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rm 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

_2010

LpentoPubhe
- - laspsetion” .

A For the 2010 calendar year, or tax year beginning

2010

and ending

ocT 1,

SEP 30, 2011

D Employer identification number

B checkit  {C Name of organization
eppiceble | INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
[Jademss [ SCHOOL, INC. (ACCOUNT 009126-001)
(%2 | Doing Business As 26-0052834
l:'lr'éltgfn Number and street (or P 0. box if mail is not defivered to street address) Roomy/suite | E Telephone number
D,ng""‘ WILM TRUST 1100 MARKET STREET (302) 651-8571
[Jamended]  Gity or town, state or country, and ZIP + 4 G_Gross recepts $ 278,188.
dopic | WILMINGTON, DE 19890-0900D H{a) Is this a group retum
Pendin® ' Name and address of principal officerJ USTINE V. R. RUSSELL for affiliates? [ Ives (XINo
1100 NORTH MARKET STREET, WILM, DE 19890 H(b) Are all affifiates included?[_JYes [_JNo

1 Tax-axempt status: X1 501{c}{3) L] 501(c) (

o (insertno.) [ 4947(a)(1)or [ 527

J Wehsite: » NONE

If *“No,” attach a Iist.
H(c) Group exemption number »

(see instructions)

K _Form of organization: L X Corporation [ | Trust [ ] Association L ] Other B>

IPartd] Summary

l L Year of formation: 200 1] M State of legal domicile DE

Briefly describe the organization's mission or most significant activities: 10 PROVIDE SUPPORT TO ST.

1
g TIMOTHY'S SCHOOL, 8400 GREENSPRING AVE., STEVENSON, MD 21153
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V1, line 12) e e e 3 6
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 6
$ | & Total number of individuals employed in calendar year 2010 (Part V, Ine2a) ... ... ....... 5 0
E 6 Total number of volunteers (estimate if necessary) ... e+ ee e emeee vees eeseasessress eeene oe meene ne o 6 0
;5 7 a Total unrelated business revenue from Part Viil, column (C) HRB T2 o ooee eeeeee ot veen eeee eaeee aae e e 7a 0.
b Net unrelated business taxable Income from FunnﬂioFi(g-—".‘. Bl s eseoie siess ssisaseseiiesees 7b 0.
CEl VED Prior Year Current Year
g | 8 Contributions and grants (Past VIl fine 1h) sl o Q- g . g .
£| 9 Program service revenue (Part VI, Iine 2g) . 1&3 -4 N - -
é 10 investment income (Part Vill, column (4), ine 5”4 FEB e + 2012 . g ..... 41 ,426. 32,481,
11 Other revenue (Part VIl, column (4), lnes 5, 6 ,8cp96,-104:..and_1.1e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal P 41 ,426. 32,481.
13 Grants and similar amounts paid (Part IX, column T 55,537. 39,629.
14 Benefits paid to or for members (Part IX, column (A), fine4) .. ... ... ... 0. 0.
¢ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) _______ 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, line11e) . . ... . . ... .o oee ... ] 0. _ 0.
2] b Total fundraising expenses (Paft IX, column (D), ine 25) P 0. Prrampipeibimbgmps g b
W17 Other expenses (Part [X, column (A), lnes 11a-11d, 11§24f) .. . ... . ... . ..... 1 ;797 - 2,380 -
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), ine25) . ... ... ... 57,334, 42,009.
19 Revenue less expenses. Subtract line 18 from Ine 12 .. . . ..o .o o .. .. . <15,908.p> <9,528.>
Eé’ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Ime 16) 1,039,630.; 1,029,998.
ayZm| 21 Totalliablities (Part X, line 26) 0. 0.
§ 23|22 Net assets or fund balances. Subtract line 21 O 1,039,630. 1,029,998.
AN T R
=N Under penalties of parjury, | deglare that | have examined tms m, incluging accagmpanying schedules and staterents, and to the best of my know!edge and belef, it 1s
cqtrua correct, and complets. Phclatafion of pre,par;jﬁher }ha ofﬁcsr) Igﬁ LdJall information of which preparer has any knowledge.  /
3 } (L . ‘1 [23 / ] 2~
{1 sign ture df officer Date / /
 Here JUSTINE V. R. RUSSELL, TRUSTEE, PRESIDENT
% Type or pnnt name and title
Z Print/Type preparer's name Preparer's signature Date M D PTIN
<{ Paid PETER M. HYDE, CPA PETER M. HYDE, CPA O1/1D/12salwmwwu PODD91243
é—,,Preparar Fim'sname p» WILMINGTON TRUST COMPANY rm'sENp  21-0055023
"Usa Only [Fimwsaddressy. 1100 NORTH MARKET STREET
WILMINGTON, DE 19890-0900 Phoneno. (302) 651-1772
May the IRS discuss this return with the preparer shown above? (see instructions)  .......... . .ooooooeieoien o v [XIves [ INo
Form 990 (2010)

032001 02-22-11

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




INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

Form 990 (2010) SCHOOL, INC. (ACCOUNT 009126-001) 26—0052834 page2

l'Paﬁtl:ﬂlf] Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questioninthisPart Il .. . ... . .. . .ooe i iiiee v o e Ll D

1

Briefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO BE A SUPPORTING ORGANIZATION FOR THE
BENEFIT OF ST. TIMOTHY'S SCHOOL, 8400 GREENSPRING AVENUE, STEVENSON,

MARYLAND AND ENDEAVOR TO ENCOURAGE FISCAL RESPONSIBILITY BY THAT

SCHoOOL.

Drid the organtzation undertake any significant program services durnng the year which were not listed on

the prior FOMM 890 OF 090-EZ7 ...oovcooooo e oo e+ ote oo e oo e e eeee e oeee e oo eeeee aeeees e o eeee e . L1Yes [XINo
If *Yes," describe these new sarvices on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?............ . .. DYes IX] No

If "Yes," describe these changes on Schedule O.

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 revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 39,629- including grants of $ 39,629- ) (Revenue $
SUPPORT OF THE SAINT TIMOTHY'S SCHOOL WILL BE PROVIDED IN DECEMBER OF

EACH FISCAL YEAR, BASED ON THE SCHOOL'S COMPLIANCE WITH BUDGET GOALS

DURING THE SCHOOL YEAR ENDED IN JUNE OF THAT FISCAL YEAR. THIS MWILL

BE ACCOMPLISHED BY MONITORING THE SCHOOLS ATTAINMENT OF & CRITERION: 1)
INCOME EXCEEDS EXPENSES 2) ENDOWMENT FUND INCREASED IN LINE WITH

INFLATION 3)NO ENDOWMENT PLEDGED AS COLLATERAL AND 4) ANY BORROWING CAN
BE REPAID WITHIN THREE YEARS. IF GOALS ARE ATTAINED, FINACIAL SUPPORT

IS GIFTED TO THE SCHOOL EACH YEAR.

4b (Code: ) (Expenses § including grants of $ ) (Revenue $ )

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

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

{Expenses $ including grants of $ ) (Revenue $ )
_4e__Total program service expenses P> 39,629.
Form 990 (2010)
032002
12-21-10
2 .
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

Form 990 (2010) SCHOOL, INC. (ACCOUNT 009126-001) 26—0052834  Page3d
EPart V. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a pnvate foundation)?
if “Yes," complete Schedule A .. ........ ... ... oo eee. 1 (X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activittes on beha(f oforin opposmon to candldates for
public office? If “Yes, " complete Schedule G, Part! ... .. ...... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes. or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il e e e eeeemererenaen een + oa eeeeeranens e+ e e s 4 X
5 Is the organization a section 501(c}){4), 501(c)(5), or 501(c)(6) organizatlon that receves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part il ... .......coooeeevee v e .. 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Partli....... ............ o ccoeevev v, 7 X
8 Did the organjzation maintain collections of works of ant, historical treasures, or other similar assets? Jf "Yes," complete
SCHEOUIE D, PAIt Il ..........oeoovveeeeeeeee eveuveeareeereaassussnan oveaeesren + seve seveessasss sesessas sosess+ e e sessessees seees sesieieseeeesens e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsefing, debt management, credit repatr, or debt negotiation services? If "Yes, “ complete Schedule D, Part IV ... .. 9 X
10 Dud the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV et vber e e emeen mee e et e eemmemveie oo ee s o e ee eesnsres e e+ aeet e eeeveaae
11 |f the organization's answer to any of the followmg questlons is 'Yes, then complete Schedule D Parts vi, VIl VIIl X, or X
as applicable.
a Did the organization report an amount for tand, bulldings, and equipment in Part X, line 10? /f “Yes, * complete Schedula D,
Part VI . ......oooc. e eetereeeeeeecmeeessvseneessemsssnssnssen = sevee mvneen aee e 11a X
b Did the organization report an amount for investments - other securitles in Part X ﬂne 12 that is 5% or more of lts total
" assets reported in Part X, line 167 /f "Yes, " complete SChedle D, PAE VIl . . oo oo os oo e eeee e eeeeereeeemeeeesenne 11p| X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil . - e 11 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," complets Schedule D, Part IX . 11d X
e Did the organization report an amount for other llab!lmes In Part X, (lne 25? lf "Yes complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organlization’s liability for uncertain tax positions'under FIN 48 (ASC 740)7 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 X, XIl, @10 XUl .............cc. wooeveeces e« ceveeessness woes wrveessenss crvie + oee st st e+ eress seseses susssens s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

- " If "Yes, and If the organization answered "No® to line 12a, then completing Schedule D, Parts X, Xil, and Xill1s optional, . .. |12b] ~ | X
13 s the organization a school described In section 170(b)(1)(A){[{@)? If "Yes," complete Schedule E . ... ... ccocveoeveae.n. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busrness.

and program service achities outside the United States? If "Yes," complete Schedule F, Partsland IV _ .. .. . 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 lland IV . . 115 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to mdlvrduals

located outslde the United States? Iif "Yes, " complete Schedule F, Parts i and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX

column (A), lines 6 and 11e? If "Yes," complete SChedule G, PArt] ........ . oo ceee oo e eeeee + e eeeeeeeeeeeae reu o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and Ba? If "Yes,” complete Schedule G, Partll .. ............ . .oecovvrvvecncerres cvesseraeesress o sereesese saesssavnssss  sosmreess ses s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes, "

COMPIEte SCHOOUIE G, PAIHI .......... .. . oo eoveereesesss voeeares —eresssessmssssrssesssiss = sessssnnes oo e vevreee ot peeeereees + e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . .. ............. ... ..o eevvereeeeeeienns 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
__operate one or more hospitals must attach audrted financial statements (see nstructions) . ... oo oo o 20b
Form 990 (2010)
032003
12-21-10
3 .
08130110 758259 009126-001 2010.04041 INTEGRITY FOUNDATION FOR ST D0912603



INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

Form 930 (2010) SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834  paged
[ Bavt V| Checklist of Required Schedules (continued)

21

22

23

24a

26

27

30

31

32

33

35

36

37

Did the organization report more than $5,000 of grants and other ‘assistance to govemments and organizations In the
United States on Part [X, column (A), line 1? If “Yes," complste Schedule I, Parts | and Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX.
column (A), ine 27 If "Yes,” complete Schedule |, Parts land lll ,........... .. .cooevrvveer enn.

Did the organization answer "Yes*® to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . ..
Did the organlzation have a tax-exempt bond issue wrth an outstandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No™, GO IOTINE 25 .......... ... cocv coeeeeeeecveee ot sevaes evenosssene conmes ot soveesssssonrens

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? _____________________________
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXeMPL BONAST L. ... ..coceiciris corries « cresiees avviresermoessesns sessermrentirens oo toue shesoe arases seseases tesiesermssessesresse o sseses
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? .. ... ... ............
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 Schedule L, Part | .

{s the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed personina prlor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f *Yes, " complete
Schedule L, Part/ .

Was aloan to or by a cument or former oﬁ' icer, dlrector, trustee, key employee, hlghly oompensated employee, or dlsqual;f ed
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll ...... ... . .........
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? Jf “Yes," complete
Schedule L, Partlll ....... .......ceeeeeeerereerenene vere covesvetorens oo sen

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Pan lV

instructions for applicable filing thresholds, conditions, and exceptlons}:

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Scheadule L, Part IV .
A family member of a cumrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ______
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV ...

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,® complete Schedule M e
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservauon
contributions? /f "Yes, " complete Schedule M ............... ..........

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If *Yes," complete Schedule N, Part | . v - e

Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes, complete

SChedle N, Part Il ....... ... ccccivcrs coevereee eiee + oe everevretvssessssuesssasesss o sevess o 6 e = stsesasionise e ot ser e ne s seteres seevecen ax s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons

sectlons 301.7701-2 and 301.7701-37 }f "Yes, " complete Schedule R, Part] .. .

Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts I, I, IV, and V, line 1 _ R e e e e

Is any related organization a controlled entity within the meamng of seotlon 512(b)(1 3)? et e s

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(6)(13)? If Yes," complete Schedule R, Part V, N@ 2 ... ... oo oo e ooe e oo ] ves (XTI No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organtzation?
If "Yes," complete Schedule R, Part Vi M@ 2 ... . ....c...ovoieeiries cocecireries seeeen = oo vt one cve erenensns sassane seseeecnassen on .
Did the organrzation conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _.......... ... .....
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . ... . .. oo oo o con wooe io irin eiieiiiiiins - eieeeiins s, .

Yes | No

21| X

24a X

24b

24c

24d

25a X

25h X

1 S
>

36 X

37 X

38 | X

032004
12-21-10

A
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Form 990 (2010)
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) INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

Form 980 (2010) SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834 Page5

|?l?§i’,t§\&§ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Partv

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable .. e s 1b

2a

5a

6a

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable ........ .......... . 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? ... ... ...... e s .
Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ................. 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? , . ... .......... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross incomne of $1,000 or more dunng the year?

If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e
At any time during the calendar year, did the organfzation have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ... .

If *Yes,” enter the name of the forelgn country: >
See Instructions for filtng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... ... ... ... .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction?
If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? ,
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organizatlon sollclt

any contributions that were not tax deductible? . -

If "Yes," did the organization Include with every sollcltatlon an express slatement that such contnbutlons or glfts

were not tax dedUCHDIET? ... .. L. ... o e s e v e e e e e« are + eervaes ene oe ae renemeneaes .
Organizations that may receive deductible contributions under section 170{c).

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... .................ocvvevvevveenn.
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOMB2827 ... coccereie + ccireecrrnec e e s nne e eaesaes aae e e eeeteecreeeeeeraes tesiasastes fevessee sabe tererareeseees s
If *Yes," indicate the number of Forms 8282 flled duringtheyear ... ... ..o\ ooeeoien e, | 7d |

6a X
6b

Rl o
7a X
7b

7c X

o I
\,\\\s*\.::r_,-. \-'tsf
PERget] S

032005
12-21-10

Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? ._........... ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Forrn 1098-C? | 7h X
Sponsoring organtzations maintaining danor advised funds and section 509{a)(3) supporting arganizations. Did the supporting N/A  [& = | e
organization, or a donor advised fund maintained by a sponsorning organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. A::, Shcks™
Did the organization make any taxable distributions under.section 49667 . s i e Treseees aTiee e e N /.A J19a-|) - -
Did the organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,, revve een e e n N/ A 9b
Section 501(c){7) organizations. Enter: f«‘:?:“:a iy .k Wy
Initiation fees and capital contributions included on Part Viil, ne 12 . .. . . 10a £ \\?‘\} Ry
Gross receipts, included on Form 930, Part VIII, tine 12, for public use of club facilties 10b PN DR B
Section 501(c){12) organizations. Enter. o A \
Gross income from members or shareholders .. ....... ... i N/A . 1110 \ : W’”,
Gross income from other sources (Do not net amounts due or pald to other sources agalnst \il\:{ . ”
amounts due or receiVed from themM) ............ .. wocowcer voooeseseeeeeeesssessos o sereeeeee = oon eereene oo oo 11b e ) L TR
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
If *Yes," enter the amount of tax-exempt Interest received or accrued during the year ...... N/A. |12b] sk 0 R
Section 501(c){29) gualified nonprofit health insurance issuers. SN N
Is the organization licensed to issue qualified health plans in more than one state? _ e i N /A . [ 13a
Note. See the Instructions for additional information the organization must report on Schedule o. \\: \\ ,\ .
Enter the amount of reserves the organization is required to maintain by the states in which the * *{;«’g R ERR
organization is licensed to issue qualified health plans .. ..........cccceceeevs + i e oo oo 18D ’%ﬁ;’i,\\ \
Enter the amount of reserves on hand .. ..... ... ... oo coooeees oo e e o eereaan eeee eeeressninn e 13c R
Did the organization receive any payments for |ndoor tanmng services dunng the tax YEAMT o e v e A 14a X
b_If "Yes," hasit filed @ Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... .............. ..... 14b
Form 990 (2010)
5
08130110 758259 009126-001 2010.04041 INTEGRITY FOUNDATION FOR ST 00912603




' INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
Form 980 (2010) SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834  page 6
l?mié

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 guestion inthis Part VI ...........ocoooooes ciiinns s+ o i e [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at theend of the taxyear .. .......... ... 1a
b Enter the number of voting members included in line 1a, above, who are Independent .. .............. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, or KBy emMPIOYEET ...........cc... coccevceiiieies + cereeres s e cacsimeaen srreeasesresssensessaraeas
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ...cooooeemvrervavcerenne o
4 Did the organizatlon make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. .............
6 Does the organization have members or stockholders? ..__......
7a Does the organization have members, stockholders, or other persons who may elect one ar more members of the
GOVEMING DOUY? _.......ooeeoceeeiteeecectercre e eerrtaerrrnsaestessessns tes sessestrassssemssonsesesrssesntasnantassessesstare sun sseevasrons asrssssammesessnres sareses
b Are any dacisions of the goveming body subject to approval by members, stockholders, or other persons?.........cooveeeee...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following:
a8 Thegoveming BOAY? ... ceeee s e aee st besseas cesesrasessaratessnsnessstaneasrarstans oms
b Each committes with authority to act on behalf of the governing body? .........
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

)]

organization’s mailing address? if “Yes," provide the names and addresses in Schedule ©  ...........occocooocnveiieziiiiiiiencenieene 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes { No

X

10a Does the organization have local chapters, branches, or affliAtes? . ..........ccocvoieeveeeceeeeiee creveeeeeeerarsessesseestnesnessomsesssnseeos 10a
b If "Yes,* does the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? ... cccooiriveeieeeceeeeean o
11a Has the organization provided a copy of this Form 890 to all members of its goveming body before filing the form? ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "NO," go to e 13 .......ooeieeeeeeeeeeeeeeeeeeeeene e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
to conflicts?
¢ Does the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedle QROW ThiS IS TOME ...........ocoomo.eoeeeeeeetee ettt ss s essesassaes e strsasss e s et aans st s aratse samtan s bemresememansetameteracns
13 Does the organization have a written whistleblower policy? .........c..c. oot et s
14 Does the organization have a written document retention and destruction policy? ... ..cccoooievereeeee
-15 -Did the process for-determining compensation.of the following persons include a review.and approval by independent _ .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _................... ... ... NOT- APP}_. AE}:E
b Other officers or key employees of the organization ..._._...........o.coocoveie veeeeessireeeesereeessseene not. applL
if *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dUANG the YEAIT | ... s s rereeet ettt entate aseaeaetsensaereeaetaee tae sanians sens sriee @ o
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
) exempt status with respect to such amangements? .................... ... et e eoen eeresmencien eree cen
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed D E
18 Section 6104 requites 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.
(1 own website [X] Another's website x] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
WIL TR, A MASCI (INVSTM) AND MS. RUSSELL (MEETINGS) - 302 651 8571
1100 MARKET ST, WILMINGTON, DE 19890-0900
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
Form 990 (2010) SCHOOL, INC. (ACCOUNT 009126~-001) 26-0052834
Part' Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .. . ... N B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization's tax year.

Page 7

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0~ In columns (D), (E), and (F} if no compensation was paid.
® ist all of the organization's current key employees, if any. See instructions for definttion of “key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employae) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directars 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.

{XI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A @) © (D} ® ®
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
hoursfor | & B organization (W-2/1099-MISC) from the
related | 5 % g (W-2/1099-MISC) organization
qrggni:a;lo;'ls 3 g —‘é §g _ and felat?ed
B £ |Be
in COQ)B ule (8 g £ 58 §_ organizations
MARGARET TAYLOR
TRUSTEE, VICE PRESIDENT 1.00 D. 0. 0.
JUSTINE V, R, RUSSELL
TRUSTEE, PRESIDENT 1.00 0. 0. 0.
JEAN FINNEY
TRUSTEE 1.00 0. D. 0.
MAUD WELLES
TRUSTEE 1.00 0. 0. 0.
NANCY MILLIKEN
SEC'Y., TREASURER 1.00 0. 0. 0.
BARBARA OVERSTREET
BOARD MEMBER 0.10 0. 0. 0.
032007 12-21-10 7 Form 990 (2010)
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

Rmn%O%NQ SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834  page8
PartVit Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees (continued]
(A) @) (C_?) ) (=] {F
Name and title Average Positlon Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week N from from related other
(describe | @ the organizations compensation
hoursfor | E 8 g organization (W-2/1099-MISC) from the
related g z 5 (W-2/1099-MISC) organization
organizations| & T g H and related
. in Schedule g 25 E §_§ B organtzations
: 0) BlElslgigE| 2
|
¢
]
T T = 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | || . .. | g. g. 0.
d_Total (add ines b and 16) . . ooeieiies coires e e s e e > 0. 0. 0.

: 2 Total number of individuals ncludmg but not Ilmlted to those listed above) who received more than $100,000 in reportable

compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a7 If "Yes," complete Schedule J for such Iindividual
For.any Individual listed on line_1a, is the sum of reportable compensation and other compensation from the organrzatlon

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual .,
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or |nd|v1dual for services

rendered to the o

anization? If “Yes," complete Schedule J for such person ... ... .

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

®)

Description of services

(C)
Compensation

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

$100,000 in compensation from the organization P

032008 12-21-10
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
Form 980 (2010) SCHOOL, INC. C(ACCOUNT 009126-001) 26—-0052834 Page9

FPart Vil Statement of Revenue

SNSRI LT A5 B i 2o b A R ] T s % T £
BRKAZRE: e T E N R AR A T R
PR BRI U gt IR e A e it B T (A) B) C) (D)
SIS e B, ol R AT 0 N B WETE N BRI A Revenue
A WL TN el NPRRES O S e SIS -y Total revenue Related or Unrelated excluded from
Lot AN st T, Rl X v WA F TR P TRy " v NEP
RS R ST i TR e s e exempt function business tax under
. o o i - v 5 P 2 W5 = - v g
I B S A L O RV ERNE o S A N IO revenue revenue sections 512,
AT AR Y NENANN T AR A R I I e T had 513,0r 514
A A, R ~ Ca st ATl T N U7 7 o e - <
P R v ~ P P & s I R R i:,,;\:/ e
‘E% 1 a Federated campaigns ... da SN L PR o MR N ‘LSRR - SEV oo
vt - v ey v - v e TN 75 FIR- A
. TES sre 3 . - WE s N “ o AR ¥ ERAS
gg b Membershipdues . .. ....... . [1b o o pREAT R RS, T B RRLC e R R RE
3 -~ R e . - RS 3 X
+E ¢ Fundrassing events 1c MRS S LN A TR W R ETT s T
o e e e e esvene . e * N P R Vasow L, ‘AN th A3
= T e W s e B LE B LR s TR e
= PO ~ ~ - -~ P X - .~ ¥ a4
%8| d Related organizations .. ..... ... [1d L SOR NI SRS SR IR PR
] 2 e PR TG YTT s e T T, e
“E e Government grants (contributions)  {1e PR AL R T S S DN I S
P N . : . - W . ’ By -
o N Vb G, weg oFNR T T G et i an e a0  anG
= { Al other contributions, gifts, grants, and AL S T NIRRT ST LN P N N S O
32 . . L ey ey PRV OB A B AN
83 similar amounts not included above .. .. {1f RN TR R Y e A L F LT
: R \ E R N LEP B
L= hoer S a Gt A ey \ . " LT AR G 3 \}x‘q;( o~
g'g g Noncash contributions Incuded In lines 1a-1£ $ EA PO N 2 f;«&);‘::‘:’* : \:,i\ ) SRR T R
. DA N W LS ey ot f Vil e
os h_Total. Add lines 1a:1f ... .. . . .. ... N R TR S TR T PR o
< R PE PR AR ANARAR At = R ROMICCY RO N0 ~
R i SRS LI NRN 2 S M ART e T g,
Business Codel ;. 345 .-, o8 ™ U0 0L B B AL T AL Bl BT
o 2a
(4]
€o b
Q3
De c
(]
ES
Td d
oK
o e
™
o :
f All other program service revenue .............
. AN I R SR RN N N
q Total. Addlines2a-2f . ... ........ .. .....o............ LIPS WIS AN AR £

Investment income {including dividends, interest, and

>
other simllar amounts)......... ... vccoevee v e e e P
Income from investment of tax-exempt bond proceeds P

»

Royaltles .. . ... ... o oiiih e e i e o

(2]

&

4]

X
NN TR

e e NS RIS SR RNMICEMAR Y Ea LN
() Real (i) Personal  iys =i Dheel g4 en I BURRPL N IRl LI g I
LS e T rﬂ R L AN S A IR M S Lt g
N Y \ - FETEN X RERC P I T e Ny R T
6 a GrossRents ... . NN S T RN S SN NI b A
seensne evsaner 875 '\ ~ ~ . o 2 W e o ] g
AR 2 o P W SRt \~§‘ A z . o ‘?‘R’&w'& .3 “J(’::- PR, ,.:,,,
. - N -~ W 2 LW PR P AN F L
b Less: rental expenses . e W DUEETL LRI e AR STl e N
SR IR e e A v LA TP TR PR . 9 .. -
. v W g e e AN 2% P L oA . R X w
o, LR - P , LR 23 L5 A
. v S - BN R A .
¢ Rental income or (loss) ...... NERIE S SRS T U SR S S I NEARE-: NS RO (N S
d Netrental income or I0SS) .. . .- o coe vieeiae e P
e RS AR N . g PASESIE ARSI N N <
7 a Gross amount from sales of | () Securities (i) Other A F e ettt el Gl S et s L PG
e, e >, ESE A Y S 3 VAl . i N (N
L A Y s ShG EO N PR P I P N PIERENE A 4 -
assets other than \nventory 245000. FE APV T SIS L EAIO N GG NI AR
DR S 1Y . . TR 4 Sy M L IO o v VA A T \s-.u-'\“ By
. AN DR .)2-'., -~ DA SRS PPN S TELNE PN AR S -
» * H - g e Rt e y -
b Less: cost or other basis o s W CARERD NSRS RSN LR v LT
™™g P “ s NONLIES S T W Je TN e R <
A e e ~ Fe e PP G A N, ST AN z
OG-y B, - W . ER A = >3 SR 2t ’,
and sales expenses ... ... 245707. RIS £ R S N I £ 0 B AN
v el e TR g T e AUEIATY R TR Y PI AT AN
¢ Gain or (oss) <707.p NP AT DI L S 4 e I T A TR Wt B . R A 4
maevesenscesvecnia so RL Y S IR et e SN 3 RN PR e S -~
_ .| .d Netgainor(oss) . < -> P>
R . TE e Ry Ry ENCENAES g = T TR i
. . . AR T o vendad Ny s PPN TR R NN B
o | 8 a Grossincome from fundraising events (not SRR AR RN CIEr A SIS T eI el S 2 W)
-2 . TR OGS oW roand R O e S e
s including $ of SO ESTEN LR TR e S ra ey
M e PR Tt 32 T e AN AT NG
> P~ . $osn ¥, w P AR SN CRIDLS o T CEDEI N )
[ contributions reported on line 1c). See & PNl LR ST R S L Ty PRl
o o 3 TR IR sve B0 Twea oz BRSNS NG -
- A TR e . WS ~ <k B T P N
n Part IV, line 18 a AT T L L e N s e BT el et e
o ? evmmbeass ve maerse 45 a4 . wess 4be f‘__}\} oA o ‘Q\ W s T S RS 28 w3 e ] 4\/ . .
= . RO A I L RN 4 RN LS T 3
3 b less:directexpenses....... . ....... b RN L AT AT &t PEYSU
. . PR I A
¢ Net income or (loss) from fundraising events ... . ... P S WP T e e
Tl ~ e L e - ~ 2y = R
. LR A 5 PAIFIE RN VA S AR I A LSRN
9 a Gross income from gaming activities. See N R YA o PRI SR AR T P PR T
g 9 te R e F ST Ey T ek L eyl £ W N A I
< n CIRt - . g - * R TIFagE-
¥ Y z N ot = AT ) ~
PartiV,line19 .. ... . .. ... @ R U AL AN R N S ¥ e At FRV N
L L PR T 3 P - R
. . A i A, B TN - v [ T N =
. . N D IS BN N L A T O I AN
b Lless:directexpenses .. ... ... .. b P ARSI BTN S OF SR N A N
¢ Net income or (loss) from gaming activities ........... . »
g 9 [ttt RO S SR S IC  IRE RS R
> IS . - * R T
10 a Gross sales of inventory, less returns SRR PR NI o ) w R e ia
WL E R NS N Ty RERE e g IR
andallowances .......... ... .. . ... @ NN P TR NPT AU i e il SR D IR 94 Nt
- : : SN Aot T e LA Bownd N L
Less: f goods sold b PR T R e T TS e S T RN, e
2 ~ “ < - R T
b ss: cost of goods sol ceeear ene n sasessenee N R A NSO P P R L PR -SSR )
¢ _Net income or (loss) from sales of inventory ............... P
SN Tl Tt s v e o P A e de P T AW T NG
. S WA Bl e JELTRC NN D e S v S A N M s
LR Yo VLR P MRS HI T e S S i ¥ H
Miscellaneous Revenue Business Codeb 1% apa UYL LD g mIRERTEY T b
11a
c
d All other revenue _. .
oo e
e

Total. Add lines 19211d ..o cors e e P 3R BN JUREARG, R LR e
12 Totalrevenus. See instuchions. ... ..o covvcreer. P 32,481. <707 .p 0. 33,188.
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) INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
Form 990 (2010) SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834 page 10
I'PZPLi% | 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) 8 (G} [
7b, 8b, 9b, St 10D of Port UH. Total expenses Pro e S oe g Foorasing
1 Grants and other assistance to govemments and PRI R IENEE TRCE
organizations in the U.S. See Part IV, line 21 . 39,629. 39,629 .}830 Gbiadts P S
2  Grants and other assistance to individuals in CUOTT L ey T })\:” b / :
the U.S.See Part IV, line22 . . ... ... LT T e T N
3 Grants and other assistance to governments, . R ‘{ﬁ*::.{v;\
organizations, and Individuals outside the U.S. R @8 PRI - *’ e o
See Part IV, lines 15and 16 .......... ..o ... AL IR
4 Benefits paid to or formembers ... 7 Tn e
5 Compensation of current officers, directors,
trustees, and key employees . .............. ..
6 Compensation not Included above, to disquahfied
persons (as defined undar section 4958(f)(1)) and
persons described m section 4958(c)(3)(B) .........
7 Othersalariesandwages ............. ...... .......
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ...
9 Otheremployee benefits _....... ................ ...
10 Payrolltaxes ..........ccee. coeerreeees « coereeeneens
11 Fees for services {non-employees):
3 Management . ............. .o e,
b Legal .t e s e e e
€ Accounting . ... ..c.ccecoeveinn e o
d Lobbying .........c.. eeereees et et e e
e Professional fundraising services. See Part IV, ling 17 1t 0T e  FIATE T  T
f Investment managementfees .......... ............
g Cther . ............ et eereenens eens
12 Advertising and promotion ... _..................
13 Officeexpenses...... ... ... ot coveeeeee +cee ae e
14  Information technology ..................... .
15 Royalties ... ..cccomer v e .
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings ...
20 Interest ... ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization ......
23 INSURANCE  ........cccoeicreecens reemecrnaenearanens — - § - - -
24f amount exceeds 10% of line 25, coluran (A) T R M I N S
amount, list line 24f expenses on Schedule 0.) ...... SR ek et e v d RN o e e g e e e R T O R L e
a WILM TRUST CUSTODY FEES 1,005. 1,005.
b IVINS PHILLIPS AND BARK 1,000. 1,000. |
¢ WILM TRUST SP SERVICES 200. 200. !
d PAYMENT FOR LEGAL AND A 150. 150.
e DELAWARE FRANCHISE TAX 25. 25.
f All other expenses
25  Total functional expenses. Add iines 1 through 24f 42 ,009. 39,629. 2,3580. 0.
26  Joint costs. Checkhere » [ if following SOP
98-2 (ASC 958-720). Gomnplete this line only if the
organization reported In column (B} joint costs from a
combined educational campaign and fundraising
SONCIAtION ...coco . coeeiienien i,
032010 12-21-10 10 Form 990 (2010} “
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. : INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
Form 990 (2010) SCHOOL, INC. (ACCOUNT 009126-001) 26~0052834 page 11
[P#r X Balance Sheet
() ®)
Beginning of year End of year
1 Cash - non-interest-bearng 1
2 Savings and temporary cash lnvestments 2 91 155.1 2 265 2 230.
3 Pledges and grants receivable, net .. . 3
4 Accounts receivable,net . ... .. e 4
5§ Receivables from current and former ofF cers, dlractors. trustees. key V: :‘;\ gt “\:‘> *(f wE o
employees, and highest compensated employees. Complete Part Il RO S 1S DN 3,’\\ A
of Schedule L e eereerties  reee eesrestasurenes seeieestee e wer e e esesssene 5
6 Receivables from other disqualified parsons (as defined under sectlon //;*\fi M f:b . ‘,Tsf?is;; - P ‘33;: "~ o é\ o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting 5 RPN SN L P R
employers and sponsoring organizations of section 501(c)(9) voluntary KPR SR NE HU SRR Wt W
® employees' beneficiary organizations (see instructions) ............ ............ 6
@ | 7 Notesand loans receivable, et ... ... o veo ceee s cenees + s s . 7
& | 8 Inventories for sale oruse e e e et 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :,‘"3"\ ”\x & s }‘“Vf vy a ¥
basis. Complete Part Vi of Schedule D ... 10a COUNETSE R B L e A AT
b Less: accumulated depreciation ... .......... [10b 10c
11  Investments - publicly traded securities .......... ... 11
12 Investments - other securities. See Part IV, line 11 1,010,475.] 12 764,768.
13 Investments - program-related. See Part IV, line 11 . ... v 13
14 Intanglble BSSES ..........cc.cccoceieriiereriennes o crrereennneaes e cceceene o e s 14
15 OCtherassets.SeePart IV, line 11 . . .. e e 15
16__ Total assets. Add lines 1 through 15 {mustequalline 34} .......... ... .. 1 y 03 M30 « 16 1 ,02 9, 998.
17  Accounts payable and accrued eXPenses ... ............cccceees eeee cereeees R
18 Grantspayable ........... .o coeeieeeies ceeertnes e rrienes o 5 ereserenaens
19 Deferred reVENUE ... ... e ceceeees + et et ot crves vareae secraes soceneon an
20 Taxexemptbond liabllities .. ..o . s L e e
3 21  Escrow or custodial account hability. Complete Part IV of Schedule D R
E |22 Payables to current and former officers, directors, trustees, key employees, \\ R v . I \,
8 highest compensated employees, and disqualified persons. Complete Part If wy TS T ”
- of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties ..
25 Other liabllities. Complete Part Xof Schedule D . .. ........cccoooii e s e,
__ 126 Total liabilities. Add lines 17 through25 _ ... .......ococ0 o oo . 0.
Organizations that follow SFAS 117, check here » [} and complete A R N I
] lines 27 through 29, and lines 33 and 34. S RN Tt I ;‘*:“,Mf XL,
E (27 Unrestrioted NEtESSELS .. ......... .. covcceres conne seson e soesrsse e 27
;‘;’ 28 Temporarily restricted net assets 28
= |20 Permanently restricted netassets ...t iins o v b S 29 | S
g Organizations that do not follow SFAS 117, check here » [X] and : “ T ‘3“9’*;\ T AN, Ly YT
s complete lines 30 through 34. ot :.: zi.l,: L ‘j\:a .- ’o :,\\ o s "k u
-E 30 Capital stock or trust principal, orcurrentfunds ... ... ... .. . e . 1 ” 39 ” 630.] 30 1 ’ 029 s 98.
2; 31 Paid-in or capital surplus, or land, building, or equipment fund ..... .. ..... .. ... 0.] & 0.
% |32 Retalned eamings, endowment, accumulated income, or other funds . . 0.] 32 0.
2 133 Total net assats or fund balances ....... ... ...... e e eres e e 1,039,630.| 33 1,029,998.
134 Totalliabllitles and net assetsffund balances . ... ... ... . .. 1,039,630.] 34 1,029,998.
Form 990 (2010)
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* INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

Form990(2010) SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834 page12

[PEEXE] Reconciliation of Net Assets

Check if Schedule O contalns a response to any guestion in this Part XI .. . . ..

X1

1 Total revenue (must equal Part Vill, column (A), line 12) | .. ’ 1 32 ’, 481.
2  Total expenses (must equal Part [X, column (A), line25) . . . . 2 42,009.
3  Revenue less expenses. Subtract fine 2 from line 1 - e 3 <9,528.>
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,039,630.
5 Other changes in net assets or fund balances (explain in Schedule O) - . 5 <104 .>
6 Net assets or fund balances at end of year. Combine [ines 3, 4, and 5 (must equal Part X, hne 33 column (B)) 6 1,029,998.

{ Part X Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . ... . . ..

1 Accounting method used to prepare the Form 990: IX] Cash D Accrual [j Cther

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . ... s

b Were the organization's financial statements audited by an independent accountant? . . . ... R
c 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? | ., .. .................. ........

If the organization changed either its oversight process or selection process during the tax year, explain 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:
D Separate basls D Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle_ Audit

Act and OMB Gircular A-1337 | ertveees seee een et vt e e e dvenane e 3a X
b [f “Yes," did the organization undergo the requmed audlt or audrts? If the organlzatlon dld not undergo the reqmred audﬂ
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............ i 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A Public Charity Status and Public Support 05'61_51456”

{Form 990 or 980-E2)

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

w.u_‘w g 2%

Department of the Treasury 4947(a){1) nonexempt charitable trust. o
Intema! Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. 4 Fdpention.”. s
Name of the organization INTEGRITY FOUNDATION FOR ST. TIMOTHY'S Employer identification number

SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834

LParté*;i Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

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

1

2 []

2]

4
-
]

7 [
—
—d

10
11

<O

e[X]

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){i). (Attach Schedule E.)
A hospltal or a cooperative hospital service organization described in section 170{b){1)(A)(iij).

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

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

section 170(b)(1){A)}iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functlons - 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 organlzation 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 carny out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Typel b [:I Type li cJ Type Ili - Functionally integrated d IXI Type (Il - Other

By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualifiled 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 I, or Type Iil
SUPPOiNG Organization, ChECK thiS BOX . ..... w..... woooeevess cococonee « soee = oee eeee oee eee seesesessssess s e o e e ]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (jiif) below, Yes | No
the goveming body of the supported organization? ... .. ........... ...l e e e e e 11g( X
(i) A family member of a person described in (i) above? . it trree eeeveres vervveeinee veee e e me e eee aeane 11g(i X
{ii} A 35% controlled entlty of a person described in {} or (7 abOVB? OO & & 1 - 11! X
-h- - - Provide the following information. about the supported grg@_lzaﬂLMs).
{1 Narmo of supporiad (e ‘(’g)f*zﬁ‘g; llxv():clzf t(?flgrtg:nuﬁam] (‘é’rggﬁi’{:{foﬁﬁﬁwcé?” orgaizaton pcol| (V1) Amount of
organization (described on fines 19 |0 e ming documzﬂ./nt7 (1) of your support? ") °'g*{§"§”?d in the support
above or IRG section
{see instructions)) Yes No Yes No Yes No
SAINT
TIMOTHY'S SC52-0591488)2 X X X 39,629.
(\};\\%@
Total 3 RGN RN ; Sl 39,629.
LHA For Paperwork Reduction Act Notlce, see the (nstructlons for Schedule A (Form 890 or 990-E2Z) 2010
Form 990 or 990-EZ.

032021 12-21-10

13

08130110 758259 009126-001 2010.04041 INTEGRITY FOUNDATION FOR ST 00912603




Schedule A (Form 990 or 990-E7) 2010

Page 2

CBart: ‘f!E] Support Schedule far 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 1l

Section A. Public Support

Calendar year (ar fiscal year haginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the organ-
Ization’s benefit and etther paid to

or expended on its behalf

3 The value of services or facilties
furnished by a govemmental 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e e e
6 Public suggort Subtract line & from line 4

(a) 2006

(b) 2007

{c} 2008

(d} 2009

{e} 2010

{9 Total

7T
T
3 ,,&: t\'\‘f&\\
TR TR
TS, :'/:M ]
ylad g
g s 5 \f// %
4 -.\.’4-:-\.« “f?)' RS

'\'- R

,
Er'if‘

9 e
Gres
<

S el

W
L
1

23

7
P

il

o
A
D,
v oy
IEON

P
a3

I
AR

A
..
I

,

.y
w
N e

RS

r

222

T
7

/t‘_za\\\f . o

\. Ny AT e 'Q‘v.‘-\\’
PR

- Jae ’
S

e 2
.\.\"s.\.r'

Section B. Total Support

Galendar year (or fiscal year beginning in) P>

7 Armounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camried on

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explaln in Part IV.)

11 Total support. Add lines 7 through 10

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

{(a) 2006

{b) 2007

(c) 2008

{d) 2009

() Total

™ Ceaacy
=

S
A aapte

o
.
Soontah R

RS

T T
o .
AR

LT, .
AN

i
¢

12 |

13 First five years. If the Form 990 is for the organization's first, second, third; fourth, of fi ﬂh tax yearas a section 501(c)@8) - -
organization, check this box and stop here A

7.»[:1

Section C. Computation of Public Sup;;a;t Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) ... ... ... ... ..... ..
15 Public support percentage from 2009 Schedule A, Part I, ine 14 . e
16a 33 1/3% support test - 2010.1f the organization did not check the box on l!ne 13 and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization . .. .. .

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a. and llne 15 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

15

%

» 1]
» ]

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.1f 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 meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-clrcumstances" tast. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
[Pari 1] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part 1l. If the organization fails to
qualify under the tests listed below, please complste Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »>| _ (a) 2006 _{b) 2007 {c) 2008 __(d) 2009 (e) 2010 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any actlvity that is related to the
organization’s tax-exempt purpose.
3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section513 . .
4 Tax revenues levied forthe organ-
ization’s benefit and either paid to
or expended on its behaif | .
5 The value of services or facllities
furnished by a govemmental unit to
the arganization without charge
6 Total. Addlines 1 through§ .........
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
from other than disquallfied persons that
excead the greater of $5,000 or 156 of the
amountontine 13 fortheyear | . . .

cAddlines7aand7b ... ...

SRR IR 1 O MNP RN S Y N A Tt T
8 Public support Gubtactiing 7c fromine 6)_ |~ & " s Sy a kL . N B ARG
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amountsfromline6 ... ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less sectian 511 taxes) from businesses

acquired after June 30,1975 . .

cAdd lines 10aand10b ... . ..........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ... ...
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explaln In Part [V.) --oeeeeees
13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. [f 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 DoX and S10P HEr® ....... ...cc. oo soeecoriesiosesoosmosrsies o csssisis cos oo sarsiics se see = szoas e e e e e ieese seree sessensens »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column ()} . .. ......... ... .. ......... {18 %
16 Public support percentage from 2009 Schedule A, Part lll,fine 15 . .....o.o oo v s e ciee v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {ine 10c, column {f) divided by fine 13, column (f)) .. . ............ 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 .. ... .. 18 %
19a 33 1/3% support tests - 2010. if the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 s not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 192, 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 _........... » D
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions ... ... ... . > D
032023 12-21-10 Schedule A (Form 890 or 990-EZ) 2010
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OMB No_1545-0047

— Supplemental Financial Statements
201 0

(Form 990) P Complete if the organization answered "Yes," to Form 890,
Part iV, fine6,7,8,9, 10, 11, or 12.
B o e Treasty | P> Attach to Form 950, » See separate instructions. T
Name of the organization INTEGRITY FOUNDATION FOR ST. TIMOTHY'S Employerldentlfeatlonnumber
SCHOOL, INC. (ACCOUNT 009126-001) 26—-0052834

[R5l 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 numberat end of year . ......... .
Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . [ D Yes [:] No
6 Didthe organization inforn 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 donar or donor advisor, or for any other purpose conferring

impermissible private benefit? _ ............. e L _1Yes [ Ine
! Parkit:~| Conservation Easements. Complete rfthe organlzatlon answered "Yes to Form 990, Part IV, line 7.
‘ 1 Purpose(s) of conservation easements held by the organization (check all that apply).

O Hh ON =

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important fand area
[ Protection of naturat habitat D Preservation of a certified historic structure
[ preservation of open space
; 2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast

day of the tax year.
225 Hetd atthe End of the Tax Year

a Total number of conservation @asementsS . ... ... ... . e e e v e ereereas 2a
b Total acreage restricted by conservation easements ... SO Y- -
¢ Number of conservation easements on a certified historic structure lncluded in (a) ___________ . [ 2e
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register ..... ... .. e ittt et et s et e o e v aee e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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
violatlons, and enforcement of the conservation easements it holds? .. .. ........... - [Ives [Ine
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatxon easements dunng the year P
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)# S - — - - -
and Section 170MINBIMT ......ooovcce . oooosesce oo ore eooereseees e eovsiien essres seseesesin « + roves e e o e Clves [Ino
9 In Part XV, 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.
Partilt | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these [tems.
b If the orpanization 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, educatton, or research in furtherance of public service, provide the following amounts
i relating to these items:
[ () Revenues included in Form 990, Part Vil linet ... . . ... ....... e . >3
{i)) Assetsincluded In Form 990, PartX .. .. ... ... . e ———— > 8
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 980, Part VIl fine 1 ... ... ... . oo o o et i - o . P8
b Assets included in Form 990, Pat X .. ... > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010
2510
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’

Schedule D (Form 990) 2010 SCHOOL,

INC.

' , INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
(ACCOUNT 009126-001)

26-0052834 Page2

[BaAI#] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usling the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:] Public exhibition
b l:] Scholarly research
-] D Preservation for future generations

d |:] Loan or exchange programs
(1 other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... ......... .. D Yes E] No
—Pl‘aﬁw Escrow and Custodial Arrangements. Complete [f the organization answered *Yes® to Fonn 990 Part IV, fine 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
on Form 990, Part X7 ... woooee vooeeeeeeeee e e e ves [CIno
b If "Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
C Beginning Dalante . ... ...t oot s st tineeen et et e o € eeersaaesasrans e sevcenes + seseres 1c
d Additions dUNG the YBar ... e e et eecceeeveis ces ee s e ee e eeree ne s e e o enennne ees eenee |10
e Distributions during the year e e e e e e S 0L -
t ENOINGDAANCE .... ... .coovevicies creiviaieens even « ees sevsvastvesassessass oo s wee s <+ treee serersemene soe e aane e 1f
2a Did the organization include an amount on Form 890, Part X, ki 217 ... . _.......o.oe. coovoevrees ceeeeernee woas sveereeens 1o+ seneee Clves [ INo
b_If "Yes," explain the arrangement in Part XIV.
l Pal“tV! Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Threa years back | (e) Four years back
1a Beginningofyearbalance ... ... ... Wy e s "\, k,l’ ,i” Sa e LT
b CONtrbULIONS ............ . covvveee oo cevnreeens TR NG
¢ Net investment eamings, gains, and losses AR A Y * SR R Sy
d Grants or scholarships ... ... .c........ % \31 FUVEIOMT B b e
e Other expenditures for facilities . Q;E,*, 225 :‘* 4 v: N \.:“‘\'\\\{ \\ ‘-
AN POGRAMS  ....cocvevoveerrenererses e g\?\*‘«‘lii oy 5 I R A
f Administrative expenses ........................ ;: YRS D SIS
g End of year balance j ; IS R
2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ 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 .. et e v e e e e e e e 3afi
"7 {i) related organizations _ - R .0 3ai)| — I
b If "Yes' to 3af(ji), are the related organlzatlons Ilsted as required on Schedule R? _______ 3b
Describe in Pant XIV the intended uses of the organization’s endowment funds.
FEartﬂ Land, 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
18 LANG oo et e e e e in S L N
b Buildings .. e e
¢ Leasehold lmprovements .
d Equipment . ... s e
€ Other...ocooovieiie ces cen reriricies cenmrniieae e
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c}) .. .. > 0.
Schedule D (Form 990) 2010
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* INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
Schedule D (Form 990) 2010 SCHOOL, INC. (ACCOUNT 009126-001)

26-0052834 Page3

[Part ¥l Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of security or category
{including name of security) {b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

(a) UNITED STATES GOVERNMENT

® BONDS 259,768.| COST

{c) VANGUARD INDEX TRUST

(o) TOTAL STOCK MKT PRTF.

420,000.; COST

5 VANGUARD INTERNATIONAL

@ GROWTH PORTFOLIO 85,000.] COST

@G

H)

(U}

N L3 ~ TR e
RIS LIRS
AT Lo ke

Total. {Col (br must egual Form 990, Part X, col (B) line 12.) P> 764,768 [N 5 cer ~. ™7

‘Fart YII] Investments - Program Related. See Form 990, Part X, line 13

{a) Descnption of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

1)

2

()]

@

(5)

(6)

@

B

©)

_(10

Tatal, (Col {b) must egual Form 990, Part X, col (B) line 13.) >

>

s

NP A
B

SONE %

5

~ . - o E R ey
P T N A 0 M e AT
S T s o N 2

:PEr£ 3] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1

@

(£)]

@)

)

{6)

@

(8

)

(10)

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

[Part X.1 Other Liabilities. See Form 990, Part X, ine 25.

e - - -
1 (a) Descnption of liability {b) Amount ER— T T N RTER T s
. A I A oI e
i - ST Y - WA
N T Fa v o At e Tl e, L N
- 5y AS ~ - > ~
(1) Federal income taxes AR T oy o Ry et L
RS I I U PR W T ais o
FENLR " T N O b .
R S . " < I
¥ W R
e e vy gy 3 2R \_-‘. Foay s
@ s N o
a " N & NS -
‘o, be2® 2 By, 2
R N T R I R O
3 T AR I At ¥ R
e FURLTAY LW NS LR G AN
PR RSP P e x
A S - S N T LA Sy o F
R SR 2 S, AN AN SN
4 R, G e T P
P R G A T Fo
AR EERNER N A S " TV .
AR S TN R e A
Yo e S - s AT I At
PR G AU S N D Gaadt N ot
T Vaet b AANEAN W el AT N AR g s
TR R Yy O O a PR AR T T
(6) WO e R I SAN IR N 3..\;34,.. E
~ 7 a - - N e Fs Y
7NV P P ADAETIR ey
S VRN S A TR
R TR L, EYS T S ) e
7) SN R TR R TOaWT LA AR A
~ . 5 - . S = e »M REPREX
L T B RS SR R LY
(8) SEC I PR L e L N Y gt ULy
PR Y R & % van” O L ",
S LT gL oY N ACE AP
F - ) W 3 R
(g) CRIRE S B E r’s’}\fz‘é\_.\\\'zti Lo
DR . . ) %] P 2 N
WSO Theeay e AR LN
10 EAEN RO TS C S T ST SR 0 ) <§:*° '\3,\ T,
PRI T AR T e oW WA A oy
- ” T N s Noane SR L A, LS
11 L Fovvi RIRRFGRS L L SN e e
R v R LA AN
) W R R s ﬁ:j A SR
v Mg nd SNLWEN SRR GRS AN e s
o3 BN WRGIARTLR SV ey TR e
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* INTEGRITY FOUNDATION FOR ST.

Schedule D (Form 990) 2010 SCHOOL, INC. (ACCOUNT 009126-001)

TIMOTHY'S

26-0052834 Paged

[ P&t %"] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIll, column (A}, fine 12) . ... ... .. oo e, 1 32,481.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 42,009,

3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 <9,528.>

4 Net unrealized gains (losses) on investments 4

5 Donated services and useof facilities ... ... .. ... .. ... el o 5

6 Investment expenses ........... ..o ... 6

7  Prior petiod adjustments ... ... ... 7

8 Other (Describem Part XIV) . ... ..o, e e, 8 <105.>

9 Total adjustments {net). Add lines 4 through 8 ___. 9 <105.>
Excess or (defi CIt) for the year per audited financial statements Comblne llnes 3 and 9 10 <9, 633.>

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIll, line 12:
Net unrealized gains on Investments | ...

2a

Donated services and use of facilities , ... . .. ...

2bh

2¢c

Other (Describe in Part XIV.) . ... ...

2d

a

b

¢ Recoveries of prioryeargramts ... . ... ceeee © ot e
d

e

Add lines 2a through 2d
3 Subtractline 2e fromlinet . . ...
4 Amounts Included on Form 990, Part VIIl Ilne 12 but not on lxne 1
a Investment expenses not included on Form 990, Part VIl|, iine 7b

4a

b Other (Describein Part XIV) | ..o i i e e veeeee erene o

4b

c Addlinesd4aanddb | . ...t e e

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Pertl Ime 1& .........

EPart/,»)(i[ﬂ Recongiliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements ... . ...t en e e e+ e,

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities ._...... ..o i i o e e .

2a

Prior year adjustments ... ... .. o e s e e e e e e o e

Otherlosses ............. ...

Other (Describe in Part XIV.)

o a g oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part [X, line 25, but not on [ine 1:
a Investment expenses not included on Form 980, Part VIHi, line 7b

b Other (Describe in Part XIV.)
c Add lines 4a and 4b

Total expenses. Add hnes 3 and 4c ths must equal Form 99@ Part II Ime 18 )
[ Patt X Supplemental Information

Complete this part to provide the descriptions required for Part (I, ines 3, 5, and 9; Part {il, fines 1a and 4; Part {V, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

TIMING DIFFERENCE FOR MUTUAL FUNDS

-105.

032054
12-20-10
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»
OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. | Opérite Publie’
DePartment of the Treasury » Attach to Form 980 or 990-EZ. L tu}gg‘agcﬁoia ;;«:*?,, -
Name of the organization INTEGRITY FOUNDATION FOR ST. TIMOTHY'S Employer identification number
SCHOOL, INC. (ACCOUNT D09126-001) 26-D052834

FORM 990, PART VI, SECTION A, LINE 2: TWO (2) MEMBERS OF THE BOARD OF

THIS ENTITY ARE RELATED TO EACH OTHER: JUSTINE V. R. RUSSELL AND NANCY

MILLIKEN, WHO ARE SISTERS

FORM 990, PART VI, SECTION B, LINE 11: ALL MEMBERS OF THE BOARD ARE

AFFORDED AN OPPORTUNITY TO READ OVER THE FORM 990 AT THEIR REGULARLY

SCHEDULED MEETING BEFORE SUBMISSION OF SAID RETURN WITH THE UNITED STATES

INTERNAL REVENUE SERVICE

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD HANDLES THE MONITORING

AND COMPLIANCE AND ENFORCEMENT OF THE CONFLICT-OF INTEREST POLCIY

FORM 990, PART VI, SECTION B, LINE 15: ALL MINUTES ARE THOROUGHLY

DOCUMENTED AND MAINTAINED BY THE BOARD OF DIRECTORS. NONE OF THE BOARD

MEMEBERS RECEIVE ANY FEE, REMUNERATION, COMPENSATION, SALARY, WAGES OR

BONUSES

FORM 990, PART VI, SECTION C, LINE 18: TAX FORMS ARE AVAILABLE TO THE

PUBLIC ON WWW.GUIDESTAR.ORG

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST

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

TIMING DIFFERENCE REGARDING MUTUAL FUNDS -104 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211 .
01-24-11
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Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).
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