 16a Did the organization Invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year?, . . . . . . . . . . i it ittt e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
; participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
| organization's exempt status with respect to such arrangements? . . . . . . . ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » INDIANA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
‘ cEanlzatlon P JULIE WALDA 3210 SMITH ROAD FORT WAYNE, IN 46804 260-436-8786
JSA Form 990 (2010)
1€10421000 7283DL, D320 5/9/2012 7:39:13 AM  V 11-4.4 071202 PAGE 6




L N CHANGLE 1IN ACCUUNLING PRKLIUD

Fort 990 (201('1) ' CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105 Page 7

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 inthisPartVIl .. .................. []
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

® 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
® Listall of the organization's current key employees, If any. See Instructions for definition of "key employee "

® List the orgamization'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.

® 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

® 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
\::sir’!(be box, unless person is both an f:zg\ or ;ﬂ;t:t?ons com Og:z;tlon
:‘:’;:;gf Ofrfer a_nd 2 drectorftrustee) organization (W-2%1 099-MISC) frgm the
organzations i |2 g 5 g «:_:t ;;‘1 (W-2/1099-MISC) organization
nSchedule | S S | B 1 2| o 23 3 and related
0) a s § = 3 E g. = organizations
a
_(1) DR WILLIAM R CAST ___________|

DIRECTOR .50 X 0 0 0
__(2) MRS DRUSCILLA S DOEHRMAN ____ |

DIRECTOR .50 X 0 0 0
-3y MR JONATHAN HANCOCK _________ |

DIRECTOR .50 X 0 0 0
__(4) MR MICHAEL V PARROTT ________ |

VICE PRESIDENT .50 X 0 0 0
__(5) MRS MICHELLE M ROUSSEFF-KEMP_|

DIRECTOR .50 X 0 0 0
__(6) MR DAVID A STEWART _________ i

PRESIDENT .50 X 0 0 0
__(7) MRS KATHLEEN M SUMMERS ______ |

DIRECTOR .50 X 0 0 0
__(8) MR RICHARD D WATERFIELD _____ |

TREASURER .50 X 0 0 0
__(8) MRS FRANCES M PASALICH ______|

DIRECTOR .50 X 0 0 0
_{10) MR GEORGE HUBER ____________|

DIRECTOR .50} X 0 0 0
_{11) MRS HOLLIS T BIERMAN ________|

SECRETARY .50 X 0 0 0
_{12) MRS JAN PAFLAS _____ _________|

DIRECTOR .50 X 0 0 0
_{13) MR GREGG SENGSTACK __________|

DIRECTOR .50 X 0 0 0
_(14) MR JOHN MCMILLEN ___________|

DIRECTOR .50 X 0 0 0
JSA Form 990 (2010)
1E1041 1 000

7283DL D320 5/8/2012 7:39:13 AM V 11-4.4 071202 PAGE 7




CHANGE 1N ACLUUNILLING PERKLIUD

L "
1 ¥

. CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Form 990 (2010) Page 8
LRI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a directorftrustee) the organizations compensation
houstor 1S F 1 Z)1Q(F|33|g| organization (W-2/1098-MISC) from the
elated (52 E|8 |2 (23|32 | wW-21098-MISC) organization
organzatons % s 5" é % 5 = and related
inSchedule |~ g | B g2 |%¢g organizations
2 S 2
0) e | 3 s | B
2|5 2
] g
g
15) MR RICK RIFKIN ______________|
DIRECTOR .50 X 0 0 0
16) MR PETE WILSON _______________|
DIRECTOR .50 X 0 0 0
17) MR CARL GEHRES ______________|
DIRECTOR .50 X 0 0 0
18) MR TIM BORNE _ _______________|
DIRECTOR .50 X 0 0 0
19) DR BOB GODLEY _______________|
DIRECTOR .50 X 0 0 0
20) MRS ANNE KARR ________ ]
DIRECTOR .50 X 0 0 0
1b Sub-total L. > Q 9 0
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... > 0 0 0
d Total (addlinestband11c) . . . ... ... ... ... enen.. » 0 0 0
2 Total number of individuals (including but not Imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated N |
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . . . . . . . ... .. it eweeenen. 3 X
4 For any indvidual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If °Yes,” complete Schedule J for such -
T o 177 Lo [ T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : J
for services rendered to the organization? If “Yes, "complete Schedule J for suchperson . . . ... .......... 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Descnption of services

()
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
in compensation from the organization »

more than $100,000

0

JSA
1E1055 2 000

7283DL D320 5/9/2012

7:39:13 AM

V 11-4.4

071202

Form 990 (2010)
PAGE 8
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CHANGE 1IN ACCUOUNILNG PEKIOD

' Form 930 22010) : CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105 Page 9
Statement of Revenue
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

4 8| 1a Federated campaigns - . . . . . . . 1a
33 b Membershpdues .........|1b
3'2-5 ¢ Fundrasingevents . ... ... .. 1c
o é d Related organizations . . . . . . . . id
g % e Govemment grants (contnbutions) . . | 1e
= f All other contnbutions, gifts, grants,
g g and similar amounts not included above . | 1f 127,685
5 'E g Noncash contnbutions included in lines 1a-1f  $ ) I
O%] h Total. AddlNes 1a-1f o o o v v o v o v oo o e o e > 127, 685.
§ Business Code
S 2a
2 b
3
3 c
& d
g e
4 f All other program service revenue . . . . .
a g Total. ADdINes 28-2f . . . v v v v v e v s e e e s ee. » 0
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . .. e e e e e e e e > 62,350. 62,350
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyalties + « « =« =« s s s o o o 00 0t e o0 o > 0
() Real (1) Personal
6a Grossrents . . . . . ... oo
Less rental expenses . . . o
¢ Rental income or (loss) . .
d Netrentalincome or (I0SS) « « « & o o a4 « a s o o o o o & > 0
(1) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory 4,350,201
b Less cost or other basis
and sales expenses . . . . 4,236,352,
¢ Gamnor(loss) . . .. ... 113,848
d Netgamor(loss) « - « v o v v & & vt v 4 o o 0 a s u » 113,849 113,849
g 8a Gross income from fundraising
g events (not including $
5 of contnibutions reported on line 1c).
e SeePartIV,ine 18 . . .. .. ..... a
2| b Less directexpenses - . . ... ... b
6 ¢ Netincome or (loss) from fundraisngevents . . . . . . .. > 0
9a Gross income from gaming activities.
See Part IV,lne19 _ _ . . .. .. ... a
b Less directexpenses . . . . . . . b
¢ Net tincome or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of nventory, less
retums and allowances . ., .. . . ... a
b Less costofgoodssold . . ... .... b
¢ __Net income or (loss) from sales of inventory . ., . . . . ... - o
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... ... ......
e Total. AddInes 11a-11d  « « + « = ¢+ ¢ ¢ & ¢ s ¢t o o s o > 0 |
112  Total revenue. Seemnstructions_ . . . . . . . . . . . .. . > 303,884 176,199
Form 990 (2010)
JSA
1E1051 1000
7283DL D320 5/9/2012 7:39:13 AM V 11-4.4 071202 PAGE 9




' Form 930 {2010)

v CHANGE IN ACCOUNTING PERIOD

CANTERBURY SCHOOL FOUNDATION, INC.

31-1125105

Page 10

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)

Check if Schedule O contains a response to any question In this Part IX

Do not include amounts reported on lines 6b,

(A)

(8)

(C)

(D)

7b, 8b, 9b, and 10b of Part VI. Tieemes | e | memeen ity
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 101, 708. 101, 708.
2 Grants and other assistance to individuals In
the United States. SeePartIV,lme22. . ... . 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , , 0
4 Benefits padtoorformembers , . . ... ... 0
§ Compensation of cumrent officers, directors,
trustees, and keyemployees ., , . .. .. ... 0
6 Compensaton not incduded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4858(c)(3)B) . . . . . . 0
Othersalanesandwages ., . . . ... ..... 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Otheremployeebenefits . . . . . v v . v ... 0
10 Payrollfaxes « « « « « « e v e e 4 e e aa . 0
11 Fees for services (non-employees)
a Management . ... ............. 0
bLlegal o v v i ittt 2,039. 1,020. 1,019.
C Accounting « & & v v v b e b a e e e e e 2,775, 2,888. 2,887.
d LobbyINng « + c v et vt 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees . . . ... ... 21,257. 21,257.
g Other . . . . . . i i i i i et e st e e 0
12 Advertisingand promotion . . - . . . 4 0. . . 0
13 Officeexpenses . . . . . ¢ o o v v v o o o v 7. 7.
14 Informationtechnology . . . . . . . . . .. .. Y
15 Rovaltes. . . . . .. ... uuunnn 0
16 OCCUPANCY « v =« v vt o v v s v e v n o e 0
17 Travel . . @ o0 it e s e e e e e e e e Y
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 510. 510.
20 Interest . . . ... .. ¢ .t it et Q
21 Paymentstoaffiates , ... ......... 0
22 Depreciation, depletion, and amortization 0
23 Insurance |, . .. ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
A
b
€ o
d o __
e All otherexpenses _ _ ___ __ __________
25 Total functional expenses. Add lines 1 through 24e 131,296. 105,616. 25,680.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [:] if
following SOP 98-2 (ASC 958-720) , . .. ... 0
;'2‘1\0521000 Form 990 (2010)
7283DL D320 5/9/2012 7:39:13 AM V 11-4.14 071202 PAGE 10




CHANGE 1IN ACCLUUNIING PRKIOUD

CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . . . ... ... ... 87,878.[ 1 34,915.
2 Savings and temporary cash investments _ ... ... .. q 2 0
3 Pledges and grants receivable,net ... .. q 3 122,053.
4 Accounts recelvable, net e e g 4 6 L4 564.
5 Recewvables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of
Schedule L as 0

6 Recewvables from ather’ dls'qba'hﬁe'd' ;')e'rs'oﬁs' (aé defined under section’
43958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (seenstructions) . . . _ . . ... ... qe 0
% 7 Notes andloansrecewvable,net . . . . . . ... ... ... ... ... . q 7 0
%| 8 Inventonesforsaleoruse . . .. ... .................... q s 0
9 Prepaid expenses and deferredcharges . .. ... .............. as 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation , . . ... .... 10b (0 10c 0
11 Investments - publicly traded secunties . , . . . ... . ... . ... ... 8,212,833.1 11 10,914, 975.
12  Investments - other secunties. See Part IV, lme 11 _ _ . . . ... ..... .. g 12 0
13 Investments - program-related. See Part iV, lne 11, . . . . . ... ... .. q13 0
14 Intangbleassets , . . . ... ... ... ... ... .. e q14 0
15 Otherassets. See PartIV,lmne 11 , . . . . . . .. . . . v i .. g 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... .... 8,300,711.| 16 11,078,507.
17  Accounts payable and accrued expenses , . . . . . .. .. .. ... ... .. a 17 2,680,093.
18 Grantspayable . . . ... ... ... q 18 0
19 Deferredrevenue . . . . . .. .. ... ... g 19 0
20 Tax-exemptbondhabilites | . . . . . . .. ... ... Q20 0
@®12t Escrow or custodial account habiity Complete Part IV of Schedule D a 21 0
|22 Payables to current and former officers, directors, trustees, key
j employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . _ . . . . . . ... .. q 22 0
23  Secured mortgages and notes payable to unrelated third partes | | | | . g 23 0

24 Unsecured notes and loans payable to unrelated third parties Q 24 0

25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D q 25 0

26 Total liabilities. Add lines 17through25 . ... ... ... .......... 0 26 2,680,093,

Organizations that follow SFAS 117, check here » |_| and complete
lines 27 through 29, and lines 33 and 34.

27 UnreStrICted net assets ----------------------------- 27
28 Temporarly restncted netassets ... 28
23 Pemmanently restnctednetassets ., . . . . ... ... ... .. ... ..... 29

Organizations that do not follow SFAS 117, check here > and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust pnincipal, or currentfunds ., 8,300,711.| 30 8,398,414.
31 Paid-in or capital surplus, or land, building, or equipment fund q 31 0
32 Retained eamings, endowment, accumulated income, or other funds | G 32 0
33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. .... 8,300,711.| 33 8,398,414,
34 Total habilities and net assets/fundbalances .. ... ... .......... 8,300,711.]| 34 11,078,507.

Form 990 (2010)

JSA
1E1053 1 000

7283DL D320 5/9/2012 7:39:13 AM  V 11-4.4 071202 PAGE 11




. CHANGE IN ACCOUNYTLING PERLOD

CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

Form 990 (2010)

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . .« oottt on v,

DN WN =

303,884.

Total revenue (must equal Part VIIl, column (A), Ine@ 12) . . . . . & o ottt it t e e s e e e e s e 1
Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . i i i i it i i i e e e e

131,296.

Revenue less expenses. Subtractline 2fromiine 1 . . . . . . . .t i i i i i i i i i e e e 3

172,588.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .... ... 4

8,300,711.

Other changes in net assets or fund balances (explain in Schedule O) . .. ... ............ 5

-74,885.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
ColUMN (B)). & v v i i e e e e e e e e e e et e i e e e e e e e e e et e e e e e 6

8,398,414.

Part XII Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthis Part XIl - . . .. ... ... ............ D

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “"Other," explain In
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 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 iIndependent accountant? L.
If the organization changed either its oversight process or selection process dunng the tax year, explaln In
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both

[ ] separate basis Consolidated basis ~ [__| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Cireular A-1332 L ...
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 descnbe any steps taken to undergo such audits

Yes | No

23

2b

2c

3Ja

3b

JSA

1E1054 1 000

7283DL D320 5/9/2012 7:39:13 AM  V 11-4.4 071202
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CHANGE IN ACCOUNTING PERIOD

SCHEDULE A | oM8 No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o Publi
Department of the Treasury . . pen to 'u ic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

Part |

T

=g

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

e organization I1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Partll.)

6 B A federal, state, or local government or governmental unit descnbed in  section 170(b){1){(A)(v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){(1)(A)(vi). (Complete Partll)

8 B A community trust descrnibed in  section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contrnbutions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a Type | b |:] Type Il c I:] Type lll - Funchionally integrated d |:] Type Il - Other
e By checking this box, | certify that the organization i1s 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 wntten determination from the IRS that it 1s a Type |, Type [, or Type Il supporting
organization, check this box L e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In () Yes | No
and (m) below, the governing body of the supported organization? ... ... ... .. 119(i) X
(i) A family member of a person described n (1) above? L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cal (i) bsted n incol (i) of col (i) organized
(see instructions)) yo:;g?,\,’,i:r:g your support? inthe US ?
Yes No Yes No Yes No

) ATTACHMENT 1

(8)

(€

(D)

(E)

Total 101,708.

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

Form 990 or 990-EZ

JSA
1E1210 1 000
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. CHANGE 1N ACCOUNTING PERIOD
CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

Schedule A (Form 990 or 980-EZ) 2010 Page 2

Part i 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 Partl or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusualgrants™ . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . ..

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

Total. Add lines 1 through3 . . . . . ..

5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported orgamization) ncluded on
Iine 1 that exceeds 2% of the amount
shown online 11, column (f). . . . . . .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlne4 .. ... ... ..

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activihes, whether or not the business
isregularty camedon . . . . . . .. ..

10 Other income. Do not include gan or
loss from the sale of capital assets

(ExplaninPartlV) . . . . ... .. ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see INStruCtionNs) . . .+ & ¢ & o 4 0 b bt d h e e e e e e 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 thisboxand stophere . . . . . . . . ¢ v i v v v v v o v v o v v o v v o v v o oo o o es s n s s aaenan » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll,ine14 | . . . . ... ... ... .... 15 %
16a 331/3 % support test - 2010. [f 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 orgamization ., . . ... ... ........... »
b 331/3 % support test - 2009. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization _ . . . .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2010. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization qualfies as a publicly supported
o4 Ty 1= (1o 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 organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation | . . . . L L . L. L i i et e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
o o »> D
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CHANGE IN ACCOUNTING PERIOD

' CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
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 falled to qualify under Part |l
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gits, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any actwvity that is related to the
organizaton's tax-exempt purpose = |
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ _ . . . .
5 The value of services or facites
furnished by a govemmental unit to the
organization without charge . _ . . . ..
6 Total. Add ines 1through5 _ _ _ ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts induded on fnes 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
¢ Addlnes7aand7b . . . . . . . .. ..
8 Public support (Subtract hne 7c from
Ine6) . . . o o 0 e i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6...........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v 4w o s = & a s o a e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ . | .
¢ Addlnes 10aandi0b _ _ . . .. ..
11 Net income from unrelated business
actvites not included in lne 10b,
whether or not the business Is regularly
camed ON » » = = = =« = = = ¥ 2 s o = »
12  Other income. Do not Include gan or
loss from the sale of capital assets
(Explanin Partiv) . ., .., .. ....
13 Total support. (Add lnes 9, 10c, 11,
and 12} _ ... .. .. ...
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . . . . . . . &t i i i i it 4 o st o o o s o o n s s s s o o s s o o n s s o oo aaa >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) dvided by line 13, column () . . . . . .. .. .. 15 %
16  Public support percentage from 2009 Schedule A, PartlllLhne15 . . . . . . . . . . i ¢ i it i i i i v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (lne 10c, column (f) dvided by ine 13, column (f)) ., ., . . ... .L 17 %
18 Investment income percentage from 2009 Schedule A, Partill,line 17 | . . . . . . . . . . . . ... 18 %
19a 331/3% support tests - 2010. [f the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organizaton P D
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publcly supported organizaton P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P>
121:221 1000 Schedule A (Form 990 or 990-EZ) 2010
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. . CHANGE IN ACCOUNTING PERIOD
CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Schedule ‘A (Form 990 or 980-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Partll, ine 17a or 17b, and Part i, ine 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART T - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CANTERBURY SCHCOL 35-1410831 02 X X X 101,708
TOTAL AMOUNT OF SUPPORT 101,708
JSA Schedule A (Form 990 or 990-E2) 2010
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. - CHANGE IN ACCOUNTING PERIOD

f;:ﬁ%‘;'gf b Supplemental Financial Statements | OM%@T‘MS

p- Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b} Funds and other accounts

Total numberatendofyear . ... .......
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunngyear) . . ... ..
Aggregate value atendofyear . . . . ... ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? , . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confermng impermissible pnvate benefit? . . . . . . . . . . . . . ... .. e e e e e e e D Yes D No
Conservation Easements.Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatgmply).

N W -

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation
easement on the last day of the tax year.

Preservation of an histonically important land area
Preservation of a certified histonc structure

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... .. ¢ .t nreon. “ ... 2
b Total acreage restncted by conservationeasements . . . . . . ... ..l e e e .. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
histonc structure listed in the NationalRegister . . . . . .. ... ... ... 'uue.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ _ _ _ ______

4 Number of states where property subject to conservation easement s located » _________________
5 Does the organization have a wntten policy regarding the penodic monitorning, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . .. ... ... ... ... . ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)(AXBYIN? . . . . .. L [Jves [no
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIll, lne 1 . . . . . . & o i i i i i it i s e e e et e e e >3
(ii) Assetsincluded N Form 990, Part X . . . . .t it it it e e e e e e e e e e e > __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 980, Part VIl line 1 . . . . . . . . . i i i i i e e e e e e e e e e e e » s ___.
b Assets included in Form 990, Part X . . o . 0 v v v i i e e e e e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
JSA
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. . CHANGE IN ACCOUNTING PERLOD
CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generaions T TTTTTTTTTTmmmmmmmmmmommmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes D No

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . .. . . .o e e e e e |:| Yes [:] No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . ... ... ... . il e e e e e 1c
d Additionsdunngtheyear . ... ... .. ... ...t 1d
e Distnbutionsdunngtheyear . .. .. .. . . ... ittt 1e
f Endingbalance . . . . . . . . i i e e e e e e e e 1f
2a D the organization include an amounton Form 990, Part X, ine 21?2 ., . . . . . . . v i o v i o e e i e o |__’ Yes ]_l No

b If "Yes," explain the arrangement in Part X1 V.
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . .. 7,792,424, 7,353,353. 9,841,673.| 10,592,237.
b Contnbutons . .......... 10,690. 145, 369. 365,102.
c Net investment eamings, gains,
andlosses. . . ... ....... 1,515,581. 858,760.| -1,942,4009. -555,920.
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . .« 0o ... 924,707. 430, 378. 691, 280. 559, 746.
f Administrative expenses . . . ..
| g Endofyearbalance. . ... ... 8,383,298. 7,782,424. 7,353,353. 9,841, 673.

| 2 Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 36.0000 %

Permanent endowment » 64.0000 %

¢ Temporarily restncted endowment p %

The percentages Iin lines 2a, 2b, and 2¢ sh ould equal 100%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No

(i) unrelated OrganIzations . . . . & . . L i L i e e e e e e e e e e e e e e e et e e e 3a(i) X

(i) related Organizations . . . . . . L . L s e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(l), are the related organizati ons hsted as requiredon Schedule R? . . . .. ... ... ....... 3b

Descnbe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
| da Land. . . . ... ... oo
b Buldngs .. ................
c Leasehold mprovements . . . .. .. ...
d Equpment .. ... .. ... ...
e Other « -« ¢ v v i v it e et v e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . >

\ Schedule D (Form 990) 2010
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. . CHANGE IN ACCOUNTING PERIOD

CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Schedule b (Form 990) 2010 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1)Financialdenvatives . . . . .. ...........
(2) Closely-held equity interests  _ . , . .. .......
3oter_______
N
e
S
S
.
S
e
N
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

1

(2

(3)

(4)

(5

(®)

(7)

(8)

®)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1)

(2)

(3)

(4)

()

(6)

)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (BJINE 15} . . v u v v v v « o & o « = o & = o v o o s & o o s o s o o s o » »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of ability (b) Boaok value

(1) Federal iIncome taxes
2
3)
(4)
(5)
(6)
@)
(8)
9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W
2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)
1E12951 000 Schedule D (Form 990) 2010
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. . CHANGE IN ACCOUNTING PERIOD

CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105
Schedule b (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) . . ... ... 1
2 Total expenses (Form 880, Part IX, column (A), ine 25y ... 2
3 Excessor (deficit) for the year. Subtracthne 2 fromline 1 L. 3
4  Netunrealzed gains (losses) oninvestments . 4
5 Donated sevices and use of faclites ... L. 5
6 Investmentexpenses . . . . .. ... ... ... 6
7 Prorpenodadustments L e 7
8  Other(Descrbe nPartXIV) 8
9  Total adjustments (net) Add nes 4 through8 . . . . . ..., 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains oninvestments ... ... ... ... 2a
b Donated services anduseoffacilites .. . ... ... .. .. .. 2b
¢ Recovenesofproryeargrants . . ... .............. 2c
d Other(Descibe nPartXIV)) | . . . ... ............... 2d
e Addlmes 2athrough 2d L. 2e
3 Subtractline 2e from line 1 | . . . L e e e e e e e e e e e e 3
4 Amounts included on Form 980, Part VIII, line 12, butnoton line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b | 4a
b Other (Describe nPartXIV) .. ... ... ab
c Addlnesdaand4db L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . .. .. ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Proryearadustments Tttt b
c Ofherlossas Tttt ~
d Other (Desonbé h PARXIV] ~ "~ """ T »
e Addlnes 2athrough 2~ Tt 2e
3 Subtractlne 2e fromhine 1™ [ 100l Il I Il Lol Lol 3
4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe nPartXiv.y 0000 4b
e Addlnes da and db Tttt 4c
Total expenses Add lines 3 and 4c. fTi)/é must éqbél Form .9§0' Is’a'rt'l ‘ine 1.8.) .. ....]s

Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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. CHANGE IN ACCOUNTING PERIOD

'Sdmwmb(&mn%mzmo CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

Page 5

Part XIV Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

FIN 48

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART V

ENDOWMENT FUNDS

THE ORGANIZATIONS' ENDOWMENT CONSISTS OF APPORXIMATELY 40 INDIVIDUAL

FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. THE ENDOWMENT INCLUDES BOTH

DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE GOVERNING

BODY TO FUNCTION AS ENDOWMENTS.

THE ENDOWMENT FUNDS WERE PREVIOUSLY KEPT ON A COST BASIS METHOD OF

ACCOUNTING. THE FOUNDATION RECENTLY SWITCH TO GAAP WHICH REQUIRES

REPORTING ON FAIR MARKET VALUE. THEREFORE THE NUMBERS IN PART V OF

SCHEDULE D HAVE BEEN UPDATED TO REFLECT THIS CHANGE.

Schedule D (Form 990) 2010
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. CHANGE IN ACCOUNTING PERIOD

SCHEDULE O
(Form 990 or 990-EZ)

| omsNo 15450047

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.

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

FORM 990, PART VI, LINE 11B

CANTERBURY SCHOOL FOUNDATION ENGAGED AN INDEPENDENT ACCOUNTING FIRM TO

REVIEW FORM 990. THE ENTIRE BOARD WAS PROVIDED A COPY OF THE 2011 SHORT

YEAR FORM 990 EXCLUDING SCHEDULE B PRIOR TO FILING WITH THE IRS. AN

OVERVIEW OF THE RETURN WAS PRESENTED TO THE BOARD WITH AN OPPORTUNITY FOR

QUESTIONS. THE FULL COPY OF THE 990 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 15 AND 15B

CANTERBURY SCHOOL FOUNDATION DOES NOT PAY BOARD MEMBERS NOR DOES IT HAVE

ANY EMPLOYEES.

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5

UNREALIZED GAINS 1,306,781
CHANGE FROM CASH TO ACCRUAL (1,381,666)
TOTAL (74,885)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute O (Form 990 or 990-EZ) (2010)
JSA
1E1227 1000
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e 13 CHANGE IN ACCOUNTING PERIOD
CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

Schedule R (Form 890) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 980) 2010

1E1510 2 000
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~om 3115 Application for Change in Accounting Method OMB No. 15450152

(Rev, December 2008)

Departmert of the Treasury
Infemal Revenue Service

Neme of filer (name of parent corporaton I & consolidated group) (see mstrucfions) Identification number [see instructions)

31-1125105
Princlpal business activity code number (see instruclions)

CANTERBURY SCHOOL FOUNDATION, INC
Number, street, and room or suite no. f a P.0. box, see the instructions.

Tax year of change begins MDDYYYY) 01 /01 /2012

3210 SMITH ROAD Taxyearof change ends pWODNYY) 06 /30/2012

City or town, state, and ZIP code Name of conlad person (ses instructions)

FORT WAYNE IN 46804

Name of applicant(s) (f different than filer) and 1dentification number(s) (see Instruchons) Contad person's telephone number

260-432-4728

If the applicant is a member of a consolidated group, check this BoX |, . . . .. .. .. it it it s e v o e nnas >

If Form 2848, Power of Attorney and Dedlaration of Representative, is attached (see instrucfions for when Form 2848 is

TBQUId), CHECK IS DOX . o & v s v et ot o e e v e s e e o o e e e e o e s s e ee es e s ecsae e »[]

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Individual ' Cooperative (Sec. 1381) of accounting method change being requested.
Corporation Partnership {see instructions) -

Controlied foreign corporation S Corporation B Depreciation or Amortization
(Sec. 957) Insurance Co. (Sec. 816(a)) Financial Products and/or Financdial Activities of

B 10/50 corporation {Sec. 904(d){2)(E)) Insurance Co. (Sec. 831) Finandial insfitutions
Qualified personal service Other (specify) » ________ [ other (speaity) » ___________________
corporation (Sec. 448(d)(2)) _— —

Exempt organization. Enter Code section » 501 (C) (3)

Caution: To be efgible for approval of the requesiad changs In thod of fing, the Lupayer must provide all informafion that Is relevant lo the laxpayer

or to the taxpayers requested change in thod of nting. This includes afl information requssfed on this Formm 3115 (Inciuding lis Instrucfions), as

wefl as any other Information that Is not specilica’y requasted.
The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter| Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the .
IRS. f the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. Sas instructions.

» (a) Change No. (b Other || Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be

unavailable for the applicant's requested change? If "Yes,"attach anexplanation _ _ . ... ....... e e X
Note: Complete Part If below and then Part 1V, and also Schedules A through E of this form (if applicable).
Information For All Requests Yool o
3 Did or will the applicant cease to engage in the trade or business to which the reguested change relates, or|. .
terminate its existence, in the tax yaar of change (sseinstructions)?, , . . . . ... 0. vt v vt o vt o e e e e X

If "Yes," the applicant is not eligibie to make the change under automatic change request procedures. )
4a Does the appficant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax retum(s) under examination {see instuctonsy? = . . . . X
If "No," go o fine S. .o
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or| . | ~'
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)){ . | -
ejther (i) under consideration or (if) placed in suspense (seeinstuUCHONS)? &, . . ... v vt v v e o o a e ne e oo }E

Signature (ses instructions) - —
Under penalties of perjury, | declare that | have examined this appBcation, mcluding accompanying schedules and statements, and to the bast of my knowledge and bellef,
the applcafion contains all the rejevant facts relafing to the application, and it is true, comec!, and complele. Declaration of preparer (other than applicant) Is based on all

Informafion of which preparer has any knowledge.
Filer Preparer (other than filer/applicant)

_D.AStewpeut NN b HlIoji4

— 0"srgnature of individual prdparing the application and date

DAVID A. STEWART, PRESTDENT JOYCE A. DULWORTH, CPA
Name and title (print or type) Name of Individual preparing the application (print or type)
BKD, LLP
Name of firm preparing ths application
For Privacy Act and Paparwork Reduction Act Nofice, see the instructions. Form 3115 (Rev. 12.20089)
JSA
1X804S 1.000
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Form 3115 (Rev 12-2009) Page 2
Information For All Requests (continued) Yes| No
4 c Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the
applicant or any present or former consohdated group n which the applicant was a member dunng the applicable
tax year(s)) for any tax year under examination (see InsStructions)? . . . . . . . . . . . i i it e e e e e e e e e e e e X
d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (seenstructions)? , . . . . . . .. .. .. . ' v v v . X
If "Yes,"attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window peniod? . X
If "Yes," check the box for the applicable window period and attach the required statement (see instructions)
S0 day D 120 day Date examination ended »
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on ne 4>
§a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
apphcable tax year(s)) have any Federal income tax retumn(s) before Appeals and/or a Federalcourt? . . . . . . .. . ..
If "Yes," enter the name of the (check the box) D Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counse! for the govemment identfied
ON lINE Ba2 | L L L L e e e e e e e e e e e e e e e e
¢ Is the method of accounting the applicant Is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group In which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? | _ . . . . .. _ .. .. ... .. .. ....
If "Yes," attach an explanation
6 If the applicant answered "Yes" to line 4a and/for 5a with respect to any present or former consolid-ted group,
attach a statement that provides each parent corporation's (a) name, (b) identfication number, {c) address,
and (d) tax year(s) during which the applicant was a member that i1s under examination, before an Appeals office,
and/or before a Federal court
7 If, for federal income tax purposes, the applicant i1s either an entity (including a imited hability company) treated as
a partnership or an S corporation, 1s it requesting a change from a method of accounting that 1s an issue under
consideration In an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? | _ . . . . . . . . .. ...
If "Yes," the applicant 1s not eligible to make the change
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applcant does not
receive audit protection for the requested change (seenstructions)? . . . . . . . .. .. .. .. ... X
b If "Yes," attach an explanation
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatc change
procedure or a procedure requinng advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . . . ... ... ... ... X
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent
¢ If any applicaton was withdrawn, not perfected, or dented, or if a Consent Agreement granting a change was not
signed and retumed to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
10a Does the applicant, its predecessor, or a related party cumently have pending any request (including any
concurrently filed request) for a pnvate letter ruling, change in method of accounting, or technical advice? =~ X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identificaton number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s)
11 Is the applicant requesting to change its overall method of accounting? . . . ... ... .. ... ..... . . X
If "Yes," check the appropriate boxes below to indicate the applicants present and proposed methods of
accounting Also, complete Schedule A on page 4 of this form
Present method: Cash Accrual B Hybnd (attach descnption)
Proposed method: - Cash X | Accrual Hybnd (attach descnption)
-1')5(“90461000 Fom 3115 (Rev 12-2009)
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Form 3115 (Rev_12-2009) Page 3
Information For All Requests (continued) Yes No
12 If the applicant I1s either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detalled and
complete description for each of the following
a The item(s) being changed
b The applicant's present method for the item(s) being changed
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybnd)
13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the pnncipal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), descnbe whether each trade or business I1s accounted for separately, the goods and services
provided by each trade or business and any other types of activittes engaged in that generate gross income, the
overall method of accounting for each trade or business, and which trade or business Is requesting to change its
accounting method as part of this application or a separate application ATTACHMENT 1
14  WIll the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, seethe Instructions . . . . . . . . . . L L i e e s e e e e e X
If "No," attach an explanation
15a Has the applicant engaged, or will 1t engage, in a transaction to which section 381(a) applies (eg, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the yearunder section 381(b)(1)? . -+« « v ¢t i i i i e e e e e e X
b If "Yes," for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested n this application
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . . . X
17 If the applicant I1s changing to either the overall cash method, an overall accrual method, or 1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change
1st preceding 2nd preceding 3rd preceding
year ended mo yr N / A year ended mo yr year ended mo yr
$ $ $
Information For Advance Consent Request Yes No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . . . . . . . . .. ... . . i
If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures
19 Attach a full explanation of the legal basts supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 1s authonzed to use the proposed method Include all authonty
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, include either a
discussion of the contrary authonties or a statement that no contrary authonty exists
20 Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the applicant's reasons for the proposed change
22 If the applicant s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?, . . .. ...........
If "No," attach an explanation
23 a Enter the amount of user fee attached to this application (see instructions) p $
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see nstructions)
Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, . . , . . .. X
If "Yes," do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment Indicate whether the adjustment s an increase (+) or a decrease (-) In
income P $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If 1t 1s based on more than one component, show the
computation for each component If more than one applicant 1s applying for the method change on the same
application, attach a Iist of the name, identfication number, pnncipal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant
1%0471000 Form 3115 (Rev 12-2009)
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Gl  Section 481(a) Adjustment (continued) Yes | No
26 If the section 481(a) adjustment Is an increase to income of less than $25,000, does the applicant elect to take the 2 ]

entire amount of the adjustment into account in the yearofchange?, _ . . . .. ... ... ... .. . ... ... ...

27 Is any part of the section 481(a) adjustment attnbutable to transactions between members of an affilated group, a
consolidated group, a controlled group, or other related parttes? _ _ . . . . .. ...
If "Yes," attach an explanation ]

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

Income accrued but not received (such as accounts recewvable) . . .. ... ... ... L.
Income received or reported before it was earned (such as advanced payments) Attach a description of

the income and the legal basis for the proposed method
Expenses accrued but not paid (such as accounts payable)
Prepaid expenses previouslydeducted , . . . . . . ... ... .. ... ... .. . . . . ...
Supplies on hand previously deducted and/or not previously reported . . . . . . ... .. ... .. ...
Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part il o
Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adustment » __
h Net section 481(a) adjustment (Combine lines 1a-1g) Indicate whether the adjustment is an increase (+)
or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
line 25 $

........... [ ] Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax retun or other retum (e g, tax-exempt organization returns) for that period If the amounts in Part I, ines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences

Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information
1 A description of inventory items (items whose production, purchase, or sale i1s an income-producing factor) and matenals and
supplies used in cammying out the business
2 An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations * *

o

Q 0o ao

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)?

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant I1s requesting to change to the Deferral Method for advance payments described in section 502 of Rev Proc
2004-34, 2004-1 C B 991, attach the following information.
a A statement explaining how the advance payments meet the definition In section 4 01 of Rev Proc 2004-34
b If the applicant I1s filng under the automatic change procedures of Rev Proc 2008-52, the information required by section
8 02(3)(a)-(c) of Rev Proc 2004-34.
¢ If the applicant 1s filng under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev Proc 2004-34
‘ 2 If the applicant 1s requesting to change to the deferral method for advance payments described in Regulations section
1 451-5(b)(1)(n), attach the following
a A statement explaining how the advance payments meet the definitton in Regulations section 1 451-5(a)(1)
b A statement explaining what portions of the advance payments, If any, are attnbutable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract pnces See Regulations sections 1 451-5(a)(2)(1) and (3)
¢ A statement explaiming that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)
A statement explaming whether the inventoriable goods exception of Regulations section 1451-5(c) applies and If so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income

* Form 3115 (Rev 12-2009)
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Schedule C - Changes Within the LIFO Inventory Method (see instructions)

meneral LIFO Information

Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

6

Attach a descnption of the applicant's present and proposed LIFO methods and submethods for each of the following

items

Valuing inventory (e g , unit method or dollar-value method)

Pooling (e g, by Ine or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory pnce index computation (IPIC)pools, vehicle-pool method, etc)

Pricing dollar-value pools (e g, double-extension, index, ink-chain, link-chain index, IPIC method, etc)

Determining the curmrent-year cost of goods in the ending Inventory (1e, most recent acquisitions, earliest acquisttions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change s not requested for all the LIFO inventory, attach a statement specifying the mventory to which the
change 1s and is not applicable

If the proposed change I1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change s applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970

;£1sdlll Change in Pooling Inventories

1

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already prowvided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

A descniption of the types of products produced by the applicant If possible, attach a brochure

A description of the types of processes and raw matenals used to produce the products in each proposed pool

If all of the products to be included In the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces

A descrniption of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and if separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included In any proposed NBU poot.

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entenng into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFOmethod that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product pnor to final processing

If the applicant 1s engaged in manufacturing and i1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)

If the applicant 1s engaged In the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools Is based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

JsA
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Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see Instructions)

Whange in Reporting Income From Long-Term Contracts{Also complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant 1s a construction contractor, attach a detalled descnption of its construction actvities

2 a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? ., . . .. .. Yes D No

b If "Yes," do ali the contracts qualify for the exception under section 460(e) (see instructions)? . ... ... ... D Yes ':] No
If ine 2b 1s "No," attach an explanation
c If ne 2b 1s "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1460-4(b)? . . . . . . . . L o i i it e e e e e DYes [:] No
d If ine 2c 1s "No,” 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1460-4(C)H2) 2. . . . . @ v v v v i i i v it et e e e e e e et e DYes E] No

If ine 2d 1s "Yes," attach an explanation of what cost companson the applicant will use to detemine a
contract's completion factor.
If ine 2d s "No," attach an explanation of what method the applicant is using and the authonty for its use
3 a Does the applicant have long-term manufactunng contracts as defined in section 460(f)(2)? . .. ... ... .. D Yes D No
b If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts
¢ Atftach adescription of the applicant's manufactunng activities, including any required nstallation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method

a Will the applicant use the cost-to-cost method in Regulations section 14604(b)? . . ... ........... DYes ‘:l No
b If ine 4a 1s "No," 1s the apphcant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1460-5(C))?. . . . . . . . .. ittt e e [ Jves [INo

§ Aftach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes{(Also complete Part Ill on pages 7 and 8.)
1  Attach a descnption of the inventory goods being changed
2 Attach a descnption of the inventory goods (if any) NOT being changed
3 a |s the applicant subject to section 263A? If "No," go to line 4a
b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?

If "No," attach adetalled explanation . . . . . . ¢ v o i v i i i i i i e e e e e s e e e e e e e s e e Yes D No
Inventory Being Changed Inventory Not
4 a Check the appropnate boxes below Being Changed
Identification methods Present method Proposed method Present method
Specficidentificaton , . . . . . ... ... ... ... e
FIFO . o e e e e e e e e
LIFO

Other (attach explanation)
Valuation methods

Cost or market, whicheverislower | | . . . . . . ... .. ... ... ......
Retallcost . . . . . . ... i e e e
Retail, lower of cost or market
Other (attachexplanation) . . . . .. ... .....................
b Enter the value at the end of the tax year preceding the year of change . . . . . ..
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
a Coptes of Form(s) 970 filed to adopt or expand the use of the method
b Only for applicants requesting advance consent. A statement describing whether the applicant s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant i1s proposing a different method
¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 (or its successor)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 7
Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions))
Section A - Allocation and Capitalization Methods

Attach a descnption (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where approprate, capitalize direct and indirect costs properly aflocable to long-term contracts Include a descnption of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activittes pnor to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1e, specific identfication, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1e, direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simphfied service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capttalizing additional section 263A costs (te, simplfied production with or without the historic absorption

ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the US
ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" in a box If those costs are not incurred by the applicant If a box 1s not checked, it 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

1 Directmatenal e e e
2 Diectlabor e e e e e
3 Indirectlabor e e e e
4 Officers' compensation (not including selling actvities) . . . . . . . . . . ... ... ..
5 Pensionandotherrelatedcosts . ... .. . ..., ... . . .
6 Employeebenefits . _ . .. .. e e
7 Indirectmatenalsandsupplies | . . .. . ... ... ... e
8 Purchasingcosts . . . . . ... ... e e
9 Handling, processing, assembly, and repackagingcosts . . . ... .. ... ... ... ...
10 Offsite storage and warehousingcosts . . ., ... ... ....................
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed In service and not temporanly idle . . _ . . . ... . ... ... .. ... ... ...,
12 Depletion | L e e e e e e
13 Rent . | L e e e e e e
14 Taxes other than state, local, and foreign incometaxes . . . . . . . .. .. . . oo,
15 INSUMANCE | | . . e e e e e e e e e e e e e e e
16 UtltIes o L e e e e e e
17 Maintenance and reparrs that relate to a production, resale, or long-term contract actvity . | | . .
18 Engineenng and design costs (not including section 174 research and expenmental

BXPEMSES) | | L L L e e e e e e e e e e e e e e e e e e
19 Rework labor, scrap, and spoilage
20 Toolsandequipment | . . . . . . . ... e e e e
21 Qualtycontrofandinspection . . ., . . ... .. ... ... e e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 hLicensingandfranchise costs | | . . . ... ... ... e e e e e e e
24 Capitalizable service costs (includingmixed service costs) . . . . . .. .. .. ... ... ...
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and expenmental expenses attnibutable to long-term contracts
1= -
28 Othercosts (Attachalistofthesecosts ) . . . . . .. .. . 0 i it i e e e e

Form 3115 (Rev 12-2009)
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Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs )

WO ~NOGN L WN =

w

10
11

Present method Proposed method

Marketing, selling, advertising, and distnbution expenses . . . . .. .. .. ... ... ...
Research and expenmental expenses not included in Section B, line 26
Bidding expenses not included in Section B, lme 22 ...
General and administrative costs not included in Section B

Income taxes

Costofstrikes e
Warranty and product hability costs
Secion 179 costs L e
On-sitestorage . . . . ..
Depreciation, amortization, and cost recovery allowance not included in Section B, ine 11 | _ |
Other costs (Attach alist of these costs ) . . . . . . . . . . i i i i it i e v e u s e e e s

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants mustprovide this information for each item or class of property for which a change I1s requested

Note.
under

See the List of Automatic Accounting Method Changes in the nstructions for information regarding automatic changes
sections 56, 167, 168, 197, 1400, 1400L, or former section 168 Do notfile Form 3115 with respect to certain late elections

and election revocations (see instructions)

91

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)?
If "Yes," the only changes pemmitted are under Regulations section 1 167(a)-11(c)(1)(m)

Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section

2B3A)7 « o e e e e e e e e e [ Jves [ ]nNo
If "Yes," enter the applicable secton .~~~

Has a depreciation, amortization, or expense election been made for the property (e g, the election under

sections 168()(1), 179, or 179C)? L [Jves [Ino
If"Yes," state the electonmade »_____

To the extent not already provided, attach a statement describing the property being changed Include In the description the
type of property, the year the property was placed in service, and the property's use In the applicant's trade or business or
income-producing activity

If the property 1s residential rental property, did the applicant live in the property before renting t? B Yes B No
Is the property public utiity property? e Yes | ] No
To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property ts treated under the applicants present method (e g, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc)

If the property is not curmrently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

If the property s currently treated and/or will be treated as depreciable or amortizable property, provide the foliowing
information for both the present (if applicable) and proposed methods.

The Code section under which the property Is or will be depreciated or amortized (e g, section 168(g))

The applicable asset class from Rev Proc 87-56, 1987-2 C B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method

The depreciation or amortization method of the property, including the applicable Code section (e g, 200% dechning balance
method under section 168(b)(1))

The useful Iife, recovery period, or amortization period of the property

The applicable convention of the property

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be clamed for the property If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed

JSA
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CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

FORM 3115, PAGE 3 DETAIL

ATTACHMENT 1

LINE 13, DESCRIPTION OF TRADE OR BUSINESS

CANTERBURY SCHOOL FOUNDATION, INC. IS A NOT-FOR-PROFIT ENTITY.
THEY SUPPORT CANTERBURY SCHOOL WITH SCHOLARSHIPS AND FACULTY
ENDOWMENTS.

ATTACHMENT 1
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rem 3868 Application for Extension of Time To File an

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

Intemal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . .. . ... .. .. » | X

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 930-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
Retum 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 gov/efile and click on e-file for Chanties & Nonprofits
mutomatic 3-Month Extension of Time. Only subma onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Par I ONY | . . »[]
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 retums

Type or Name of exempt organization Employer identification number
print CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

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

due date for 5939 STONEY CRREK DRIVE

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

retum See
nstructions FORT WAYNE, IN 46825

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

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

o The books are in the care of » JERRY BELCHEER

Telephone No 260 432-472 FAX No »

o |f the organization does not have an office or place of business in the United States, check thisbox _ , , ., . . . . ... . .. » D

o if this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box _ _ . . . » D If it 1s for part of the group, check thisbox | | . . . | . > l_l and attach

a hst 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 02/15 20 12 | to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
> - calendaryear20___ or
» tax year beginning 01/01 ,2011 , andending 06/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason D tnitial return [:l Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$

b If this applhcation s 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 3bl$

¢ Balance Due. Subtract ine 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 8878-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Page 2
e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » I |
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print CANTERBURY SCHOOL FOUNDATION, INC. 31-1125105

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

e oc | 5939 STONEY CRREK DRIVE

filing your City, town or post office, state, and ZIP code For a foreign address, see nstructions

retum e | FORT WAYNE, IN 46825

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

Application Return | Application Return
Is For Code {lIsFor Code
Form 990 [T B R R e I A s Lr ot N e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JERRY BELCHEER
Telephone No » 260 432-472 FAX No »

e If the organization does not have an office or place of business in the United Stales, check thisbox _ . . . . . . . ... . ... » D
e |If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . _ | | . > D . If it1s for part of the group, check this box » u and attach a
st with the names and EiINs of all members the extension is for

4 | request an additional 3-month extension of time untd 05/15 ,2012

§ For calendar year , or other tax year beginning 01/01, 20 11 |, and ending 06/30 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason |__J Inttial return U Final return

Change n accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphication ts for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Bal$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [

I
estmated tax payments made Include any pnor year overpayment aliowed as a credit and any 53%’;,
amount paid previously with Form 8868 8bi$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systemn). See instructions 8c|$

Signature and Verification
Under penaites of penury | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betef,
it 1s true, correct, and complete, and that | am authornzed to prepare thss form

Signature B ()\\j. QM‘Q Titte P> C‘Oﬁ— Date > //7,0 -//

Form 8868 (Rev 1-2011)

JSA

OF 8055 3 000
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