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SCANNED JUL 19 2012

o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Department of the Treasury benefit trust or private foundation) T Public
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B checkit |C Name of organization D Employer identification number
applicable.
éhdgnr;is THE CATHERINE COOK SCHOOL
Elhagn‘ege Doing Business As 36~2836473
it Number and street (or P.0. box f mail is not delivered to street address) Room/suite | E Telephone number
[(Jremn | 226 WEST SCHILLER 312-266-3381
Amended | City or town, state or country, and ZIP + 4 G Gross receipts $ 11,738,539.
[Jépetic>- | CHICAGO, IL 60610-1808 H(a) Is this a group retum
pending ' = Name and address of principal officerMICHAEL ROBERTS for affilates? Cves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ JYes [__INo

| Tax-exempt status: @ 501(c)(3) D 501(c) (

)« (insertno) [ 4947(a)1)yor 1527

J Website: » WWW.CATHERINECOOKSCHOOL .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization' Corporation || Trust [ ] Association [ | Other »

| L vear of formation: 199 2] M State of legal domicils, LL:

{Part]| Summary
o | 1 Briefly describe the organization's mission or most significant activities: OPERATION OF SCHOOL - PRE-SCHOOL
:i-.: THROUGH 8TH GRADE.
g 2 Checkthisbox » [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) ... . .. 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... ....... 4 15
81 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) ... ... . ... 5 93
‘g’ 6 Total number of volunteers (estimate if necessan————e——-=—————s==xp = = 6 0
g 7 a Total unrelated business revenue from Patt VIli, R@@EIW&D 7a 0.
b Net unrelated business taxable income fr dfmﬂ%#—lme-eztﬁ S;,T'); . 7b 0.
< 0] Prior Year Current Year
g 8 Contnbutions and grants (Part VIli, line 1h) 2 . JULI 6 2012 ..... &b . 723,156. 3,650,061.
€| 9 Program service revenue (Part Vill, line 2g)] .. - . — 7,265,918. 7,893,338.
é 10 Investment income (Part VIII, column (A), ines 3, %%Nl UT 7,394. 8,939.
11 Other revenue (Part VIil, column {A), lines 5, 83, 8¢, 9¢, 10c, and 11e) .. 36,763. -12,876.
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 8 ? 033 ’ 231. 11 ’ 539 ’ 462.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ... 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line 4) . 0. 0.
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 5,405,437. 5,741,259.
2 | 18a Professional fundraising fees (Part IX, column (A), kne 11¢) .. L 149,043. 296,945.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 480,873.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) .. ... 2,624,245, 3,079,776.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 8,178,725, 9,117,980.
19 Revenue less expenses. Subtract line 18 fromline12 .. . ... -145,494. 2,421,482.
ig Baginning of Current Year End of Year
22120 Total assets (Part X, line 16) 15,330,666., 18,391,619.
Sp|21 Total liabilties (Part X, line 26) 14,579,613.] 15,208,362.
Z2| 22 Net assets or fund balances. Subtract line 21 from lme 20 751 7 053. 3 7 183 7 257.

[Part it | Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ich praparer has any knowledge.

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of

} _Wmé’ m._ 1-1-13
Sign Signature of officer ﬁ
Here MICHAEL ROBERTS, HEAD OF SCHOOL s /Wdf AHE/08 w7

Type or print name and title

Print/Type preparer's name Prgparer's signat Date ff“* CI[ PTN
Paid LEGACY PROFESSIONALS LLP m («jﬁw // 3//X_|serempiorea
Preparer | Firm's name _p LEGACY PROFESSIO L Firm's EIN
UseOnly |Firm'saddressy. 311 S. WACKER DRIVE, SUITE 4000

CHICAGO, IL 60606 Phoneno. 312-368-0500

May the IRS discuss this return with the preparer shown above? (see instructions

IX] Yes l:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

e



Form 990 (2010) THE CATHERINE COOK SCHOOL 36-2836473 Page2

[ Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill . ... ... .. .. D

1

Briefly describe the organization’s mission:

THE CATHERINE COOK SCHOOL IS A CHICAGO INDEPENDENT PREPARATORY SCHOOL
SERVING PRESCHOOL THROUGH EIGHTH GRADE. THE SCHOOL IS AN INCLUSIVE
LEARNING COMMUNITY DEDICATED TO INSPIRING PERSONAL EXCELLENCE AND

EDUCATING CHILDREN FOR LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 D e e CJves XINo
If "Yes,® describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... . . ':lYes LT_(_] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) Expenses$ _ 6,604,847 . including grants of $ )(Revenue$ _7,333,231.)
OPERATION OF SCHOOL - PRE-SCHOOL THROUGH 8TH GRADE.

4b (Code: ] ) (Expenses $ 523,136. including grants of $ ) (Revenue $ 560,107. )
OPERATION OF ANCILLIARY ACTIVITIES - BEFORE AND AFTER SCHOOL
INSTRUCTIONAL, SOCIAL, AND PHYSICAL PROGRAMS FOR STUDENTS.

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

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

, (Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 7,127,983.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) THE CATHERINE COOK SCHOOL 36-2836473 Page3d
{ Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It "Yes," complete Schedule A .. . R . . 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? ,,,,,,,,,,,,,, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! . ... e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles, or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part |l .. SRRt L4 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, Part Il R e e .5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... e . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . .. ... e e e e e e e e s 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 counssling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV ...... .. OO 10 X
11 If the organization’s answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI VII VIII IX, or X
as applicable. v b
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVl ... ... e e e v M| X
b Did the organization report an amount for |nvestments other secuntles in Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e et e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
dssets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VIl ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedulo D, Part IX . . ... .. ... ... .. e e s s 11d X
e Did the organization report an amount for other liabilities In Pant X, Ilne 257 If "Yes," comp/ete Schedule D, Part X L. 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ........ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xl and Xl .. ... ... oo o et e C 12a} X
b Was the organization included in consolldated lndependent audlted fi nancral statements for the tax year?
; If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional . [12b X
: 13 Is the organization a school described in section 170(b)(1){A)()? /f "Yes," complete Schedule E ... ... i 13| X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? . e e 14a X
j b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, business,
| and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV  _..... C e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll and IV . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to Inlelduals
located outside the United States? /f "Yes," complete Schedule F, Partsllland IV ... . e it e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on Part IX,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part! ........  ......... .. . i g X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part Vlll Ilnes
icand 8a? If "Yes," complete Schedule G, Partll ... ... .. ... ... . . it e e 18 [ X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part vill, Ilne 9a? If “Yes
complete Schedule G, Partlll .. .. . ... .. ... ... e e e e e e, 19 | X
20a Did the organization operate one or more hospitals? /f “Yes, " complete ScheduleH . ... . ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ..... .. .. . .. .. ]20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) THE CATHERINE COOK SCHOOL 36-2836473 Paged
[Part V¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If "Yes," complete Schedule |, Parts I and Il ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and li! e e e e, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ... OO 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "N0%, gotoline25 . . ... .. i . e o 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... ............... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemptDONGS? . ... ... o e e e e e e e o eeeesas s . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? .o . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedulo L, Part] ............. e i e e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied 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
SCHOAUIB L, PAt] . ... oo\ o e et eeeeceeeee + eeeeeeeeeeeeeene eeeeriee ++ e e e eeeeeneainns  eronee e e s 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partil ........... ... ... 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Partlll . et e e e e e e e e e e S 27 X
28 Wasthe organlzatlon a party toa busmess transactlon wrth one of the foIIowmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustes, or key employee? If "Yes,” complete Schedule L, Part IV . e e, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v ... |28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV ........................... e 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M ... ....cccccceceies ot ot o o0 e et o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
If "Yes,” complete Schedule N, Part] . ... ... ..o o e i e v . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part || e e e e e e i e e e e N 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes, " complete Schedule R, Part! . ... .. ................ e R 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 .. ... . s e - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . ............. ... ... 35 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ........ . . R [ Yes [XJ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in@2 .. ... ... . s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi .. ... ... . 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule© .. .. .. . ... 38| X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) THE CATHERINE COOK SCHOOL 36-2836473 Page5

{Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 47
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ......... ... .. . 1¢ | X
2a Enter the number of employess reported on Form W-3, Transmrttal of Wage and Tax Statements. =
filed for the calendar year ending with or within the year covered by this return . 2a 93 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did 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 e e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? ... ... 4a X
b If "Yes,® enter the name of the foreign country: | 4
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 during the tax year? .. . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... ) 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . .. e e e e i, 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzatlon solrcrt
any contributions that were not tax deductible? . e e e i 6a X
b If "Yes," did the organization include with every solucntatlon an express statement that such contributions or gifts
were not taxdeductible? . ... ... . ... . S e 6b
7 Orgamzatlons that may receive deductible contnbutlons under sectlon 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e e Tc X
d If *Yes," indicate the number of Forms 8282 fled dunng theyear ... o e | 7d | R B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. ... 7e X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ............ ....... 7t X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. _79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h,
8 Sponsoring drganizations maintaining donor advised funds and.section 509(a)(3) supporting organizatlons. Did the supporting » ,
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 ... . . ... . R e e e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. PO [ ] -
10 Section 501(¢)(7) organizations. Enter: R
a Initiation fees and capital contributions included on Part Vill, line12 ... .. . .. 10a ,
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac1||t|es . . {10b P .
11 Section 501(c){12) organizations. Enter: ) 1
a Gross Income from members or shareholders . ... ... . . |Ma
b Gross income from other sources (Do not net amounts due or pald to other sources against et .
amounts due or received fromthem.) . . . . . . . . e 11b oo
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Fonn 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .......... | 12b .
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . ... . ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which the p :
organization is licensed to issue qualified health plans ... ... . ... ... 13b B 2
¢ Enterthe amount of reserves on hand ............ o e e e 13¢ I R ¥
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ... .............. 14a X
b _If *Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . 14b | .
Form 990 (2010)
032005
12-21-10
5
15170613 769095 60450 2010.05090 THE CATHERINE COOK SCHOOL 60450 1



Form 990 {2010) THE CATHERINE COOK SCHOOL 36-2836473

Page 6

{ Part ¥l | 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 question in this Part VI

xi

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ... 1a 15
b Enter the number of voting members included in line 1a, above, who are independent e, 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .......... ... . e o e 2 X
3 Did the organization delegate control over management dutles 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 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? e e e e e e e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING BOAY? .....ooooo e et eeeieees e e e et o e e et e e U 7a X
b Are any decisions of the governing body subject to approval by members. stockholders, or other persons? . ... .......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year o
by the following: e .
a Thegovemingbody? ... . ... . . e e i . | 80 X
b Each committee with authonty to act on behalf of the governing body? ............ C e 8b X
9 Is there any officer, director, trustee, or key employes listed in Part Vi|, Section A, who cannot be reached at the
organization's malling address? If "Yes, * provide the names and addresses In Schedule O e eeiiaeian: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. .. ... . . ... . . s e 10a X
b If *Yes," does the organization have written policies and procedures governing the acthltles of such chapters, affilates,
and branches to ensuré their operations are consistent with those of the organization? ... ... e e, 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. .
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . ... ... i eee e e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10CONICIS? . . oo o e e e e et et e e i+ eeeeeraee s envennennenn + s e e 12| X
¢ Does the organization regulaﬂy and conS|stently monrtor and enforce comphance with the policy? If "Yes," descnbe
In Schedule O how thisis done ... ... . . ... oo U 12¢| X
13 Does the organization have a written whlstleblower policy? ........ R . e 13| X
14 Does the organization have a written document retention and destruction pollcy? . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons,.comparability data, and contemporaneous substantiation of the deliberation and decision? . , ..
a The organization’s CEO, Executive Director, or top management official ... .. e, 15a| X
b Other officers or key employees of the organization ... . . ... ... e e e 15b | X
If *Yes* to line 15a or 15b, describe the process in Schedule 0 (See instructions.) L ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a W ,
taxable entity duringtheyear? . .. .. .. . . .. e e e 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requrnng the organlzatlon to evaluate rts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s .
exempt status with respect to such arrangements? . R . R . s 18b
Section C. Disclosure )
17  List the states with which a copy.of this Form 990 is required to be filed > IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website IX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MARK DROEGEMUELLER - 312-266-3381
226 WEST SCHILLER, CHICAGO, IL 60610
Form 990 (2010)
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Form 990 (2010) THE CATHERINE COOK SCHOOL 36-2836473  Page?
{ Part VIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIl . |:]
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.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee."

o List the organization’s five current highest compensated smployees (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.

® |jst 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 {C) (D) (3] (3]
~ Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe E the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | § § g E (W-2/1099-MISC) organization
c?rganizations 3 2 ? Eg and (elat'ed
in ch)edule £ g g 3 g8 g organizations
SUSAN LOVEJOY
PRESIDENT 1.00|X X 0. 0. 0.
LINDA MYERS
VICE PRESIDENT 1.00}X X 0. 0. 0.
CECIL BOOTH ’
SECRETARY 1.00([X X 0. 0. 0.
DAVID LAURENSON
TREASURER 1.00|X X 0. 0. 0.
ELLEN BEST
TRUSTEE AT-LARGE 1.00}X 0. 0. 0.
MAX DEZARA
TRUSTEE AT-LARGE 1.00}X 0. 0. 0.
JIM ERWIN
TRUSTEE AT-LARGE 1.00(X 0. 0. 0.
JOHN GARVEY
TRUSTEE AT-LARGE 1.00|X 0. 0. 0.
DEB KEEGAN
TRUSTEE AT-LARGE 1.00(X 0. 0. 0.
HENRY KING
TRUSTEE AT-LARGE 1.00|X 0. 0. 0.
KEITH MORGAN
TRUSTEE AT-LARGE 1.00(X 0. 0. 0.
MARYANN PRICE
TRUSTEE AT-LARGE 1.00(X 0. 0. 0.
JONATHAN SILVERSTEIN
TRUSTEE AT-LARGE 1.00|X 0. 0. 0.
LISA SNOW
TRUSTEE AT-LARGE 1.00|X 0. 0. 0.
HILARY WOLFE
TRUSTEE AT-LARGE 1.00|X 0. 0. 0.
MARK GRISHABER
TRUSTEE AT-LARGE-PAST 1.00]X 0. 0. 0.
CHRIS PRATT
TRUSTEE AT-LARGE-PAST 1.00]|X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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) . Form 990 (2010) THE CATHERINE COOK SCHOOL 36-2836473  Page8
[Part\{ltl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) {©) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{descnbe § the organizations compensation
hoursfor | 3 3 organization (W-2/1099-MISC) from the
related é é E (W-2/1099-MISC) organization
organizations 7 g\ 8 and related
in Schedule § 3 E g2 E organizations
0) 2|E § 3|26 2
MICHAEL ROBERTS
HEAD OF SCHOOL 40.00 X 222,638. 0.] 29,166.
PAM PIFER
HEAD OF LOWER SCHOOL 40.00 X 131,153. 0. 11,361.
MARK DROEGEMUELLER ’
DIRECTOR OF FINANCE & OPER 40.00 X 144,621. 0. 12,427.
1b Subtotal . ... . i e e N 498,412. 0. 52,954.
¢ Total from continuation sheets to Part VI, Sectlon A ,,,,,,, » 0. 0. 0.
d_Total {add lines 1b and 1c) e o e | 498,412. 0.] 52,954.
2 Total number of individuals (including but not llmned to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on .,
line 1a? If "Yes," complete Schedule J for such individual  ...... ... ..... . .. e e e e e 3 X
For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon .,
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ... . .l eatlX
Did any:person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - ) e
rendered to the organization? If "Yes," complete Schedule J for such person X

Section B. Independent Contractors

Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

4
S
1
LATZ & WALL
|

(8) ©)
Name and business address Description of services Compensation

1101 S. BLDV, STE 205, OAK PARK, IL 60302 [CONSULTANT 296,945.

2 Total number of Independent contractors (including but not limited to those listed above) who received more than T .

$100,000 in compensation from the organization P> 1 - - »
Form 990 (2010)
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Form 990 (2010) THE CATHERINE COOK SCHOOL 36-2836473  Page9
{Part Vill | Statement of Revenue
®) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 %
o"E’ ."E’ 1 a Federated campaigns . . . 1a
£3| b Membershipdues - 1b
48| ¢ Fundrasingevents .. . l1e] 230,419.
%._‘6 d Related organizations ... . 1d
g'g e Government grants {contributions) 1e
-§ g f Al other contributions, gifts, grants, and
AL similar amounts not included above . . [11|3,419,642.
co
'g'g @ Noncesh contributions Included In lines 1a-1¢ § 17,747.
OS8[  h_Total Add lines 1a-1f » [3,650,061.
Business Code}
8 | 2a TUITION AND FEES 900099 [7,333,231./7,333,231.
-gg b ANCILLIARY ACTIVITIES 900099 560,107.] 560,107.
X d
.
a t All other program service revenue .. .... . ..
g Total. Addlines 2a-2f ... .. . » {7,893,338.
3 Investment income (including dividends, interest, and
other similar amounts). . ........... e > 8,939. 8,939.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties e s N
() Real (i) Personal
6 a GrossRents ... ... 108,704.
b Less: rental expenses 96,285.
¢ Rentalincomeor(oss) ... | 12,419. b o
d Net rental income or (10SS) .. - ccoeecoeee e > 12,419. 12,419.
7 a Gross amount from sales of | () Securities (i) Other ’
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . .... . ...
d Netgainor(loss) .. ........ . e |
o | 8 a Gross income from fundraising events (not
g including $ 230,419. o
E contributions reported on line 1c). See
5 PartIV,line18 .. ... . ... . aj 33,375.
£| b Lessicirectexpenses... ... . ... b 83,517. ‘ ) .
¢ Netincome or (loss) from fundraising events . . ........ B -50,142. -50,142.
9 a Gross income from gaming activities. See
PartIV,line19 ... .. C e a| 33,550.
b Less:directexpenses .. .. .. ... b 19,275.
¢ Net income or (loss) from gaming activities ... .. » 14,275, 14,275.
10 a Gross sales of inventory, less returns :
andaliowances .. .. . .. . . ... @ e e
b Less:costofgoodssold . ... ... . b .
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . Ao g
11 a MISCELLANEQUS 900099 10,572. 10,572.
b
c
d Allotherrevenue . . ... ...
e Total. Addlines 11a11d ............ .oocoree e e, > 10,572. s
12 Totalrevenue. See Instructions. . . .. ... . ... .» [ 11539462./7,893, 338~ 0. -3,937.
B0 . Form 990 (2010)
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Form 990 (2010)

THE CATHERINE COOK SCHOOL

36-2836473 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A | {C) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses PO oas gg::;g,e;"xg'gnggg Fning
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S..See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . 258,355. 129,178. 129,177.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(8) . .... .
7 Other salaries and wages 4,352,260. 3,408,478- 902,903. 40,879.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) ... . 141,980. 97,597. 44,383.
9 Other employee benefits 667,271. 406,553. 260,718.
10 Payolitaxes ... ... .. . .. ... . .. 321,393. 239,975. 81,418.
11 Fees for services (non-employees)

a Management

b Legal ... . .... 3,449. 3,449,

¢ Accounting

d Lobbying e et e e

e Professional fundraising services. See Part IV, line 17 296,945. 296,945.

f Investment management fees .

g Other .. ... . 87,940. 49,916. 35,274. 2,750.
12 Advemsmgandpromotlon 46,530. 35,468. 11,062.
13 Officoexpenses ... ... 185,494. 180,403. 5,031. 60.
14 Information technology . ... 479,473. 479,473.

15 Royalties
16  Occlpancy . ....... 457,377. 457,377.
17  Travel 199,275. 189,327. 9,948.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 70,942. 30,671. 40,271.
20 Interest ... ... . 265,226. 265,226.
21 Payments to affilates .
22 Depreciation, depletlon. and amomzatlon 535,494. 535,494.
23 Insurance ... . 97,882. 97,882.
24  Cther expenses. Itemlze expenses not covered
above. (List miscellanaous expenses In ling 24f. If line
24f amount exceeds 10% of ling 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a STUDENT LUNCHES 181,722. 181,722.

b SCHOOL BOOKS AND SUPPLI 158,710. 158,710.

¢ BAD DEBT EXPENSE 84,583. 84,583.

d PROFESSIONAL DEVELOPMEN 74,689. 74,689,

e ANCILLIARY ACTIVITIES 63,625, 63,625.

f Al other expenses 87,365. 87,365.

25 Total functional expenses. Add lines 1 through 24f 9,117,980. 7,127,983.[ 1,509,124. 480,873.
26 Joint costs. Chack hera > [_| iffollowing SOP

98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campaign and fundraising

solicitation
032010 12-21-10 10 Form 990 (2010)
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Form 990 (2010) THE CATHERINE COOK SCHOOL 36-2836473 Page i1
{ Part X { Balance Sheet
(A) )]
Beginning of year End of year
1 Cash - non-interest-bearing 21,983, 1
2 Savings and temporary cash investments 2,047,617, 2 2,456,600.
3 Pledges and grants receivable, net 3 2,432,475.
4 Accounts receivable, net . . 1,444,470.] 4 1,194,822.
5 Receivables from current and former ofﬂcers dlrectors, trustees, key
employees, and highest compensated employees. Complete Part |l ’
ofSchedulelL ... . . .. .. . . 122,525.] 5 143,259.
8 Receivables from other dlsquallf ied persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see Instructions) ... . .. 8
% | 7 Notesand loans receivable, net 60,010.| 7 57,806.
3 8 Inventoriesforsaleoruse .. ... ... .. 8 A
9 Prepaid expenses and deferred charges ... ... ... 238 D 96.| 9 150 ’ 489,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... {10a| 15,996,692. . .
b Less: accumulated depreciation . 10b 4,242,028.] 11,186,115.[10¢] 11,754,664.
11 Investments - publicly traded securities .. . ... e e, 11
12 Investments - other securities. See Part IV, line 11 .. . .. .. ... 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangbleassets ... . ... 14 -
15  Other assets. See Part IV, line 11 . 209,350.] 15 201,504.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 15 7 330 7 666 .| 16 18 7 391 7 619.
17 Accounts payable and accrued expenses ... ... ... 71,197.1 17 286,998.
18 Grantspayable ... ... ... ... ... e e e 18
19 Deferred revenus ... i i, 7,291,233.| 19 7,719,752,
20 Taxexerpt bond liabilities .. ... ... .. .o 5,820,000.] 20 5,820,000.
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 13,457.| 21 . 14,213.
g 22 Payables to current and former officers, directors, trustees, key employees, P
_'g highest compensated employees, and disqualified persons. Complete Part Il ‘s e ,
= of ScheduleL ... i e e 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24 '
25 Other liabilities. Complete Part X of ScheduleD . ... ... .. 1,383,726.] 25 1,367,399.
____ 128 Totalliabilities. Add lines 17 through25 . . . ... ... 14,579,613. 26 15,208,362.
Organizations that follow SFAS 117, check here P @ and complete ’
4 lines 27 through 29, and lines 33 and 34. .
_E |27 Unrestricted netassets . .. .. ... ... U 751,053.] 27 750,782.
g 28 Temporarily restrictednetassets .. .. .. ... ... .. ... 28 2,432,475,
© |20 Permanentlyrestricted netassets . ... . .. . .. . 29
2 Organizations that do not follow SFAS 117 check here P D and
s complete lines 30 through 34. . . .,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,, 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z (33 Totalnetassetsorfundbalances . . ... .. 751,053.| 33 3,183,257.
__ 134 Totalliabilities and net assets/fund balances 15,330,666, 34 18,391,619.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) THE CATHERINE COOK SCHOOL 36-2836473 Page12

{ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... C s
1 Total revenue (must equal Part VllI, column (A), line 12) . . 1 11,539,462.
2  Total expenses {must equal Part IX, column (A), line 25) .. e e . 2 9,117,980.
3 Revenue less expenses. Subtract line 2 fromfinet ... . .. . 3 2,421,482.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 751,053.
§ Other changes in net assets or fund balances (explain in Schedule O) o 5 10,722.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 3 v 183,257.
| Part XIf Financial Statements and Reporting
Check if Schedule O contains aresponse to any questioninthisPart XIl . ... . ..... . .. L. ... [:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. k
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? ... ... .. 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .. . 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[X] Separate basis l:] Consolidated basis D Both consolidated and separate basis L
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . o e s e e e e, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

2010

Department of tha Treasury 4947(a){1) nonexempt charitable trust. Open}q Public

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

Name of the organization Employer identification number
THE CATHERINE COOK SCHOOL 36-2836473

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

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

]
xJ

1
2
s ]
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A}(i).
A school described in section 170(b)(1)(A){ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

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

1
]
7 [
]
d

10
"

00

o]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b){(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b Type ll cl ] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check thisbox .. ... ... .. .. ... . s evimrrees emsseisee rreeeeeeeees e aeeeeees |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, No
the goveming body of the supported organization? . ... ... . ... e
(i) Afamily member of a person describedin (Jabove? ... ... . . ...
(i) A 35% controlled entity of a person described in () or (i) above? . ... ...
h Provide the following information about the supported organization(s).
Otarsctapons | W | ok o oo, (P |
organization (described on lines 1-9 B Y 2l gf 2 (1) organized in the support
above or IRC secion governing document?| (1) of your suppo us.?
(see Instructions)) Yes No Yes No Yes No
Total - ) . i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
] Eart 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 Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I}l.}

Section A. Public Support
Calendar year (or fiscal year beginning in) D> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

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

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5 The portion of total contributions .
by each person (other than a
governmental unit or publicly .
supported organization) included .
on line 1 that exceeds 2% of the
amount shown on line 11, .

'cdumn@ e
Public suggort Subtract line 5 from line 4,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amountsfromlined4 .. ... ...

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartIV) ... .. .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. . ... .. ... 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check thisbox and stophere ~.. ... .. .. e . . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . ..o oo . oo v e .. |14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . ... .. 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on I|ne 13 and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B POPUDUO > D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... . ... . . . ... . e s | 4 D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13, 16a. or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ...... ........... .. ....... > D
b 10% -facts-and-circumstances test - 2009./f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. ... | [:j
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ....... >
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A'(Form 990 or 990-EZ) 2010 Page 3
] Part it iSupport Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (of fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b ......

8 Public support Subtrctline 7 tromfing 6}
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b . . .
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularty carriedon . .
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV.) - - - -
13 Total support (add lines 9, 10¢, 11, and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOPp here  ............. . oo oo .. s e e e e e .. e »[ |
Section C. Computation of Public Support Percentage
15 Public support.percentage for.2010 (line 8, column (f) divided byline 13,column(®) ... .............. .. 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 ...... e een. e 16 %
Section D. Computation of Investmeént lhcome Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ..... ..... . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line17 ... . .. .. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and lIne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ............. P |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ...... > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sese Instfuctions . D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements YT
(Form 990) P> Complete if the organization answered "Yes," to Form 890, 2 01 0
PartlV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
Department of the Troasury P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
THE CATHERINE COOK SCHOOL 36-2836473

I Part}] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . . e e e e

Aggregate contributions to (during year) .......................

Aggregate grants from (during year) . ... ..

Aggregate value at end of year e

A & WON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? __ . . . |:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . ... .. ... ... D Yes D No

| Part It | Conservation Easements. Complete che organizatlon answered 'Yes to Form 990 Part IV, I|ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:I Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements .. ... ... ......... .. ... e e e e C e 2a
b Total acreage restncted by conservation easements . [T .o e e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e .. | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hIstonc structure

listed in the National Register .. e e e e e 2d

3 Number of conservation easements modlﬁed transferred released, extlngwshed or termlnated by the orgamzatlon during the tax
year P>

4  Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ... ... ... |:] Yes :] No

68 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year I

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)B))? . e e e Llves [Ino

9 In Part XIV, describe 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 Il i 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 organization elected, as permitted under SFAS 116 (ASC 958), not 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, 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, historical
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:

() Revenues included in Form 990, Part ViIl, line 1

(i) Assetsincludedin Form990,PartX . . .. ... . e e o > s
2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll,fine 1 ... ... ... e —— |
b Assets included in Form990, PatX . . ... e e e .. N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2484
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Schedule D:(Form 990) 2010 THE CATHERINE COOK SCHOOL 36-2836473 Page?2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b D Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [Jroanor exchange programs

e [:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. [:] Yes D No
| Part Wi 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,PartX? .. . . .. . s e e e S [ ves No
b If "Yes," explain the arrangement in Pan XV and complete the followmg table
Amount
€ Beginningbalance . . .. .. s e e e e s e . L1e 13,457.
d Additions during the year . e e . L1d 4,906.
e Distributions duringtheyear .. ... . .. .. ... .o e e e 1e 4,150.
f ENdiNGDAANCe ... ... e e s e et e e e s e 1t 14,213.
2a Didthe organlzatlon include an amount on Form 990 Part X line217 .. . . e e XJves [_INo
b _[f "Yes," explain the arrangement in Part XIV.
l PartV ]Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cumrent year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance N
b Contnbitions ... ... . ... -
¢ Net investment eamings, gains, and Iosses N
d Grants or scholarships . - -
| e Other expenditures for facilities ’ .
‘ and programs ... .. ..
‘ f Administrative expenses ... ... i
: g Endofyearbalance ... ... ... i
‘ 2 Provide the estimated percentage of the year end balance held as:
1 a Board designated or quasi-endowment | 4 %
; b Permanent endowment > %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations e et e e e Jafi)
(i) related organizations . .... . ... ... . . e Ja(ii)
b If “Yes® t0.3a(i), are the related organlzatlons llsted as requrred on Schedule R? ........ 36 .
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI 1Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . ... o 2,817,317. 2,817,317.
b Buldings ... ... ... 11,047,306.] 2,957,225., 8,090,081.
¢ Leasehold improvements ...
d Equipment .. ... 1,653,609.; 1,284,803. 368,806.
e Other .. ... ooee e 478,460. 478,460.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. » | 11,754,664.
Schedule D {(Form 990) 2010
|
|
|
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Schedule D-(Form 990) 2010 THE CATHERINE COOK SCHOOL 36-2836473 Paged
| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnptl.on of security or c'ategory (b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives e .

(2) Closely-held equity interests . . e,

(3) Other
(A)
B)
(%)
(D)
€
(3]
(G)
(H)
{)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} D>
I Part Vllli 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)
@
3)
)]
(5)
(6)
@)
8
9)
(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(0]
@2
)
{4)
(5)
(6)
@
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . .. . e e R

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

1. (a) Description of liability (b) Amount
(1) Federal income taxes
) INTEREST RATE SWAP OBLIGATION 1,264,172.
3y DEFERRED PENSION 103,227.
(4)
(5)
(6)
@
(8) L.

©) LT

(10)

(11)

1,367,399,

ization's It T un. n_tax positons under

a0 Schedule D (Form 990) 2010
34
15170613 769095 60450 2010.05090 THE CATHERINE COOK SCHOOL 60450 1



Schedule D.(Form 990) 2010 THE CATHERINE COOK SCHOOL 36-2836473 Paged
[Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViIl, column (A), line 12) ... o 1 11,539,462.

Total expenses (Form 990, Part IX, column (A), line 25) .. . 9,117,980.

Excess or (deficit) for the year. Subtract line 2 from line 1 2,421,482.
Net unrealized gains (losses) on investments
Donated services and use of facilities .. ...
Investment expenses . .
Prior period adjustments
Other (Describe in Part XIV.) o o ) 10,722.
Total adjustments (net). Add lines 4 through 8 10,722.
Excess or {deficit) for the year per audited financial statements. Combine Ilnes 3 and 9 ... 10 2,432,204.
art XIf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ... . ... e e 1 11 [ 550 ’ 184.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments . . ... ... .. . .. ... 2a
Donated services and use of facilities . OO [ - -
Recoveries of prior year grants ... .. e e s . . 2c
Other (Describe in Part XIV.) T, 2d 10,722.

Add lines 2a through 2d T . .. |20 10,722.

Subtract line 2e from fine 1 ... . ... ... o . . e e .. |3[11,539,462.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b . ... . | 4a

Other (Describe In Part XIV.) et e e e e e 4b

¢ Add lines 4a and 4b e e e e e e e e e e v .. | 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 12.) .. 5 11,539,462.

| Part XMl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. ... . . . e 1 9,117,980.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. ... ... .. o L. 2a

b Proryearadjustments . ... ... ... ... o . e . |2

¢ Otherlosses . ......... C e C e e e e v e 2¢

d Other (Describe in Part XIV) e et e e s e e e 2d

e Addlines 2athrough2d ... e e R 2e 0.

3 SUBtrACt N 20 fIOMING T ... .o oo oo ces oot eeeeeeeceiiese e e ot o eeeeeeeeeeee e+ oo e 3 9,117,980.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ......... . ... .. 4a

b Other (Describe in Part XIV.) e e e e 4b

c Addlinesdaanddb ... . . . ... . .. . v |L4e 0.

5 Total expenses. Addhnes3and4c ismust uaIForm990 Partlllne 18) C e 5 9,117,980.
Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: SCHOOL ACTS AS CUSTODIAN OF SECURITY DEPOSITS HELD

O I~N ||| (DN

O WO ~NOOObAE,WON

-k

I

"D

N -

o Q 060 T o

w

H
-]

o

UNDER LEASE AGREEMENTS. AMOUNT INCLUDED IN CUSTODIAN ACCOUNT IS ALSO

REPORTED ON LINE 1 OF FORM 990, PART X.

PART X, LINE 2: THE SCHOOL HAS BEEN DETERMINED TO BE EXEMPT FROM

FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE SCHOOL IS NOT A

PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D-{Form 990) 2010 THE CATHERINE COOK SCHOOL 36-2836473 pages

[Part XIV] supplemental Information (continued)

REVENUE CODE. THE SCHOOL QUALIFIES UNDER SECTION 170(B)(1)(A) TO RECEIVE

DEDUCTIBLE CHARITABLE CONTRIBUTIONS.

INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE SCHOOL'S

TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED BUSINESS

INCOME. NO TAXES WERE PAID AND NO PROVISION FOR INCOME TAXES WAS REQUIRED

FOR THE YEARS ENDED AUGUST 31, 2010 AND 2009.

THE SCHOOL FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX.

THE SCHOOL'’S RETURN IS SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE UNTIL THE APPLICABLE STATUTE OF LIMITATIONS EXPIRE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON BOND INTEREST RATE SWAP AGREEMENT 10,722.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON BOND INTEREST RATE SWAP AGREEMENT 10,722.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULEE Schools OMB No. 1545-0047
{Form 990 or 990-EZ) 2 01 0
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V1, line 48. Dpenta Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE CATHERINE COOK SCHOOL 36-2836473
[Part b
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? ... ... . L1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all lts brochures.
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If *Yes," please describe. If “No," please explain. -

lfyouneed morespace,use Part Il ... . ... ... e e, 3 [ X
OUR NON- DISCRIMINATION POLICY IS PUBLISHED ON OUR WEBSITE,

THROUGH RADIO ADVERTISEMENTS, AND ON PRINTED MATERIALS
DISTRIBUTED BY THE SCHOOL.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... .. . . . ... ... da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .. | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCholarshipS? . ... ... .. . o e e e s e 4c | X
d Copies of all material used by the organization or on its behalf to sollcrt contnbutlons? . . . o |4l X

If you answered *"No* to any of the above, please explain. If you need more space, use Part [I.

LS

5 Does the organization discriminate by race in any way with respect to

a Students’ rights OF PHIVIIBEES? ...............ccc.. o vv coovvcis v oo oo e+ oo+ et eeee oo e 5a X
b Admissions policies? .. ... ... ... e o e e ... |Bb X
¢ Employment of faculty or admlnlstratlve staff'? .............. . . e e e s .. |LSe X
d Scholarships or other financial assistance? . .. .. .. .. ... . . . ... e e 5d X
e Educational policies? .. .. . . .. ... R .. o 5e X
f Useof facilties? ... .. e e e e e e e 5t X
g Athletic programs? . .. .. .. ... . T e e+ . |59 X
h Other extracumricular activities? ... ... . .t e e e, ) e e | BN X
If you answsered "Yes* to any of the above, please explaln If you need more space, use Part Il :
6a Does the organization receive any financial aid or assistance from a governmental agency? ...... e e B6a X
b Has the organization’s right to such ald ever been revoked or suspended? ... . ........ . . .. .. i, | BB X
If you answered "Yes" to either line 6a or line 6b, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No," explain on Part Il . R B 2 D¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule E (Form 990 or 990-EZ) 2010
B2
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Schedule E.(Form 990 or 990-E2) (2010)THE CATHERINE COOK SCHOOL 36-2836473 page2
- Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
: as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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OMB No. 1545-0047

2010

SCHEDULE G
(Form 990 or 980-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T \p hlv‘
Fep*’"’“;;‘: of "‘"SZV‘TS“’V or if the organization entered more than $15,000 on Form 880-EZ, line 6a. ?Fe" & Fiblic
ntemal Ravenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE CATHERINE COOK SCHOOL 36-2836473

Fundraising Activities. Complete if the organization answered *Yes"* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations 1 { l:] Solicitation of government grants
c D Phone solicitations g @ Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? @ Yes I:I No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. i) Did . Amount paid .
(i) Name and address of individual - h(l-n raiser | {iv) Gross receipts u(;v 2or ,etaineﬂ by) (vi) Amount paid
or enttty (fundraiser) (i) Activity have custody | o tivity " refained oY) | o (or retained by)
contributions? listed in col. (i) organization
LATZ & WALL - 1101 S, BLVD,, Yes | No
| STE 205, OAR PARK, IL 60302 CAPITAL CAMPAIGN X 2 811,664, 296 945, 2 514 719,
Total L. . . e » 2,811,664, 296 945, 2,514,719,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
1L

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

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 THE CATHERINE COOK SCHOOL 36-2836473 page?2
undralsmg Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 (b) Event #2 (c) Oélg;:éents (d) Total events
add col. (a) through
SPRING EVENT ( oo ) ¢
® (event type) (event type) (total number) )
3
[ =
[
é 1 Gross receipts Lo 263,794. 263,794.
2 Less: Charitable contnbutions ... 230,419. 230,419,
3 Gross income (line 1 minus line 2) . 33,375. 33,375.
4 Cash prizes
2 5 Noncashprizes .. . ... . ...
(7]
c
% 8 Rentffacility costs L 16,196. 16,196.
£7 Foodandbeverages ........ - 52,724. 52,724.
8 Entertainment e 3,000. 3,000.
9 Other direct experises . . .. .. 11,597. 11,597.
10 Dwrect expense summary. Add Ilnes 4 through 9 in column (d) o ) I 83,517,
11_Net income summary. Combine line 3, column (d), and line 10 > -50,142.
I Part ill i Gaming. Complete if the organization answered "Yes* to Form 990 Part v, Ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
(]
2 {a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. {c))
8
i
1__Gross revenue o, 33,550. 33,550.
o |2 Cashprizes ... .. C e e . 19,275. 19,275.
2
§ 3 Noncash prizes .
;_é 4 Rent/facility costs . | ..
5 Other direct expenses e e
[:] Yes 9% (L] Yes % [:] Yes %
6 Volunteer labor e . e et e |:| No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... .. . e P 19,275 3
8 Net gaming income summary. Combine line 1, column d, and line 7_... . e » 14,275,

8 Enter the state(s) in which the organization operates gaming activities: 1L
a Is the organization licensed to operate gaming activities in each of these states? .. ... I @ Yes [:l No
b If *"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . ... ... D Yes @ No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 890 or 890-EZ) 2010
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Schedule G.(Form 990 or 990-E21 2010 THE CATHERINE COOK SCHOOL 36-2836473 page3

1" Does the organization operate gaming activities with nonmembers? . . R D Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed
to administer charttable gaming? ............. e e o Cves (XINo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e .. 13a %

b An outside facility ... ] 130 [100.00 ¢
14 Enter the name and address of the person who prepares the orgamzatlon s gamrng/specla] events books and records:

Name » MARK DROEGEMUELLER, DIRECTOR OF FINANCE

Address » 226 WEST SCHILLER - CHICAGO, IL 60610-1808

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes l)—Ll No

b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P §
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer D Employee (:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . ... . . . Lo D Yes [XINo

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year ar P $
|Pag§ WI Supplemental Information. Complets this part to provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part il,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LATZ & WALL

(I) ADDRESS OF FUNDRAISER: 1101 S. BLVD., STE 205, OAK PARK, IL 60302

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010

41
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V line 23. Qm to wc
intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CATHERINE COOK SCHOOL 36-2836473
{Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Heakth or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 3
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain . ....... . ... . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors.
trustees, and the CEO/Executive Director, regarding the items checked in line1a? ... .. ... .. ... e, 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
D Compensation committee lZ] Written employment contract 3
[:] Independent compensation consultant DZ] Compensation survey or study
1 Form 990 of other organizations IXI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: L
a Receive a severance payment or change-of-control payment from the organization or a related organization? .. .. . ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .......... . e e, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? ... .. ... . 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III ’
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. .
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation L
contingent on the revenues of: F
a The organization? . ... .. ... . e e S e e e, 5a X
b Any related organization? ... . e e e e e e 5b X
If *Yes" to line 5a or 5b, describe in Pan III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: A
a The organization? . e e e 6a X
b Anyrelated organization? .. . ... o e 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describeinPart il ... . ... ... .. ... . 7 X
8 Were any amounts reported In Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart 1! ... ... . .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? s e e . e e, 2
LHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule J (Form 990) 2010
220
42
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SCHEDULE L
{Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Transactions With Interested Persons
> Complete if the organization answered

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 980-EZ. > See separate instructions.

OMB No. 1545-0047

2010

Open To Publi¢
inspection

Name of the organization

THE CATHERINE COOK SCHOOL

Employer identification number

36-2836473

| Part} ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ted?
(a) Name of disqualified person (b) Description of transaction {c) Correc
Yes No
|
|
|
|
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 R e e e e e e, |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .......... ... ... > 3
] Earl; 1} | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due {e) In o Al?o%l}?g? {g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No
M. ROBERTS - HOME X 74,825, 64,125. X X X
M. DROEGEMUELLER X 52,500. 50,534. X X X
P. PIFER — HOME P X 32,600. 28,600. X X X
Total .. . .. ... . .. ... >3 143,259.
| Eart 11} i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

15170613 769095 60450

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 880 or 990-EZ) 2010

032131 12-21-10
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THE CATHERINE COOK SCHOOL

36-2836473

Schedule L {Form 990 or 990-E2) 2010 - Page2
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between jnte_rested {c) Amour)t of {d) Descript.lon of g&:?;g{}gn?;
person and the organization transaction transaction revenues?
Yes No

|Part ¥ _| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

032132
122110
47
15170613 769095 60450

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 960 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 u

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information. opmgq Public

Intemal Revenue Service Attach to Form 990 or 990-EZ. ingpestion

Name of the organization Employer identification number
THE CATHERINE COOK SCHOOL 36-2836473

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE ANY

COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY, WHICH IS

THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE DIRECTOR OF FINANCE &

OPERATIONS IS RESPONSIBLE FOR THE PREPARATION OF THE FORM 990. THE BOARD

OF TRUSTEES, AS PART OF ITS BOARD RESPONSIBILITIES, REVIEWS A FINAL COPY OF

THE FORM 990 AT A TRUSTEE MEETING HELD BEFORE THE FORM 990 IS FILED WITH

THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY THAT REQUIRES BOARD OF TRUSTEES AND EMPLOYEES TO ANNUALLY

DISCLOSE ANY CONFLICT OF INTERESTS, AS DEFINED IN THE POLICY. THE BOARD

HAS PROCEDURES IN PLACE TO ADDRESS AND, POTENTIALLY, PRESCRIBE COMPENSATING

REQUIREMENTS TO MITIGATE RISK OF CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION REQUIRES BOARD

APPROVAL OF HEAD OF SCHOOL COMPENSATION ARRANGEMENTS IN ACCORDANCE WITH

CONTRACTUAL PROVISIONS, MARKET CONDITIONS, AND PERFORMANCE ASSESSMENT. THE

BOARD OF TRUSTEES CONDUCTS AN ANNUAL PERFORMANCE APPRAISAL OF THE HEAD OF

SCHOOL.

THE HEAD OF SCHOOL IS RESPONSIBLE FOR COMPENSATION OF ALL OTHER STAFF. THE

HEAD OF SCHOOL REVIEWS MARKET STUDIES OF COMPENSATION AND BENEFITS AND

REVIEWS PERFORMANCE MEASUREMENTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)

032211
01-24-11

48
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Schedule O{Form 990 or 990-E7) {2010) Page 2
Name of the organization Employer identification number

THE CATHERINE COOK SCHOOL 36-2836473

APPLICATION FOR EXEMPTION (FORM 1023), THE FORM 990 AND ALL RELATED

SCHEDULES, THE CONFLICT OF INTEREST POLICY, AND THE AUDITED FINANCIAL

STATEMENTS AVAILABLE UPON WRITTEN OR IN PERSON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON BOND INTEREST RATE SWAP AGREEMENT 10,722.
%1%, Schedule O (Form 990 or 880-EZ) (2010)
49
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., Fom 8868 Application for Extension of Time To File an

- (Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service D> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part { and check this box » IXI

® {f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part )1 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l 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.

I;B?ﬁtglﬁl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization -Employer identification number
print ’
i by THE CATHERINE COOK SCHOOL ' 36-2836473

lle by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

wingyou | 276 WEST SCHILLER

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

CHICAGO, IL 60610-1808

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

! Rf\!AL .-"'":"" I.‘:-"",‘

Application Return .§ Application
Is For Code }lIsFor
Form 990 01, JEorm 990-T (corporation) Cans
Form990-BL -02__ fForm1041-A YAN |
Form 990:EZ - 03 ';r"ﬁo’nn 4720~ [
Form.990-PF 04 {Form 5227, RSO~
Form 990-T (sec.'401(a) or'408(a) trust) . 05 JForm 6069 D7
Form 990-T (trus-t other than above) i . 06 '] Form 8870 T
' ) : MARK DROEGEMUELLER ~

® The books are in the care of » 226 WEST SCHILLER - CHICAGO ’ IL 60610

Telephone No.p» 312-266-3381 FAX No. b
® |f the organization does not have an office or place of business in the United States, check this box » [:l

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it 1s for part of the group, check this box P E:] and attach a st with the names and EiINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the-organization’s retum for: '
| 2 calendar year or
» (X1 tax yearbeginning SEP 1, 2010 ,andending  AUG 31, 2011
2  If the tax year entered in ine 1 is for less than 12 months, check reason: [___l Initial return D Final retum

Change in accounting period

3a If this application is"for Form 990-BL, 990-PF,'990-T, 4720, or 6069, entér the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11

(bo4SoO



~

Form 8868 (Rev. 1-2011)

Page 2

‘ ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox = ... ... P

Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
| ® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (-Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or
pint  “JHE CATHERINE COOK SCHOOL 36-2836473

Name of exempt organization Employer identification number

Flie by the
extut':ﬁed Number, street, and room or suite no. If a P.O. box, see instructions.

dwdsoter 1296 WEST SCHILLER

filing your

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

nstuctions. \WHICAGO, IL 60610-1808

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

Application Return | Application

Is For Code
| Form 990 (9}

Fornm 990-BL 02 Form 1041-A

Form 990-EZ [4)] Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

STOP! Do not complete Part Il if you were not.already granted an automatic 3-month extension on a previously filed Form 8868.

MARK DROEGEMUELLER
® The books are inthe careof p» 226 WEST SCHILLER - CHICAGO, IL 60610

|
Form 990-T (trust other than above) 06 Form 8870

Telephone No.p> 312-266-3381 FAX No. >
® [f the organization does not have an office or place of business in the United States, check this box

» [

® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
! box P> C ) witistor part of the group, check this box > and attach a list with the names and EINs of all members the extension is for.

| 4  1request an additional 3-month extension of time until JULY 15, 2012
i 5  For calendar year , or other tax year beginning SEP 1, 2010 ,and ending AUG 31, 2011

6  If the tax year entered in line § is for less than 12 months, check reason: L Initial retum l_—_l Final retum
Change in accounting period
| 7  State in detail why you need the'extension

WE RESPECTFULLY REQUEST AN EXTENSION OF TIME TO FILE AS WE HAVE NOT

RECEIVED SUFFICIENT 3RD PARTY CONFIRMATION OF TRANSACTIONS.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald
_previously with Form 8868. 8i$

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

Signature and Verification

Under penalties of pepiify, | declgep that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, d m authogi epare this form.

Title B> - uBA L Date P%“b\\}

! Signature B>

023842
01-16-12
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