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SCANNED MAY 30 2013

Short Form | omsNo 1545-1150
i ggn.Ez Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code 2@ 1 2 .
4 (except black lung benefit trust or private foundation)
P Sponsoring organizati of donor advised funds, orpamizations that operate one or more hospital facllities,| .
and certain controlling organizations as defined in section 512(b){13) must file Form 890 {see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total agsets less than $500,000 | t-
Department of the Treasury at the end of the year may use this form. nspecuon
internal Revenua Service » The org tion may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning » 2012, and ending , 20
B Check it applicable C Name of organization D Employer identification number
[ Acdross change FRIENDS OF THE ROSARY 72-1096017
D Name change Number and street (or P O box, if mail is not delivered to street address}) Room/suite E Telaohone number
] roemmaten 2545 WEST PARK AVENUE .985.873-8555
[J Amended rotum City or town, state or country, and ZIP + 4 F Group Exemption
[_] Aspfication pending GRAY, LA 70359 Number »
G Accounting Method: Cash [ ]Accrual  Other (specify) » H Check » [Jifthe organization is not
I Webslite: » required to attach Schedule B
J Tax-exempt status (check only one) = [7]1501(c)(3) [ ]501(c){ ) <« finsetno)[] 4947()(1)or []527| (Form 990, 890-EZ. or 990-PF).

K Check » [ ifthe organization’is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normally
not more than $50,000. A Form 890-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 8 to determine gross recsipts If gross receipts are $200,000 or more, or if total assets (Part il.

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-€2 . . . N 127409.74
Revenue, Expenses, and Changes in Net Assets or Fund Bafances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any queston inthisPartl . . . . . . . . . . ]
1 Contributions, gifts, grants, and similar amounts received . e 1 3273.42
“2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income Co 4 10756.20
S5a Gross amount from sale of assets other than mventory e 5a R
b Less: cost or other basis and sales expenses . . . 5b S
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne SbfromlineS5a) . . . . {5¢c
6 Gaming and fundralsing events *
a Gross income from gaming (attach Schedule G if greater than :
g $15000) . . . . . . e e |Ga| :
e b Gross income from fundralsmg ovents (not mcludnng $ 3273.42 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 113269.88 /.5
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 38963.69 |
d Net income or (Ioss)ﬁfrom gaming and fundraising events (add lines 6a and 8b and subtract |
line B¢) 74306.19
7a Gross sales of inventory, less returns and allowances e e e 7a .
b Less costofgoodssold . . . 7b
¢ Gross profit or (foss) from sales of Inventory (Subtract llne 7b from Ime T8y e 5y -
8 Other revenue (describe in Schedule Q). . . . . . L . .L" . ""‘-"4 DRI N 110.24
9 Total revenue. Add lines 1,2,3,4,5¢,6d. 7c.and8 . bl . . . . . . . . 1Ql» 88446.05
10  Grants and similar amounts paid (st in Schedule O) . Ledi . . W34 201 e 87275.00
11 Benefits paid to or for members . . . . .Lc?'_;.' . l'.“‘\ =t ! 4 o‘\
@ |12  Salaries, 6ther compensation, and employee beneflts . ! .[__.__.___.__ R LN
g 13  Professional fees and other payments to independent conltractors\/ N ,] =i j W .lv F
8 14 Occupancy, rent, utilities, and maintenance ’ A
15 Pnnting, publications, postage, and shipping .
16  Other expenses {describe in Schedule O) .o
17 Total expenses. Add lines 10 through 16 . .. . ... L S . 87275.00
w | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 1171.05
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th s g
2 end-of-year figure reported on prior year's retum) . . . . . B I [ 407305.04
@ |20 Otherchanges in net assets or fund balances (explain in Schedule 0) S I
Z 121 Net assets or fund balances at end of year. Combine lines18through20 . . . . . . P | 21 408476.09
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2012)
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Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part ll)

Check if the organization used Schedule O to respond to any question in this Part il . ... .. 0
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 407305.04|22 408476.09
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 407305 04(25 408476.09
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) 407305.04|27 408476.09
Statement of Program Service Accomplishments (see the instructions for Part Iif) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il - O3] (Requred tor section

SCHOLARSHIP PROGRAM FOR NEEDY CHILDREN

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefted, and other relevant information for each program title

What is the organization's pnmary exempt purpose?

501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, oplional
for others )

28 SCHOLARSHIP PROGRAMFORNEEDY CHILDREN i,
109 SCHOLARSHIPS AWARDED & PROGRAM SUPPORTTOSCHOOL
(Grants $ } If this amount includes foreign grants, check here > D 28a 87275.00
2 [T
{Grants $ )_If this amount includes fc fore:gn grants, check here > [ |29a
30 ........
{Grants § ) 1f this amount inciudes foreign grants, check here . . . . » [] |30a .
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount Includes forelgn grants, check here > ] i{31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32 87275.00

Check if the organization used Schedule O to respond to any guestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even #f not compensated (see the mnstructions for Part V)

|

(b) Average {c) Reportable {0} Health benefits,

hours per week compensation
devoted to position (Forms W-2/1099-MISC)

(it not paid, enter -0-)

{a) Name and title benefit plans, and

contributions to employee|

delerred compensation

({e) Estmated amount of
other compensation

BONNIE B. BABIN PRESIDENT, AS

11147 HIGHWAY 308, LAROSE; LA 70373 NEEDED 0 0 0
TRAVIS DAVID eereemeeneneneeeene--| TREASURER, AS

10412 WEST AVENUE B, CUT OFF, LA 70345 NEEDED 0 0 0
JIMMY MARTIN, JR VICE PRES. AS

142 WEST 104TH STREET, CUT OFF, LA 70345 NEEDED 0 0 0

Form 990-EZ (2012)



Form 990-EZ (2012)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization ysed Schedule O to respond to any question in this PartV.__ . 1
| Yes | No
| 33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e e e . . 33 v
34  were any significant changes made to the organizing or governing documents? if “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organlzanon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year trom busmess
activities (such as those reported on lines 2, 6a, and 7a, among others}? . 35a
b If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon In Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization subject to section 6033(e) notice,
‘ reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part lii . 35¢ 4
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
‘ during the year? If “Yes complete applicable parts of Schedule N .. 36 /
1 37a Enter amount of political expenditures, direct or indirect, as described in the, |nstruct|ons> ]37a| R B B
‘ b Did the organization file Form 1120-POL for this year? . .. 37b Y
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were N ]
‘ any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)7) organizations. Enter: N
a Initiation fees and capital contributions included online9® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club-facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 b i
b Section 501(c)3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit SN AL N
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part]. 40b} v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ol <
organization managers or disqualified persons dunng the year under sections 4912, ¢ ' o .
4955,and 4958 . . . . . A & o
d Section 501(c)(3) and 501(c)(4) organlzations Enter amount ot tax on line 40c I Y o
reimbursed by the organization . . . A ¥ N I '
e All organizations. At any time during the tax year, was the organlzatuon a party to a prohibited tax shelter b_’ :"1 O
transaction? If “Yes,"” complete Form 8886-T . .. e e e e e e 40e v
41 List the states with which a copy of this return is filed P LouUISIANA
42a The organization's books are in care of » TRAVIS DAVID Telephone no. P~ 985-873-8555
Located at P> 2545 WEST PARK AVENUE, GRAY, LA 2P+ 4 > 70359
b At any time during the calendar year, did the organizatcon have an interest in or a signature or other authority over Yes| No
a financial account,in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: b
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside the U.5.7 .
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be | =] |- w:
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facumes dunng the yeaﬂ If "Yes Form 990 must be AN
completed instead of Form 890-E2 ., . . . RN .. . 44b v
¢ Did the organization receive any payments for indoor tannlng sarvices dunng the year? . 44c v
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No prowde an |ii7% <
explanation in Schedule O B 44d
45a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage In any transaction with a controlled entity wnthln the " e
meaning of section 512(b}{13)? !f “Yes," Form 990 and Scheduls R may need to be completed instead of | * - I
Form 990-EZ (see instructions) . . . 45b v

Form 980-EZ (2012)

.



Form 990-EZ (2012) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition ' |- [ "~
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v
GCL8dl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dun'ng the tax
year? if "Yes,” completé Schedule C, Partf . . . . e 47 v
48 Is the organization a schoo! as described in section 170(b)(1)(A)( i)? It "Yes complete Schedule E co e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a v
b If “Yes,” was the related organization a section 627 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
{a) Name and titte of each employee {b) Average {c) Reportable contributions te employee | (e} Estimated amount of
paid more than $100,000 hours per week compensatan benafit plans, and deferred|  other compensation
’ devoted to position (Forms W-2/1099-MISC) compe'nsahon
NONE e ]
] 8
f Total number of other employees paid over $100000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . W
52 Did the organization complete Schedule A? Note. All section 501(c)3) organlzatnons and 4947(a)(1)
nonexempt charttable trusts must attach a completed Scheduls A . . . » [7] Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiet. it Is
true, correct, and completewahon of preparer (other than officer) 1s based on ajl information of which preparer has any knowledge.

Sign Signature of officer Date /
Here r’! AU S DAuLA Direcla( /2 //3
Type or print name and Wtle J4 4
Paid Pnnl/Type preparer's name Preparer's signature Date check [J it PTIN
Prep arer se {-amployed
Use only Firm's name __ » Firm's EIN &
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seemstructons . . . . . . . . . . » [JYes [INo

Form 990-EZ (2012)



;S;E&U;mm Public Charity Status and Public Support

| omBNo 1545-0047

2012

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

4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See soparate instructions. Inspection
Namae of the organzation Employer identification number
FRIENDS OF THE ROSARY 72-1096017

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~ o (3}

]

10
1

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

(O A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

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

[ 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’

[J An organization operated for the benefit of a college or umversnty owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

{0 An organization that normally recelves: {1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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,)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
508{(a)(3). Check the box that describes the type of supporting organization and complste lines 11e through 11h.

a [ Typel b [ Typell® ¢ [0 Type li-Functionally integrated  d [ Type i-Non-functidnally integrated

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

f if the organization received a written determination from the IRS that it Is a Type I, Type 1, or Type Il supporting
organization, check thisbox . . . . . o0 . e g
g Since August 17, 2008, has the organlzatlon accepted any gnft or contnbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and Yes [ No
(iii) below, the governing body of the supported organtzation? . . . . . . . . . . . . . . 11g0)
{ii) A family member of a person described in () above? . . . e e e e e e 11g(ii)
{ili) A 35% controlled entity of a person descnbed in (i) or (o, abova? e e et e e e e 11gi0)]
h  Provide the following information about the supported organization(s)
(i) Name of supported (W) EIN {ni) Type of organization | (iv} Is the organization | (v} Did you notfy {vi) Is the {vii) Amount of monetary
organization {descrbed on lines 1-9 | incot {i) isted in your | the organization in organization 1n col. support
above or IRC saction goveming document? col (i) of your {i) organizad in the
{see instructions)} support? us-?
Yes No Yes No Yes No
(A)
®
(@)
0
®
. I . K " vg "’ v,; . N
o Tt TE B S P4 S i S IREPSS S SR NS
Total e P A RO D I N 4
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 990-EZ.



‘Smedule A (Form 990 or 990-E2) 2012

Pags 2

Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170(b}{1){A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 118076.95|  13585000|  101807.54|  124196.00|  116543.30|  596473.79
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
Total. Add lines 1 through 3. 118076.95 135850.00 101807.54 124196. 00 116543 30 596473.79
The portion of total contributions by o \“%f«"{f‘ N ";' 1’;2?;3
each  person (other than a [ o R fﬁ%’ﬁ%ﬁg
governmental unit or  publicly L o '
supported organization) included on <L
line 1 that exceeds 2% of the amount < -
shown on line 11, column (f) . a ! 231955
8  Public support. Subtract line 5 from line 4. LT ) 594154.24
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 118076.95 135850.00 101807.54 124196.00 116543.30 596473.79
8 Gross income from interest, dlwdends
payments received on securities loans,
rénts, royalties and income from similar N
sources I 7038.09 6399.03 6249.83 7105.60 10756.20 37548.75
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gan or
loss from the sale of capital assets
{Expfain in Part V) .
11 Total support. Add lines 7 through 10 Fan 5 e 634022 54
12  Gross receipts from related activities, etc. (see |nstruc1lons) 12 [ 596473.79
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o » 0O
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2012 (line 6, column (f) divided by.line 11, column (f)) 14 93.7 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 15 922 %
16a 33'3% support test—2012. If the organization did not check the box on lnne 13 and Ilne 14 is 33‘/3% or more, check this
) box and stop here. The organization qualifies as a publicly supported organization A
b 333% support test—2011. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization (2 I}
| 17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 164, or 16b, and line 14 is
| 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
| Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
| organization . . .o e e A . . . » O
! b 10%-facts-and-circumstances test—2011. if 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-circumstances” test. The organization qualifies as a publicty
| supported organization > O
‘ 18  Private foundation. If the orgamzaﬂon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or M-Ep 2012



| Schedute A (Form 930 6r 990-E2) 2012 Page 3
| GELSIE  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 quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2008 (b} 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

1

2

c

8

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

Gross receipts-from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilties
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on fines 1, 2, and 3
received from disqualified persons
Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from S 'y
line6) . . . . R R N O o T

& }j u’

| Section B. Total Support

| Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 9 Amounts from line 6 .
| 10a Gross Income from interest, dwldends
| payments recelved on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other'income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . L.
13 Total support. (Add lines 9, 10c, 11
and 12.) .o
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here . . . Coe e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) B I 1 %
16 Public support percentage from 2011 Schedule A, Part lll, tne 15 . . . . . L. . 116 . %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part lil, line 17 . . 18 %
19a 33's% suppoit tests—2012. If the organization did not check the box on hne 14 and hne 15 i3 more than 33'1%, and line
17 is not more than 33'9%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'a% support tests—2011. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> [

|
|
|
|
| 20
|
|
|
|

Schedule A (Form 990 or 890-E2Z) 2012



Schedile A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Il}, line 12, Also complete this part for any additional information. (See
instructions).
oTmemeses 4 N

Schedule A {Form 990 or 800-EZ) 2012



. Sister Claire Rodrigue Scholarship Program

In 1986, several civic- minded supporters of Catholic education were
inspired to develop a tuition assistance program for families of the South
Lafourche community who may not have the resources to attend Holy Rosary
Catholic School. The brainchild of John Brady, Jr. developed into what is
known today as Friends of the Rosary.

Each spring, Friends of the Rosary holds an elaborate dinner and
auction as a fundraiser at the school. Benefactors from the community come
to support this worthy cause.

Over the years, Friends of the Rosary has given nearly one million
dollars in tuition assistance. Friends of the Rosary not only gives to
financially qualified families, but to all children of Holy Rosary Catholic
School. In the last five years, Friends of the Rosary has subsidized every
child’s tuition in an effort to keep tuition costs down.

Today, the tuition program is called the Sister Claire Rodrigue

Scholarship Program, after the woman who dedicated her life to God and
our school.

Please clip and return bottom portion to Holy Rosary Catholic School.

| am interested in filling out an application to Friends of the Rosary.

Please check the box below that apblies:

! | AM REQUESTING $300 OR LESS IN TUITION SUBSIDY PER CHILD; PLEASE SEND ME A
SUBSIDY APPLICATION FROM FRIENDS OF THE ROSARY

| AM REQUESTING MORE THAN $300 IN TUITION ASSISTANCE PER CHILD; PLEASE
SEND ME A SCHOLARSHIP APPLICATION FROM FRIENDS OF THE ROSARY.

STUDENTS NAMES

PARENTS NAME




Sister Claire Rodrigue Scholarship Program

In 1986, several civic- minded supporters of Catholic education were inspired to develop a
tuition assistance program for families of the South Lafourche community who may not have the
resources to attend Holy Rosary Catholic School. The brainchild of John Brady, Jr. developed into
what is known today as Friends of the Rosary..

Each spring, Friends of the Rosary holds an elaborate dinner and auction as a fundraiser at the
school. Benefactors from the community come to support this worthy cause.

Over the years, Friends of the Rosary has given nearly one million dollars in tuition assistance.
Friends of the Rosary not only gives to financially qualified families, but to all children of Holy Rosary
Catholic School. In the last four years, Friends of the Rosary has subsidized every child’s tuition in an
effort to keep tuition costs down.

Today, the tuition program is called the Sister Claire Rodrigue Scholarship Program, after
the woman who dedicated her life to God and our school.

Application Process

Families interested in applying for the Sister Claire Rodrigue scholarship or subsidy must fili out the

appropriate application form below and return to Holy Rosary Catholic School by Friday, 2011.
The applications must be in a sealed envelope marked, Attention: Sister Claire Rodrigue Scholarship

~ [

Criteria for Scholarship:
e Families needing tuition assistance.
e Applicant must submit accurate and truthful financial statements.
e Applicant must attach Federal Tax Forms 1040 and W2 forms.
e Parents or Family of the scholarship and subsidy recipients are asked to assist at the
annual Friends of the Rosary Banquet held on Tuesday, May 3, 2011.

An anonymous committee will screen applicants.

Funds are distributed to the children of the applicants who qualify for the scholarship for exclusive use
for tuition assistance at Holy Rosary Catholic School.

Tuition assistance varies according to the needs of the applicant.

No applicant will receive the entire tuition. It is the belief of Friends of the Rosary that each applicant
should make an effort to pay a portion of tuition to identify their commitment to Holy Rosary Catholic
School.

All information regarding Friends of the Rosary is held in the most confidential manner. Friends of the
Rosary and Holy Rosary Catholic School hold a No Disclosure policy.

We wish to do whatever we can to help you send your child or children to Holy Rosary Catholic School.
If there is anything you wish to add to this application, feel free to attach additional pages.

Sincerely,



Friends of the Rosary

Sister Claire Rodrigue Scholarship

Subsidy Application

Sponsored by Friends of the Rosary

IF REQUESTING $300 OR LESS IN TUITION SUBSIDY, PLEASE COMPLETE APPLICATION ON

THIS PAGE ONLY.
Amount of Subsidy being requested: $

NAME OF PERSON COMPLETING THIS FORM

Student(s) for whom are applying for Scholarship

Grade
201112

I am requesting the scholarship subsidy because....




Signature of Applicant

Date

| Sister Claire Rodrigue Scholarship Application

Sponsored by Friends of the Rosary

IF REQUESTING MORE THAN $300 IN TUITION ASSISTANCE, PLEASE COMPLETE
APPLICATION BELOW ON PAGES 3-6, ALONG WITH YOUR FEDERAL TAX FORMS 1040 AND

W2 FORMS.
NAME OF PERSON COMPLETING THIS FORM
Student(s) for whom are applying for Scholarship zGo::?:z
1.
Father/Stepfather/Guardian Age Living Deceased Occupation
* Mother/Stepmother/Guardian Age * Living Deceased Occupation

Parents Together & Parents Separated = Parents Divorced &
Father’s Address City State Zip Phone
Mother’s Address City State Zip . Phone

Father’s Employer Position
Mother’s Employer Position

tist all children living at home or
ttending college:

Include school age dependants

Name

Age

Name of School/Work Grade




Income Statement

Monthly Income

Father

Mother

Alimony

Child Support

Other family support (not based
on divorce or separation)

Please complete all information; place a line
through form that does not apply.

Comments:

Rental Income

Social Security

Disability

Other Income

Nhih (N I AN n

Financial Data -
as of February 28, 2010

Checking Account

Comments:

Savings Account

Saving Certificates

Stock and Bonds

Credit Union Savings

R AR AR AR AR -

Monthly Expenses

Mortgage

Automobile Note

Home or Renters Insurance

Medical Insurance

Auto Insurance

Utilities - gas, electricity, water, cable

Telecommunications - phones,
cell phones, internet

Credit Cards

Child Care

®(PH PO AN h N

Comments: Please give any other information that you feel
the commuttee should know in regards to your application.
Include sickness, accidents, and bills for medical or health
care not covered by insurances or other circumstances.




Why do you want your child to attend Holy Rosary (you may use another sheet if necessary)?

Amount of Scholarship being requested: $




“‘RELEASE OF INFORMATION"
AUTHORIZATION/CONFIDENTALALITY CLAUSE

| (WE) AUTHORIZED THE “FINANCE COMMITTEE “ OF FRIENDS OF THE ROSARY TO VERIFY
ALL STATEMENTS HEREIN MADE BY ME (US). | (WE) UNDERSTAND THAT ANY INFORMATION
SECURED BY THE FINANCE COMMITTEE WILL REMAIN CONFIDENTIAL.

A PHOTOCOPY OF THIS FORM IS AS VALID AS THIS ORIGINAL AND IS VALID FOR ONE YEAR
FROM THE DATE OF SIGNING THIS FORM.

| (WE) SOLEMNLY AFFIRM TO THE BEST OF MY (OUR) KNOWLEDGE AND BELIEF THAT THE
INFORMATION PROVIDED IN THE FOREGOING APPLICATION IS TRUE AND COMPLETE. | ALSO
UNDERSTAND THAT | (WE) AM SUBJECT TO PENALTY OR LOSS OF THE ENTIRE
SCHOLARSHIP IF THE INFORMATION STATED IS FRAUDULENT OR IF THE TYPE OR AMOUNT
OF THE SCHOLARSHIP IS DISCLOSED BY ME.

Print Name of Applicant Print Name of Applicants Spouse
Signature of Applicant Signature of Applicants Spouse
Date Date

For Office Use Only:

Amount of Scholarship Given
Amount of Subsidy Givien
Tuition Amount Due
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