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SCANNED MAY 07 2012

Form 990

> ~
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A Forthe 2011 calendaryear, or tax year beginning

, 2011, and ending

B Check ff applicable C Name of organizaton  ST. ALPHONSUS SCHOOL FOUNDATION D Employer Identification Number
Address change Doing Business As 45-0381500
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Tetephone number
Inttral return 908 THIRD ST. (701) 256-3717
Terminated City, town or country State ZIP code + 4
Amended return  |LANGDON ND 58249 G Gross receipts S 56,641.
[:] Apphcation pending| F Name and address of principal officer H(a) Is this a group return for atfihates? H Yes % No
H(b) Are all affihates included? Y N
CAMERON SILLERS 1219 12TH ST. LANGDON ND 58249 If ‘No,’ attach a list (see istructions) os o
| Taxexemptstatus  [X|501c)3) | |501c) ( )< (nsertno) | |4%47a)Dyor [ [s527
J Website: » N/A H(c) Group exemption number ™
K Form of organzation. r] Corporation |X| Trust [—-I Association |_| Other ™ l L Year of Formation 1984 | M State of legal domicitle  ND

[Part] - [Summary

1 Briefly describe the organization’s mission or most significant activites. CATHOLIC EDUCATION__ _ _ _ _ _ _ __ _ __ __ ’
O | e e e e e e e e e e e e et —m —— o — — . — . . — .~ ——————— -
Q
c
O] —cecemreere e, e, e, e e e e =
£
Bl m e o e e o
3| 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
» | 4 Number of independent voting members of the governing body (Part V!, line 1b) 4 5
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
>
g 6 Total number of volunteers (estimate If necessary) 6 6
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form S90-T, line 34 7b
Prior Year Current Year
8 Contnbutions and grants (Part VIIl, ine 1h) 5,373. 9,600.
o
2 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part Vill, column (A), hnes 3, 4, and 7d) 33,501. 47,041.
@ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 38,874. 56,641.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 63,000.
14 Benefits paid to or for members (Part X, column (A), line 4)
n 15 Salaries, other compensation, emp! benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (PartfiX, col,ﬁx?ﬂ
%’ b Total fundraising expenses (Part |Xxeolum 825. }
17 Other expenses (Part IX, column tAy jiines 11a-11d, 11f-24e 8,314. 12,517.
)
~ 18 Total expenses Add lines 13-17 n'ﬁ t eq(ﬂa?ﬁardlg, Wn ( ihe 25) 8,314. 75,517.
— | 19 Revenue less expenses. Subtracf lin om line 12 30,560. -18,876.
“gg s Beginning of Current Year End of Year
T§E| 20 Total assets (Part X, line 16) 1,379,650. 1,285,314.
<$| 21 Total abilities (Part X, line 26)
BC
2| 22 Net assets or fund balances Subtract line 21 from line 20 1,379,650. 1,285,314.
FPartll _[Signature Block
BB B b e RS SRR S S T aleqy. nc o e bestof my knowledge and el s e, corec,and
< I
<.
<$' gl’l Signature of officer . Date
CHere D pENNIS Lyons /) 4 A0 - | L
@ Type or print name and title = /‘) ‘A A I
PrintType preparer's name Pr/(arerf W Date Check D i [PTIN
Paid CAMERON D. SILLERS W 04/19/12 seli-employed P01257636
Preparer [Fimsneme > CAMERON D. SIDLEXS, p.C. ~
Use Only Fum's address ™ 908 3RD ST Fim's EIN > 45-0354676
LANGDON ND 58249-2413 Phoneno  (701) 256-3717
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I_I No
TEEAQ101  07/05/11 Form 990 (2011)

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

7




+ Form990(2011) ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il Ij
1 Bnefly describe the'organization's mission
CATHOLIC EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

43 (Code: ) (Expenses $ 63,000. including grants of $ 0.) (Revenue $ 0.)
TO PROVIDE OPERATING CAPITAL TO THE ST. ALPHONSUS SCHOOL IN LANGDON

CHURCH . _ o e
4b (Code ) (Expenses $ " including grants of $ ) (Revenue $ )
4¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 63,000.
BAA TEEA0102  07/05/11 Form 990 (2011)




+ Form990 (2011) ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500

Page 3

|§l§!‘é‘ﬁt!1y,§| Checklist of Required Schedules

10

Is the o;ga;nzatlon &escrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
Schedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

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? /f 'Yes,' complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
'tg prclmde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art .

Did the orgarmization 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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

Yes [ No

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable
a Did the organization report an amount for tand, buitdings and equipment in Part X, ine 107 If 'Yes,' complete Schedule
D, Part Vi . 11a X
‘ b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its tota!
| assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other abilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? I/f 'Yes,"
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAQ103  01/23/12 Form 990 (2011)




* Form990 (2011) ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500 Page 4

{Part IV |Checklist of Required Schedules (continued)

21 Did the orgamzatloﬁ report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule |, Parts | and Ill

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% forrIneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ‘No,'go to hine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) 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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tga}g tgeltrzznsgctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,’ complete
chedule L, Part | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "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? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,' complete Schedule M ..
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | .

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
ine .
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

-

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ..

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, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
R

e L

X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 01/23112

Form 990 (2011)




* Form990 (2011) ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500 Page 5

[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 tn Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Iinstructions) ] J
3a Diud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time 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, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. » -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c). I . §
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and e o [
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| _Mj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7¢ X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations.Did the {
supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter :
a Initiation fees and capital contributions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter ‘:
a Gross income from members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received from them ) 11b ]
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [12b| |
13 Section 501(c)29) qualified nonprofit health insurance issuers. U _*_!
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization i1s required to maintain by the states in !
which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c !
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)




Form 990 (2011) ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500 Page 6

|Par’( VI | 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 n
Scfredu/e ©. See instructions.
Check if Schedule O contains a response to any question in this Part VI [)T[

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 5
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. ¢
b Enter the number of voting members included in Iine 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee" 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sugnlflcant diversion of the organ|zat|on s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following e
a The governing body? . 8al] X
b Each commuttee with authority to act on behalf of the governing body? 8b X

‘ 9 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,' provide the names and addresses in Schedule O 9 | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the achivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Did the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a X
| b Other officers of key employees of the organization 15b X
‘ If "Yes' to hine 15a or 15b, describe the process in Schedule O (See nstructions ) . l
16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its J
partlupatnon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
! organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

[:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and  so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»CAMERON D. SILLERS 908 THIRD ST LANGDON ND 58249-2413 (701) 256-3717

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VII . . I—I
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.

® | st 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.

® st all of the organization's current key employees, If any. See instructions for definition of 'key employee '

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

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

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
Posit
(B) (do not check gwsc;r'g?han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related orgamzations compensation
(describe | gy, | 5| 92| aX| o (W-2/1099-MiSC) (W-2/1099-MISC) from the
hours for [ ¢ % & 3 M Il organization
related | F2 1 =132 | B E] and related
organiza- | £ | 3 21337 organizations
tions n g ? z 3
Schedule = % 3
o ,:-%- %
_() CAMERON SILLERS _ _ __ __
PRESIDENT 0.10f1 X 0 0 0
_(2) BERNARD BACHMAN __ ____
VICE PRES. 0.10] X 0 0 0
_(3) HAROLD KRAM _ ___ __ ___
SECRETARY 0.10] X 0. 0. 0.
_(@ GLENN GAPP _ ________
DIRECTOR 0.10] X 0. 0. 0.
_() DENNIS LYONS _ __ _____
TREASURER 0.10] X 0 0 0
_(6) HOLLY LYONS _ _ __ _____
BOOKKEEPER 1.001 X 0 0 0
-9 _
e ____
e ___
a_
oY
4 _ __ o ___
ay_
W

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) ST. ALPHONSUS SCHOOL FOUNDATION

45-0381500

Page 8

{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) | (do not check more than one (D) (E) )
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week (9 5] T g >18% & (W-2/1099-MISC) (W-2/1099-MISC) from the
(descb|a H 2 [ 5| < BS] 5 organization
e sal €|leleled ?, and related
h?urs 25| 8 3 2 o] organizatrons
or |R S 5 3
related | 5] 2 ‘,% 3
organi- al 2 ® @
zations| 8| 2 é
n 2 S
Sch 0) g
ay_ ]
e ]
a_ ]
e -
qa_
@ _
@ _ ]
@ _ _ ]
@_ _ ]
ey ]
®»__ ]
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »>
Yes [ No
t
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee 4
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
[N
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from _i
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B8) ©)
Name and business address Description of services Compensation

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

$100,000 in co

mpensation from the organization ™

BAA

TEEA0108 07/06/11

Form 990 (2011)




Form 990 (2011) ST. ALPHONSUS SCHOOL FQOUNDATION 45-0381500 Page 9
Part VIli | Statement of Revenue
’ . A (B ©) (D)

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

N 1a Federated campaigns la
E% b Membership dues 1b
g.% ¢ Fundraising events 1c
‘E__‘g d Related organizations 1d
.£§ e Government grants (contributions) 1e
EE f Alt other contributions, gifts, grants, and .
Eg similar amounts not included above 1f 9,600. i
£o| g Noncash contributions included in Ins 1a-1f: S : .
82| h Total. Add lines 1a-1f > 9,600. .
w Business Code : ) -
E 2a
« b
| —mmmmm -
S € e
gl o _________________
g e ____
g f All other program service revenue
£ g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 52,144, 0 52,144.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (u) Personal K - . é
6a Gross rents . }
- P |
b Less rental expenses .- i
¢ Rental income or (loss) - - e j
d Net rental income or (loss) >
7a Gross amount from sales of {0 Securties () Other
assets other than inventory 194,993.
b Less: cost or other basis
and sales expenses 200,096.
¢ Gan or (loss) -5,103. — L
d Net gam or (loss) > -5,103. 0. -5,103.
w | 8a Gross income from fundraising events ’
2 (not 1ncluding
E of contributions reported on hne 1c¢).
e See Part IV, line 18 a
:i_' b Less- direct expenses b .
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b e
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b .
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o
wa_______
b_ __ o ____
C
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 56,641. 0 47,041,
BAA TEEAQ109  07/06/11 Form 990 (2011)



Form 990 (2011)

ST. ALPHONSUS SCHOQOL FOUNDATION

45-0381500

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question 1n this Part IX

5

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20

RERED

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in

the United States See Part IV, line 22

Grants and other assistance to governments
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salarnes and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance
Other expenses Itemize expenses not

covered above (List miscellaneous expenses

In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a ANNUITY PAYMENTS

e All other expenses
Tota! functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)

63,000.

63,000.

7,708.

7,708.

484.

484 .

1,500.

1,500.

825.

825.

2,000.

2,000.

75,517,

63,000.

11,692.

825.

BAA

TEEAQ110 01/26/12

Form 990 (2011)




Form 990 (2011) ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500 Page 11
[Part X [Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 75,247.] 1 32,553.
2 Savings and temporary cash investments 2
3 Pledges and grants receiwvable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 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 !
A organizations (see instructions) 6
g 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges . 9
10a Land, builldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1,304,403.1 1 1,252,761.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets, Add Iines 1 through 15 (must equal line 34) 1,379,650.]|16 1,285,314.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
II. 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21\
1 | 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and dlsquahfled persons. Complete Part i
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities ¢ncluding federal Income tax, payables to related third partles
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > | | and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
S [ 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117, check here > . and complete
b lines 30 through 34. _
B30 Capital stock or trust principal, or current funds 1,379,650.]30 1,285,314.
4 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,379,650.] 33 1,285,314.
5 | 34 Total habilities and net assets/fund balances 1,379,650.| 34 1,285,314.
BAA Form 990 (20171)

TEEAQ111  07/06/11




Form 990 (2011) ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500 Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI [ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 56,641.
2 Total expenses (must equal Part IX, column (A), line 25) 2 75,517.
3 Revenue less expenses. Subtract line 2 from hine 1 . . . 3 -18,876.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,379,650.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -75,460.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,285,314,
[Part Xl |Financial Statements and Reporting ’
Check iIf Schedule O contains a response to any question in this Part Xll ﬂ
Yes | No
1 Accounting method used to prepare the Form 990. I)Z] Cash |:| Accrual D Other
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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain -~
in Schedule O -
1 i
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a v “..'1
separate basis, consolidated basis, or both -
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112 07/06/11

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2011

Department of the Treésury
Internal Revenue Service

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

4947(a)1) nonexempt charitable trust. Open to Public

Inspection

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

Name of the organization

ST. ALPHONSUS SCHOOL FOUNDATION

Employer identification number

45-0381500

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

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

hwhN

(5]

~N O

10
n

[

]

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

A school described in section 170(b)}(1XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)}(1)(AXiii) Enter the hospital's

name, oy, 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)}AXiv). (Complete Part 1l )

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

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)(1XAXvi). (Complete Part I1)

A community trust described in section 170(b)}(1AXvi). (Complete Part I1.)

D 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 1ts 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 Ill.)

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 carrg out the purposes of one or
more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType H c D Type Il — Functionally integrated d Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization,
check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

U

Yes | No
() A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (i)
below, the governing body of the supported organization? . .. 11g ()
(i) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization (V) Is the (v) Did you notify (w) Is the (vn) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (1) isted in column (i) of column (i)
(see instructions)) your governing your support? organized n the
document? Uus-?
Yes No Yes No Yes No
(A) St Alphonsus Catholic Sch 45-0234811 1 X X X 63, 000.
(B)
©)
(%)
(E)
Total 63,000.

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

Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 09/28/11




Schedule A (Form 990 or 990-E2) 2011 ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1l If the
organtzation fails to qualify under the tests Iisted below please complete Part Il )

Section A. Public Support

g:";:gﬁ,’gyﬁf)'iw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (") Total
1 Gifts, grants, contnbutions, and
membersh|p fees received. (Do not
include any 'unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contnbutions 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, column (f)

6 Public suppont. Subtract fine 5
from line 4

Section B, Total Support

E:gf,',‘,‘,’f‘,{gyﬁf)'P' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ( Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on secunties 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

Part IV
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc (see nstructions) | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 . 15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If 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. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzallon meets the 'facts-and-circumstances' test The organization qualmes 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 1
BAA Schedule A (Form 990 or 990-EZ) 2011

! TEEA0402  05/25/11




Schedule A (Form 990 or 990-E2) 2011 ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500 Page 3
|Part Il - | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part |l )

Section A. Public Support

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

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line R S .
7c from line 6) - R E

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties 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 business
activities not included in line 10b,

whether or not the business 1s
regularly carried on

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

13 Total support. (Add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (Itne 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part 1li, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

%
%
>
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.

(See Iinstructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEA0404 05/25/11




(1102) (066 W104) | 3|Npayds LL/LO/90  LO6EVIAL "066 W04 10} SUORONAISU] 3Y} 33S ‘@INON 19V UONINPaY Hlomaded 104 vvE

- 3|ge} | dul| 3y} Ul PaSI| SusIeZIUBDIO JBY]0 JO JAqINU |B)0} JBJUT €
< a|qe} | sul} ayy w pajsi) suoneziuebio JuswuidAob pue (£)(29) QG UO1I3S JO Jaquinu |Bjo) JBlug Z
||||||||||||||||||| ®)
Tt (2]
||||||||||||||||||| ©
||||||||||||||||||| ©
||||||||||||||||||| [
||||||||||||||||||| ()
||||||||||||||||||| @
uoT3eonpd "000°¢€9 €9T09 TTI8%7¢£C0-G7F 67Z8G AN uopbueT
T T T T T T T T T T T T Iooyos
| ©TToyled snsuoydiv 35 (1)
(1ay10
[uejsisse o Auesisse Yysed-uou . [ g ajue)sisse ajqedndde Jual aA00 1o
1uelb jo asoding (y) J0 uondudsaq () Lm_m“_mﬂ_am,.._\,ms>“,ﬂ_,ﬂmmo% ysed-uou Jo junowy (a) iwesb ysed jo nowy (p) :owﬁum__om_ M_& N3 (q) uoneziuebio ,.“ Mu_humm u“_m awen () |
_I_ - papaau sI a2eds |euoijippe JI paleal|dnp aq ued || ued

"000'G$ uey} aiow paniddal Juaididal auo ou i X0g SIU} ¥o8UD "000'G$ Ueyl aiow paaiadal jeyy Juaidioas Aue 1oy (g auil] ‘Al Led ‘066 Who4
0] S84, pasamsue uoneziuebio ay) i 919|dwo) *sajels payun ayy ul suoneziuebip pue sJUIWILIIAOY) 0} dDUR)SISSY 49410 PUE sjuesn [-[Fued]
S3)elS pajiun ayl i spuny juelb Jo asn ayy buuoyuow 104 sanpadsosd s,uoneziueblo ay) Al 1ed Ul aqsag ¢

ON _H_ SIA E £9oue)sISse 10 sjuelb sy} pieme 0} pasn BLB}ID UOIJIS|3S dY)
pue ‘souejsisse 10 sjuelb auy 1o} Ajiqibia saajueid ayy ‘aouejsisse 1o speib ay) J0 Junowe ay) djenueisqns 0} Splodal uiejuiew uoneziueblo ayy seoq |

: 9OUR)SISSY puk Sjuels) U0 UoljRWIOU| [e4UdD) | | Ued |

009T8E0-S¥ NOILVANNOA TIOOHOS SNSNOH4TIY °.LS
Jaquinu uoRroluIpl 49fodw3z uoneziuefio ayy jo saweN
uonoadsu| ‘066 W04 0} yajeny 3IAIDS BNUBAIY [PWIAY|
aqnd o} uado “ZZ 10 |Z Saul| ‘Al Ued ‘066 Wi04 O} SAA, onBm:M uoneziueBio ay} i a13dwos Ainseai auy jo yuauedag
LLOZ S3)Jk)S pPajun 3y} ul S|eNPIAIPU] pUe ‘SJU3WUIIAOK) (066 Ui04)

[
700 et NGO m:o:.NN_Cﬁmho 0] @22Ue}SiIssy J2YlQ pue sjuedr) 1 3TNA3IHIS




2L/S2/l0  206Ev3aL

(1102) (066 Wiod) | 3Npayds vva

*S3USWISDAUT UT Paysed IO 1S9I93UT 'SPUSPTATID WOIJ ISUlTo oI€ posIngsIp spunjg Z 9utT I ad
|||||||||||||||||||| osayl ~ ~sotTuedWod JUSWISBAUT oyl Xq UOTIEpUNod oyj o3 pesindsIp spuny woxj ¢ SUt1 T 3d
T T T T T T T T T T T T T T uotaepunod Byl ybNoAy3 TOoUSS OTTOUIRD SNSUOYATY - 3S OUI 03 POSINgSTIP SI€ spung | T Tz SulT T 3d

{2ayy0 ‘|esiesdde ‘AN4 dIUB)SISSe YSea-uou elb yses Sua1didas
8JuRjsISSe ysed-uou Jo uondissag (§) %00q) uonen|ea Jo poylay (a) 340 Junowy (p) 0 nowy (2) jo 1oqunn (q) oue)sisse Jo yuelb jo adA] (v)

‘papasu s! aoeds [euolyippe JI pajedijdnp aq ued ||| Ued
"2¢ dul| ‘Al Yed ‘066 Wi04 0} S\, paiomsue uoijeziuebio sy} ji 9)a|dwo)) “saje}s pajyufn ayl ul S[enpIAIpuU| 0} due)SiIsSy 43yiQ pue sjuels) (iR
Z abed 00ST8E0-S¥ NOILVANNOJA TOOHDS SASNOHATY IS  (L102) (066 Wiod) { 3|npayds




| omsNo 15850047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) PP 201 .I
Complete to provide information for responses to specific questions on

Department of the Treasu ' Form 990 or 990-EZ or to provide any additional information. S C penjtolPubli R

e e Serce » Attach to Form 990 or 990-EZ. BRI nspectionI

Name of the organization Employer identification numb

ST. ALPHONSUS SCHOOL_ FOUNDATION 45-0381500

Pt VI, Line 2 _ __Dennis Lyons_(Treas) and Holly Lyons, (Bookkeeper) are _ ___________.

husband and wife. Both donate their time to the Foundation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 071411 Schedule O (Form 990 or 990-E2) 2011




ST. ALPHONSUS SCHOOL FOUNDATION 45-0381500

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
Bernard Bachman 10145 94th St. Langdon ND 58249
Dennis Lyons 1202 11th St. Langdon ND 58249
Harold Kram 905 15th St. E Langdon ND 58249

Glenn Gapp 9513 105th Ave. Langdon ND 58249




Line 1-:

Line 45:

ST. ALPHONSUS SCHOOL FOUNDATION
FEDERAL ID # 45-0381500
FORM 990 SCHEDULE ATTACHMENT 2011

Part VIII - Line 3

Interest and Dividends on Investments:

....................................................................... Interest Div Cap Gains
Choice Financial on checking ..........cecervereeverueneee $6
INVESMENt CENLET ...ooovvveeiririreiirieriee e reeeeereeeeerreesees 0 $29,702 $3040
Merrill Lynch 04205 .......cocccoovviiiiniiniiciiiennne, 36 $6,369
Merrill Lynch 04206 .......c..cocovciniviiniviinecninninnn $8.901 $4120
Total Int & Div on Investments .......cceeereeecreeces $12 $44,972 $7,160

TOTAL INVESTMENT INCOME........cccoveenee $52,144,

Part VIII — Line 7d

Capital Gains on Investments:
Investment Center:

Long Term LOSS ...cccoevvneevenereernneenen ($2,839)
Merrill Lynch #4206:
Short Term LosS ....cooovvevvveevvvreereicnnnnnn. ($2,264)
TOTAL SHORT TERM CAPITAL LOSS... ($5,103) SEE ATTACHMENT

PART X —- FORM 990 - LINE 1B

Cashonhand..................oocuuceeeeiaeccieeeeeieeeeienennn,
Investment Center ...........cocvevmvrverreriecvrrenvnneenss $8,510
Merrill Lynch #04205 .........cooviviniiiiniininns 18,443
Merrill Lynch #04206 .........cccoovevnenieiiieicnnnne 2,509
Choice Financial Checking Acct...................... 3.091
TOTAL CASH ACCTS. ... $32,553

St. Alphonsus School Foundation

Page 2 of 3:




St. Alphonsus School Foundation

Page 2 of 3:

INVESTMENTS - PART X - LINE 11B

MERRILL LYNCH 04206:

Henderson International Opp FACL W ....... $19,312
Prudential Short Term Corp Bond.................. 24,207
MES Value FACL 1 ....oovveeviiiieeeeieecee s 39,535

Columbia Value & Restructuring Fd CL Z....24,958
Oppenheimer Rising Dividends FACL Y ...... 65,388

Mainstay Large Cap Growth FACL 1............ 45,968
Ivy Asset Strategy Fund .........ccoccoovvennnnnenne 19,253
Pimco Real Return Fund .............oovvvvvvevnnenenn. 24,200
Pimco Total Return Fund CLP..................... 24,516
Allianz NSF Dividend Value ...........ccc..c....... 31,112
Allianz NFJ International Value .................... 19,851
Rydex/SFI Mid Cap Value Fund.................... 21,282
Dreyfus Emerging Markets Debit................... 21,996

Oppenheimer Gold & Special Minerals.......... 21,238

TOTAL MERRILL LYNCH MUTUAL FUNDS

INVESTMENT CENTER :

American High Income Trust C ................... $56,332
Capital Income Builder Fund........................ 116,783
Capital World Bond Fund CL C..................... 33,063
Capital World Bond Fund CLF..................... 15,348
Capital World Growth & Income A ............... 96,492
Franklin Income Fund A .......ccoovvvivveeviivicnnnns 80,762
Fundamental Investors CL C........cccoveernnnnee. 58,670
Income Fund of America CLF .................... 107,302
International Growth & IncFACL A............. 79,889
New World Fund C ..........ccovivieviviiirrinreens 44,190

TOTAL INV CENTER MUTUAL FUNDS.........

IRET - Investment Center

Corporate Bonds:
NM General Murs Accpt Be (ML)............. 24,675

Ally Financial Inc (Gen Motors) ML)....... 20,615

TOTAL CORPORATE BONDS

$402,816

$688,831

$47,695

$45,290




St. Alphonsus School Foundation

Page 3 of 3:
Preferred Stocks:
CHS Incl PFD 8% Callable (Inv C)........... $40,562
Citigroup Capital XI)......cceceveeeinenreenennee $2,137
JP Morgan Chase Cap XII..........cceccenenneeee 25.430
TOTAL PREFERRED STOCKS ....c.cccervreresereess

PART X LINE 11B TOTAL

Part X — Line 11 SUMMARY
INVESTMENTS (END OF YEAR)

MUTUAL FUNDS $1,091,647
PREFERRED STOCKS, NOTES 68,129
CORPORATE BONDS 45,290
REIT INVESTMENT 47,695

TOTAL $1,252,761

$68,129

$1,252,761
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' ST. ALPHONSUS SCHOOL FOUNDATION
FEDERAL ID # 45-0381500
FORM 990 SCHEDULE ATTACHMENT 2011
Part VIII - Line 7
Sale of Assets Other Than Inventory

INVESTMENT CENTER OF AMERICA:

Sales Price Cost Basis Gain/Loss
Capital Income Builders Fund $12,088 $14,927 ($2,839) LT Loss
MERRILL LYNCH #04205:

Sales Price Cost Basis Gain/Loss
ND Ford Motor Credit $20,000 $20,000 0
MERRILL LYNCH #04206
Henderson Int Opp Fd $479.93 $467.27 $12.66 STGain
MFS Value FD $15,583.24 $14,500.99 $1,082.25 STGain
Columbia Value & Rest, $6,221.34 $6,602.33 ($380.99) STLoss
Oppenheimer Rising $15,193.05 , $14,265.24 927.81 STGain
Mainstay Large Cap Grwoth $319.44 $313.23 $6.21 STGain
Artio International Euity Fd $23,484.69 $22,303.21 $1,181.48 STGain
Hartford Capital App Fd $38,063.19 $42,654.04 (3$4,590.85) STLoss
Ivy Asset Strategy Fd $1,176.99 $1,179.86 ($2.87) STLoss
Calvert Short Duration Inc $26,648.32 $26,730.19 ($81.87) STLoss
Pimco Real Return Fd $174.55 $171.35 $3.20 STGain
Pimco Total Return Fd $24,450.79 $24,273.13 $177.66 STGain
Allianz NFJ Div Value Fd $4,100.03 $4,091.71 $8.32 STGain
Rydex/SGI Mid Cap $2,006.80 $2,223.53 ($217.73) STLoss
Dreyfus Emerging Mkts Deb $174.79 $174.08 $.71 STGain
Oppenheimer Gold & Spec $4.827.76 $5.217 69 ($389.93) STLoss
TOTAL SHORT TERM $162,904.91 $165,168.85 ($2,263.94) STLoss

TOTAL LONG TERM LOSS FROM INVESTMENT CENTER  $(2,839.01




