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=990 Return of Organization Exempt From Income Tax 5075

Under section 601(c), 627, or 4947(a}{1) ot the Internal Revenue Code (except black lung

benefit trust or private foundation)

2212.’“52‘53&?2&'“&"" P> The organization may have to use a copy of this return to satisfy state reporting requirements. Oﬁ °§g§’¢’,’,‘;',’,“‘f, ;
A For the 2012 calendar year, or tax year beginning  OCT 1, 2012 andending SEP 30, 2013
B Gheckit |C Name of organization o] D Employer (dentification number
ePPi=ble | INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

[X]oiee’ | SCHOOL, INC. (ACCOUNT 009126-001)
[ INeme, | Dolng Business As 26-0052834
I 5 Number and street (or P.0. box it mall is not delivered to strest address) Room/suite | E Telephone number
Jremin- | WILM TRUST, 1100 MARKET ST., DE3-C070 (302) 651-8571
l:]ﬂ.&‘,‘}“n"’d City, town, or post office, state, and ZIP code | G Grossraceipts $ 33,410.
[Clgse"= | WILMINGTON, DE 19890-0001 H{a) s this a group retum

Pendind | £ Name and address of princlpal officerJUSTINE V. R. RUSSELL for affilates? [_Jves XINo

1100 NORTH MARKET STREET, WILM, DE 19890 H(b) Ars all affilates Included? [_Jves [ o

1 Tax-exempt status: | E | 501(c)(3) | l 501(c)( ) (insart no.) | l 4947(a)(1) or 527 if "No," attach a list. (see instructions)
J Website: p NONE H(c) Group sxemption number p»

K_Form of organization: E | Corporation | ] Trust [ | Association [ Gther > {1 Year of tormation: 200 1] m State of lagal domiicile: DE

[Partl] Summary

8 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUPPORT TOQ ST.
c TIMOTHY'S SCHOOL, 8400 GREENSPRING AVE., STEVENSON, MD 21153
g 2 Checkthisbox P D it the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, Ine 18) ... ..o eeceienecererene oo 3 6
w| 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . ... ... . . ) 6
@ & Total number of individuals employed In calendar year 2012 (Part V, N8 28) ... e ) Q
% | & Total number of voluntoers (eStMAte If NECESSEIY) ............ccoooooooooooeoeeoeoo e oo 6 0
',‘g’ 7 a Total unrelated business revenue from Part VIl column (C), lin@ 12 ... e |Ta 0.
] b Net unrelated business taxable income from Form 990-T,INe 84 ... ..o . 17b - 0.
i a Co ) Prior Year ' __ Current Year
g | 8 Contributionsand grants (Part VIlL line th) . . % i oo cerestnnnne ) 0. 0.
£| 9 Program service revenue (Part VIIl, B10.2G) .............cooocccrs oo ioseenercrnmne rov oo 0. 0.
> .
@ | 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) .. ... . . ' 7 8,642. 33,410,
%111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, ¢, 10c, and 11€) oo, 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 8,642, 33,410.
13 Grants and similar amounts paid (Part IX, column {A), lines13) .. 30,101, 7,484,
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) .. 0. 0.
% | 16a Professional fundralsing fees (Part X, column (A) ne 11e) . 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. F oty ah P R o OF e SRR
17 Other expenses (Part IX, column (A), ines 11a-41d,11f24e) 1,158, 1 183 .
18 Total expenses. Add lines 1317 (must equal - e o . 31, 259. 8,667.
<} 19 Revenus loes expansas. Subtract fing 13 frofViae 42 g El;Eh ........................... <22,617.p> 24,743,
gc-’s - ol Beginning of Current Year End of Year
2Ep20 Totalassets (PartX,line 16) ... S FEB-T 8- 28] Qv rrrsin 1,007,324. 1,031,105.
5%921 Total labilities (Part X, 1ine 26) ,..L ... ... 177) B 0. 0.
ZEL22 Net assets or fund balances. Subiragt line DRV w3 N S 1,007,.324.] 1,031,105,
-‘Fart.Il.:| Signature Block

Under penaltles of parjury, | declars that | have examined tﬁwr?ﬂnylng schedules and statsments, and o the best of my knowledge and belief, it is
true,l,borrect and comptetjef:larpﬂnn of prqpamﬂnher th ce/r)ié;dc all information of which preparer has any knowladge.

ys7¢ [( | febcuary (, JO[¥
s,gz,( } ﬁifure of ofﬂcer v Date -
He(;'e’ JUSTINE V. R. RUSSELL TRUSTEE TEE, PRESIDENT
- Type ar print name and title - ]

C Prlm/T ype preparer's name s Preparer's signature = Date et SL_J] PTIN
Pald ’EETE HYDE C.P.A. ETE HYDE C.P. A. 01/02/14smopoe P00091243
Preparer |Firm'sname p WILMINGTON TRUST COMPANY FirmsENp 51~0055023
Use Only |Fim'saddessy, 1100 NORTH MARKET STREET ) ‘

WILMINGTON, DE 19890-0900 phoneno. (302) 651-1772

May the IRS discuss this retum with the preparer shown above? (see instructions b e AR A1 Y
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

Forrp 990 (2092 _SCHOOL, INC. (ACCO 126-001) 26-0052834 _ pgoe2
Part |1l | Statement of Program Service Accomplishments
Check Hf Scheduls O contains @ response to any QUESHEN I this PAI I ... .ot s D

) 41  Bnefly doscribe the organizatioh's mission:

THE ORGANTZATION'S MISSTON IS TO BE A SUPPORTING ORGANIZATION FOR 'THE

BENEFIT OF ST. TIMOTHY'S SCHOOL, 8400 GREENSPRING AVENUE, STEVENSON,
MARYLAND AND ENDEAVOR TO ENCOURAGE FISCAL RESPONSIBILITY BY THAT

SCHOOL .

2 Did the organization undertake any significant program services during the year which were not listed on
18 PAOY FOMBE0 OF BI0EZ? ....._.__....coeessesscamssesssmssssssemtesesessesressssesesesesseesss s oseess oo s Clves (XIno
if "Yes," describs these new services an Scheduls O.

3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? ................. DYea m No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for aach of its thrae largest program services, as measured by expenses.
Section 801(c}{3) and 501(c)(4) organizations are required to raport the amount of grants and alfocations to others, tha total expenses, and
revenus, If any, for each program ssrvice reparted.

4a {Code: } {Expanass 8 7 L 484. Inoluding grants of § 7, 484 2 } Revenue @
SUPPORT OF THE INT TIMOTHY'S SCHOOL WILL BE PROVIDED IN DECEMBER OF
EA FISCAL YEAR, BASED ON THE SCHOOL'S COMPLIANCE WITH BUD OAT,

DURING THE SCHOOL YEAR ENDED IN JUNE OF THAT FISCAL YEAR. THIS WILL
BE ACCOMPLISHED BY MONITORING THE SCHOOLS ATTAINMENT OF 4 CRITERION: 1)
IN EXCEEDS EXPENSES _2) ENDOWMENT FUND INCREASED IN LINE WITH
INFLATION 3)NO ENDOWMENT PLEDGED AS COLLATERAL AND 4) ANY BORROWING CAN
BE REPAID WITHIN THREE YEARS. IF GOALS ARE ATTAINED, FINACIAL SUPPORT
IS GIFTED TO THE SCHOOL EACH YEAR.

4b (Coce:

Y {Expenzes$ Including grants of § )} (Revenua $ )

40 " (cods

)} {Expencesd Inclucing grants of ) (Reveruns )

4d ° Other program servicea {Describe In Schedule O.)
{expenanss Inhuding grantnof § ) (Revenues )

Form 880 (2012)
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Form 090 (2012 OL, INC. ACCO 6-001)
art IV | Checklist of Required Schedules '

INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

. provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part |

10

1

13
14a

16

16

7

18

10

20a

b _If TYes" to lne 20a, did the organization attach a copy of its audited financlal statements to this retum? i

Is the organization described in section 501(¢)(3} or 4947(a}{1} (other than a private foundation)?
#f “Yes," complate Schedufs A

............................................................................................................................................

..................................................................

Dld the organizatlon engage In direot or Indirect poﬂllealcamalgn activities on behelf of or in opposition to candidatas for
PUDNC Offica? I Yes,” COMDIBte BeNOaU D €, It | o e—— e

Section §01(c)(3) organizaticns, Did the organlzahon engage In Iobby!ng actlvtues, ar have a section 501() election in effect
during the tex year? If "Yes," camplale SCABLUIB C, PARHIL ......................coovvcereieesissisisessesssmsesenseeeseees eeeesossssssssesessesasees

Is the organization a eection §01(c)(4), 501(c)5), or 501(c)(6) organization that recsives membership duss, assesaments, or
simliar amounts as detined in Revenue Procedure 88-197 If “Yes," complate Schedule G, Partlll ...........o.oeoevoeeeeoee o

Did the arganization maintain any donor advised funds or any similar funds or acaounts for which donors have the right to

Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environmant, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Partll__ ..

Did the organization maimtain collections of works of art, historicel treasures, or other similar assets? if “Yes, * complete
SCRAAUIO D, PATLHL .....ovue.scovccireieecsicnieressressessasssssstasssss s st ssmsss ssssecseessmasrssess o ssssessssases samsessmns ant sevessssossssssansotsesmmssenas
Did the crganization report an amount in Part X, line 21, for escrow or custodlal account liabiiity; serve as a custodian for
amounts not listed In Part X; or provide credit counsefing, debt management, credit repalr, or debt nagotlaﬂon esrvicea?

if °Yes,” COMpPlate SCHBAUIB.D, PAILIV . ............o.eoeecorevrereessieressssssssestssiassemssenssesass e sebessassesms sasrassens s essassesocseneseson
Did the organization, diractly or through a related organization, hold aissets in temporarily restricted endowments, permanent
endowments, or quasi-endowmenta? if °Yes," complote SCheaUIO D, PartV ... ertotte——
If the organization’s answer to any of the following questions I8 "Yes," then complete Schedule D, Parts A, VI, VIil, IX, or X
as applicable.

Did the organization report an amount for land, bulidings, and equipment In Part X, lina 107 if "Yes,® complste Schedule D,
PIEVL .uoo.oeeeeeernreesemnamsisisasissat s s e e sse s sabssss s asabes et b4 o 1mseeestasemesees aeres neomsEeA A A et ees et e s entaeses s enessmaton
Did the organization report an amount for investments - other securities In Part X, line 12 that Ie §36 or more of ita tota!
assets reported In Part X, line 187 if "Yes," complate SChadule D, PRrt Vil ...................cssinmmrercscorsasmeereesssmeeessesseesseosses
Did the arganization report an amaunt for Investments - program related In Part X, line 18 that is 5% or more of its tota!
assets reported in Part X, line 167 /f "Yes," complete Schedula B, Part VIt ...
Did the organization report an amount for other aggsts in Part X, line 15 that is 5% or more of its totas aesets reported in
Part X, lins 167 If "Yes," complate Schedule D, Part IX

D T L L L T L P P PP R R P PP PP T T 1Y W TP P PrPe)

Did the orgenization's separale or consolidated financial atetaments for the tax year include a footnote ihat addresses
the organization’s flabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yas," complste Scheduls D, Part X
Did the organization cbtein separate, ndependent audited financlal statements for the tax year? If "Yes," complete
SchadulB D, Pants XIANAXH  .........coooeneeeeeereceeeevensaressssssess tossseseessonssseessossossesssesses

Was the organization included in consolldated. Independem audlted financial statements for tha tax yam

if "Yes, " and If the organtzation answered *No" to line 12e, then compieting Schedule D, Parts Xi and XNl Is optiona!
(s the omanization a school deseribed in section 170{){1){A)IN? if *Yes," complete Schedule E
Did the organization maintain an office, employees, or agents autside of theUnited States? ., . ... .
Did the organization have aggregats revenuos or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? if "Yes," camplate Schadule F, PArIS 1BNA IV ...............covurvecenion s snssisessssssssesassessscast sesesssseasesmssesssmmsrossssessan
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asaistnnca to eny organization

or entity ocated outside the United States? i “Yes," complete Scheduls F, Parts l1and IV ... ..o
Did the organization report on Part X, column (4), fine 3, mare than $5,000 of aggregate grants or assistance to individuale
located outslde the United States? If "Yes,” complste Schedule F, Parts i and IV
Did the organization report a total of more than $16,000 of expenses for pmfessional fundretsing services on Part %,

oolumn (A), iines 6 and 116? X “Ves," complete SChedUls G, Part! . ............oueeeeeessoesen ceveesessmnssions rereansatsiaensannares
Did the orgarization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, ines

1o and 8a? If "Yes," COMPISLo SCHETUID B, PaItI] ... ....ccooo e eeree st r oo ees s e e eeeeeee e eene oo

Did the organization raport more than $16,000 of gross income from geming activities on Pait Viii, the ©a? #f "Yes,"
COMPIBLE SCHOUUID G, PAILIIL ..............ooooeeeeeeeeeeeee seesvessissssesssssssssasstessesmses essssemrmsanssasaanbesssesversasseseceseras saren

Did the organization operate ons or more hospital facifitles? if “Yes," complete Schedule H

11d
11e

i

12a

12b

Pepefe e e palpe P I

14a

14d

18

16

17

18

19

WP e e P e e

b

232003
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

Forrn 2012 CHOOL, I 6~-001) 26-0052834 Ppage 4
Part. IV | Checklist of Required Schedules continusa)
. ' Yes | No
24  Did the organization report more than $3,000 of grants and other assistance to dny govemment or organization In the
.United States on Part IX, column {A}, line 1? # "Yes,* complste Schedule |, Parts tandi ... .. e 21 ] _l_
. Did the organization repart more than $6,000 of grante and other assistance to Individuals In the United States oh Part IX, [
column (A), I 27 If *Yas, " COmPIats SCROTUle |, Parts G | e——————————eee oo s 22 X.
Did tha organization answer “Yes® to Part VII, Section A, line 3, 4, or 6 about compensation of the organization’s current
and former officers, directors, trustses, kay employees, and highest compensated employoes? if "Yes," complete
SCHBUUIB ..., oouousnsususssesssensssseceiosaesinssssssssanss s s ssssssssmms o seecsssesessesarasanessssessoereeessoe st sosees s sosos 4 eeesmmmsessesee e smns 23 X

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, that was issued after Decemnber 31, 2002? /f "Yes," answer fines 24b through 24d and complete
Schadule K. I "NO", QOIOINE 2D .................ooovevemeeessessvessassscssssssoosesssrsesssessesaemsemsestssosessessessssesesesesmmmssesses sososemmesssstens X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the erganization maintaln an escrow acoount other than a refunding escrow at any tima during the year to defeass
ANy tAXEXOMOE DONAST ... .. ..cocttesrcseenstsasensaassns e sess s e smssems asssebeseseenes sesrsesssesssessssnn seressmssossmesses s
d Didthe organlzatlon act as an “an behalf of* [ssust for bonda outstandlng at any {ims during the year?
285a Section 501(c)(3) and 601(c)(4) arganizations, Did the organization engage In an excess benefit transaction with a
' disqualified person during the year? I *Yes,* compiete Schedule L, Part! ... ... . -
b Is the orgenization aware that it engaged in an excess bensfit transaction with a disqualified person ln & prior year, and
that the trensaction has not been reported on any of the organization's prior Forms 990 or 880-E2? /f "Yes,® complete
Schedule L, Part |
26 Was aloan to or by a current arformer officer, director, fruates, key employse, highest compsnsated employes, or disqualified
person outstanding as cf the end of the organtzation's tax year? if "Yes,” complete Scheduls L, Parthl . ...
27  Did the organization provide a grant or other aselstance to an officer, dlrector, trustee, key employes, substantial
contributor or smployee thereot, a grant selection committee mamber, or to & 35% comrolled entity or famlly-rember
of any of these persans? /f "Yas," completa Schedule L, Part Kl

28a X

2

lN

28 -. Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV - 5 B
instructions for appllcable filng thresho!ds, conditions; and exceptiona): Dl o8
a A curent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV ... . 282 X
b A family membar of a cumrent or former officer, director, trustss, or key employee? if “Yes,” complste Schedule L, Pert IV ... X
¢ An entity of which a current or formar officar, divector, trustes, or key employee {or a famlly member theraof) was an officer,
director, trustes, or direct or indirect owner? I *Yas," complste SChetule L PRIt IV . . . . e 28p X
29  Did the organization recelve more than $25,000 In non-cash contributions? If “Yes, complete Scheouls M ... . - r__@; X
30 Did the organization recaive contributions of art, historloal treasurss, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ..., et aenrsesdesaa et semassa R RO RSH RSB st L e e A A bR ne st - 80 X
31  Did the organization liquidate, terminate, or diesoive and ceass operations?
11 "Y08," COMPIOte SCRETUIE N, PAILE _...........cooeoeeeevieeeeoees s eoeeveoremeseressssssereseessstomsssssssssssscessenss oo ot sttt ceeee e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more then 25% of its net asseta?if “Yes, " complate
Schedule N, Part if . e e AR R L bR e R RS 11 SRR R e R e S e ram Sttt e 82 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77013%  “Yes," complete Schedule R, Partf . . ... ..~ | 83 X
34 Was the organization related to any tax-exsmpt or taxable entity? If "Yes," complete Schedule R, Part i, ifl, or IV, and
PAILVG T ......¢oseeoseissesssiscssssessssssoesesssosasssssssiss sessssss s e esesesss st oeessess esessesasoesseeeseeess e esses e seseestses oo sosssene 24 | X
35a Did the organization have a controlied entity within the meaning of section 512(B)18)? ..o 85 X
b If"Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controtied antity
within the meaning of section 612{0)(13)? f “Yes,® complate Scheauis R, PArEV, N2 2 .. .......ooooooeoemeeosoooeooeoeooeeooeoeoeon 36b
36 Section 601(c)(3) organizations. Did tha organtzation make any fransfers to an exempt non-charitable related organization?
If "Yes," complate Schedula B, PAItV,INB 2 . _........oveeeeerneccmreeemrsursessessesssesssesesessoeseossesess e ess s 38 X
37 Did the organization conduct more than 6% of its activities through an entity that is not a rstated organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complate Schedule R, PartVi ... .. . | S7_ X
28 Did the arganization complete Schadule O and provide explanations in Schedule O for Part V), lines 11b and 187
Note. All Form 920 filers v required to complate Schedule O i i s 1 88 | X
Form 890 (2012)

292004 .
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

orm990 2012 ___8CHOOL, INC. (ACCOUNT 009126-001) 26-0052834 age 5
PR _paes

tements Regarding Other IRS Filings and Tax Compliance
Check #f Scheduls O cantaing a response to any question In this PatV

1a
1ib
o Did the organization comply wi(h backup wlthho!dlng rules for reportable payments to vendors and reponable gaming
(9ambling) winings 10 Prize WINMBIBY ..............ccimieimsissssmnsmssssserscssssse ossomssssassaseserearosssstsessstegennsones PR I |
2a Enter the number of employaes repoited on Form W-3, Transmittal of Wage and Tax Statementa,
fited for the calendar year ending with or within the year covered by thisreturn ... 2a

Note. if the eum of lines 1a and 2a is greater than 250, you may be required to e-#e {ses Instructions)
3a Did the orgenization have unrelated business gross income of $1,000 or more during the year?
b [f "Yes,” has it filad & Form 880-T for this year? If *No," provide an explanation in Schedule© ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foraign cauntry (such as a bank account, securities aocuum. or other financial account)?
b if "Yes,” enter the name of the forelgn country: P
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foretgn Bank and Financial Accounts.
5a Woas the organization a party o g prohbited tax shelter traneaction at eny time during the taxyear? ...
b Did any taxable party notify the organization that t was or is a party to a prohibited tax shalter transaction?
¢ It"Yes,’ toline Saor5b, did the organization file FOMM BBBE-T? ... ... .ocoirveerinsissrsssessssesessesessssssssessseeses e
8a Does the organization have annual gross receipts that are normally greater than $100,000, end did the organization solicit

.........................................

any contributions that were not tax deductlble as charftable contributions? ... .. .. e 6a X
b i “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
Wore NOL tEX ABTUCHDIBY .......... . cccooc.ocorecreeercmss et mrasss st ssasessbsmsces seaeeesrssessasssnsrns sestan s esnstasasmsssserreesseesseeseeeerees o))
7  Organizations that mayrecelve deduotible contributions under seotion 170(c). AR AL
a Did the organtzation récalve a paymant in excass ot $75 made partly as & contribution and partly for goods and services provided to the payor? | 7e T X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... . | 7b
o Did the-organization sell, exchangs, orotherwise dispose of tanglbls parsonal property for which It was required
BO B FOM B2B27 ..o oot evesasstanns s eressess et cessmsssmsesse s s esmsse s sena eeetatt seo e s e eses s soemne st s omesasemremmeseseesenos 7o
g If "Yes,” ndicate the number of Forms 8282 fled during the year ... ... Lza | AT E
e Did the organization receive any funds, directly or Indiractly, to pay premiums on.a personal banefit contract? . ..
£ Did the organization, during the year, pay premiums, directly or indirectly, on & psrsonal benefitcontract? ...
g lfthe orgimlzallon received a contribution of qualified intellsctual proparty, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, eirplanes, or other vehicles, did the organization file a Form 1088-C? I

8  Sponsoring organizations maintaining donor advised funds and eeation 50B(a)(3} supporting organizations. Did the supporting
organization, or & donor edvised fund maintalned by a spensoring organizatian, have excess business holdings at any time during the year?
8 Sponsaring organizations maintaining donor advised funds.
a Did the organization make any taxabis distributions under 826HON 49887 ._................cooueceineerrerseeenss e evosessressmssosossomsases
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initlation fess and capital contributions Included on Part Vil line 12 ... .
b QGross recefpts included on Form 990, Part VIll, line 12, for public use of club facllities _ e (1))
11 Section 501(c){12) arganizations. Enter:

a Grossincome from members or shareholdars ... ....ccueoe e {1a
b Grossincome from other sources (Do not net amounts due or pald 1o other sources agalns‘t
AMOUNE AU OF 1BCRIVEL FrOM AEI Y et e e 11
_12a Section 4847{a){1) non-exempt charitable tuatn. Is the organization fillng Form €80 in leu of Form 10417
b If"Yes,” enter the amount of tex-axempt interest received or accrued during the year ............... l‘lLbl
13 Sectlon 601(c}[29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to Issus qualified health plans in more thanone atate? ...............cocecevvoemeeeoee
Note. 8ee the instructions for addRionel information the organization must report on Schedule O.
b Enterthe amount of reserves the organization I3 required to maintain by the states In which the
organization is icensed tolesua qualified health plamns | .. ——— 13
¢ Enterthe amount of1888IvBBON KANG ............c.cc..cevveemiseieeies e eenseramsereeessosssessssssse sossommmmsssnssae Sc
t4a Did the organization recelve any paymenta for Indoor tanning services during the tax year? .....
b _If "Yes,” has it filed a Form report these 2 if "No," provids an oxplanation.in Schedule O
Form 880 (2012)
(i
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
990 (201 SCHOOL ACCOUNT 009126-001) 26-0052834  pane 6
Part | Govemance, Management, and Disclosura For ezch *Yes" rasponse to lines 2 through 7b below, and for 8 "No" response
to fna 8a, 8D, or 10b below, describe the circumstances, processes, of.changes In Scheduls O. Ses Instrugtions,
Chaok f Schedule O contaln s6 to oninthlsPart M .o
Section A. Governing Body and Manqggment

PYIS LI URTIIT

1a Enterths number of voting membars of the goveming body at the end of the tax year
if there are material differenses In voting rights among members of the governing bady, or i the govarnlng
body delegated broad authorlly to an exscutivs committes or similar commities, explaln in Sehedule O.
b Enter the number of voting members Included in line 1a, above, who are Independent . 1b
2 Did any officer, director, trustee, or key employes heve a famlly relaﬂonshlp ora buslness ralatlonehnp with any other
officer, direotor, trustes, or ksy employes? ... e o
3 Did the organization delegate control over management duties customatily performed by or under the direci supervlslon
of officers, directors, or trustess, o key employees to a management company or other person? ererastrsn g AR ave et
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ...............
5 Did the organization become awara during the year of a slgnificant diversion of the organization's assats?
6 Did the organization have members or I00KNOIIBIET ...........cc.cueerrcsmssmssissssesssentorssosssmsessssses sesmensestesssteessemsesomsese e seeses
7a. Did the organtzation have members, stookholders, or other persons who had the powar to elect or appoint one or

1a

more Members Of the GOVBMING DOUY? _................cccooumireihusemeersecsmsssescnsssnsessssesssesoss sasssrorssse ssonsemmmerees sossesoseestsesmsssssssess . |L7a
_b Are any govemnance daclsions of the organizaﬂon raserved to (or aub]eot to appmval by) members, stoclkholders, or
POrSOS OO than the GOVAMING BOBY? *__........csseeeeeces e sosmsessescsmeemsmesseesseess s, o 7b X
g8 Did the organlzation oontamporansoussly documant the meetlngs hsid or written acﬁons undertaken during the year by the followlng: SALHIE b.mgﬁ:@
a The governing body? O OGN Leeressrmraatmasseseranaastarste s ete (8a | X |
b Each committee with authority to act on behaif of the governing body? o | BB I X |
9 s there any officer, director, trustes, or key employes listed in Part Vi, Section A, who cannot bs reaohed atthe -
organization's mafling addrass? #f "Yes," provida the nemes and addragses I SEHEUIR © .o s s — X
Sectlon B. Policies (This Section B raquests information atyout policles not required by the Intarnal Revenue de.z
: Yes | No
10a Did the organization have local chapters, branches, O @iAlEBT ......................oooceeveere oo s oressessstses s oemessmeesssssseas 10a X

b If "Yes," did the organlzatlon have wrltten policies and procedures goveming the activitles of such chapters, affillates,
and branches to ensure thelr opgrations are consistent with the organization's 6Xempt PUPOSES? .. s
11a Has the organization provided a complste copy of this Form 890 to afl membsra of Its governing body bsfore fling the form?
b Describe In Schedule O the process, if any, used by the organtzation to review this Form 880,
12a Did the organization have a wiitten confliot of Interest policy? F N0, " GO B0 B8 18 e
b Were offlcers, directars, or truslses, and key employess required to discloss ennually intsrests that could give rise to confllets? .
o Did the organization regularly and coneistently monitor and enforce compliance with the pollcy? # "Yes," describe
In Schaduule O ROW thiS WS TONG .............corumsesseeeseonsssesussassmessssssssesssostenssosssssamse sesssessessssssnssoses ouet soesssossessmmsesssssssmeense
13 Did the organization have-a wititen whistieblower polloy?
14  Did the organization have a written dooumant retentfon and destruction polley?
16 Did the process for detemmining compensation of the following persons Include a ravnaw and approval by lndependent
persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Diractor, ortop managementoffictd ., . N/ A
b Other officers or key employess of the organization |,
It "Yes" toline 16a or 15b, describe the process In Scheduls O (see Instructions). N]A
18a Did the organization Invest in, cantribute assets to, or participats In & joint venture or similar arangement witha

taxable entlty during the year? _.....
b If “Yes," did the organization follow a written polfoy or procedure requlring the organizatlon 1o evaluata its participation
in Joint venture arangemaents under applicable federal tax law, and take steps to sgfeguard tho organization's
axem B respect to such grmange ? rasacaan, . dniancas N/ A
Sectlon C. Disclosure ‘
17  List the states with which & copy of this Form 890 is required to be filsd PDE
18  Section 6104 requires an organization to make ita Forms 1023 (or 1024 if applisable), 990, and 990-T (Section 501(0)(3)s only) avallzble
for pubilc inspection. Indloate how you made these avallable. Check all that apply.
Ownwebste  [X]Anotherswebske  [X]Upontequest [ ] Other faxplain 1n Schedule O)
19 Describe in Sohedule O whether (and if so, how), the organization made its goveming documents, oonfliot of Intarest policy, and financlal
statements aveflable to the publlc during the tax year.
20 Statethe name, physical eddress, and telsphons number of the person who possesses the books.and records of the organtzation: P

WIL TR, A MASCI (INVSTM) AND MS. RUSSELL (MEETINGS) - 302 651 8571
100 ET ST DE3-C070, WILMINGTON, DE 19890-0001

1 MARK DE3-
13-10-12 . Form €30 (2012)
6 ’ '
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

009126-001) 26-0052834 Page 7

Key Employees, Highest Compensated

- Employess, and Independent Contractors
Check if Schedule O conteins a response to any question In this Partvil O

Sectton A._Officers, Directors, Trustees, Key Employees, and Highest Compenaated Employess
1a Cormplets this table for afl persons required to be Ested. Report compensation for the calendar year ending with or within the organization's tax year.

® Llst all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiass of amount of compensation.
Enter -0 in columns (D), (), end (F) ¥ no compensation was pald. .

® List all of the organization’s current key employaes, if any. See Instructions for definition of "key employse.”

® List the organization's five curvent highest compensated employees (other than an officer, director, trustea, or key employse) who recelved reportable
compensation {Box 5 of Form W-2 and/ar Box 7 of Farm 1089-MISC) of more than $100,000 from the organkzation and any related organizations.

® 1 ist all of the organization's former officers, key employses, and highest compensated smployess who recelved more than $100,000 of
repartable compensation from the organization end any related organtzations.

@ List all of the organization's former directors or trustees that recelvad, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compenestion from the organization and any releted organizations.

List paraons in the following order: indlvidual tnustees or directors; institutional trustess; officers; key employees; highest companeated employees;
and fonmer such persons,

X1 Check this box if nefther the orpanization nor any related organizetion compeneated any current officer, director, or trustee.
(A ® © D) (E) F)
. Name and Title Averege | . .. :g';'g:"m one Reportable Reportabls Estimated
hours per | box, unless peracn I both an compensation compensation amount of
waek | Sficer=ndd cyectarinicteg from from related other
(st any 4 the orgenizations compensation
hours for S a organization (W-2/1088-MISC) from the
reiated | & | § g (W-2/1098-MISC) argenization
organizations| 5 and related

below |3 E é 3E organizations
wo. | 5|3[8|5 50 E

(1) MARGAREF TAYLOR 1.00 _

TRUSTEE, VICE PRESIDENT 0. 0. 0.

(2) JUSTINE V, R, RUSBELL | 1.00]

TRUSTER, PRRSIDENT 0. 0. 0.

(3) JTBAN PINNEY 1.00

TRUBTEE 0. 0. 0.

(&) MAUD WELLES : 1.00

TRUSTER 0. 0. 0.

_{5) NANCY MTLLIKEN 1.00

TRUSTEE ] 0, 0. . 0.

{6) BARBARA OVERSTREET 1.00 ]

TRUSTEE 0. 0. 0.

232007 12-10-12 Form 890 (2012)
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INTEGRITY FOUNDA'I‘ION FOR ST. TIMOTHY'S
HO( NC ACCO 009126-001) 26-0052834  page8

. Offf i tees, Key Employees andHl hest Compensated Employees {continued)
(A) (8) € ) € Fy -
Name and titis Average (donat ﬁ?’ﬁ&f’m o6 Repartable Reportable Eatimated
hoUrs per | box, uniessperaon tabothan | compensation compensation amount of
weak offiver and a direstontrustos) from from related other
(list any E the organizations compensation
hours for | 8 g organization {W-2/1088-MISC) from the -
related g ﬂ g (W-2/1009-MISC) ‘ organization
organizations E_ E and related
below 18 8|, |3[2E » organizations
we) |§|4|8|5 85 ¢
0 L] 0 [J 0 L]
o L3 0 (] 0 [ ]
d _Total (addlnes 1B end 16) ............ouisie iriieicepienieneie e cocene, » 0. 0. 0.

2 Total number of indlviduas (including but not limited to those fisted abovs) who received more than $100,000 of reportable
- __compensation from the graanization P>

3  Did the organization st any former officer, director, or trustes, key employas, or highsst compensated employea on RECN PO B
ine 1a? If "Yes," completa Schedule J for such individual

e e PN RN SRR IRAB IO Rat e semetn IO TN IANES ST ISREIRIestalereatAtertTeRRIT RIS

4  For any individual fisted on line 1a, s the sum of reportable compeneation and other compensation from the organization F A3 I -
and related organizetions greater than $150,000? /f “Yes," complete Scheduls J for such individug!

...................................... 4 X
6 Did any person llsted on line 1a receive or accrus compensation from any unrelated organization or Individual for sarvices sl BRI

PIVAAl SR
rendered to the organization? if "Yes," complete Schedula J 05 SUCH DOFSON ... .ot s i b essens i oo | &
Sgction B. Independent Contractors
1 Complate this table for your five highest compansated indepandent contractors that recelved more than $100,000 of compensatlon from
the organization. Report companaation for the calendar year ending with or within the orgentzation’s tax year.
(A) (B) ©)
Name and business address NONE Desctription of services Compansation
2 Total number of Indspendent contractors (including but not limited to those fsted above) who recelved more than 5;:(‘ PRS2
$100.000 of compensatign from the crganization P 0 W R
Form 880 (2012)
232008 .
12-10-12 N
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g

2

2

\

nee'to any question
F - . .t . -
5 2. - .

. Ghec:ft if Schedule O contains a respo y g

..

n this Part Vili

Total rovenua

(8]
Related or
exempt function

ons, Gifts, Grants |- ..
and Other Simitar Amounts |

Program
Rovenue

g_Total, Add jines 2821 ...

3

4
5

7

Other Revenue

£32009
12-10-12

0904122

1 a Federated campalgns

=

_JJE_IMmméngust_ucm;

b Membership duss

¢ Fundraising events

d FRelated organizations ... .

e Govemment grants (contributions)

1 All other contributions, gifts, grants, and
similar amounts not Included ebove

@ Noncash contributions Includad [n (Ines 13-11: §

sereatiteacnccans cesisen

b

h _Totel, Addifinestatf ... .. .. i

>

ravenue

Businags Code

2
b
c
d
]
t

All other program service revenue _

w P

(N

PP TR R SN
MESRRR CRACRN

Investment [ncome {including dividends, interest, and

other simEar amounts)

Royalties .,

Income from Investment of tax-exempt bond proceeds

>

28,331,

a QGross rents

(i) Personal _| : :

b Less: rental expenses _

c Rentalincoms or (oss)

d Netrentalincoms orfloss) ...........cceuee..

a Gross amount from sales of

(i) Securities

(i) Other

asgots other than Inventory

5,

079.

b Lsss; cost or other basis
and gales expenses

o Qalnor(oss) ,

d Net gain or loss)

Inoluding $

¢

A NP
RN A

gy

T

3o
N

8 a Gross incoms from fundraising events {not
of

contributions reported on lihe 1c). Ses

Part IV, line 18
b Lass: direct expenses

cerusrrrvpETIeITIIaT IR IdaTe

b

¢ Netincoms or (loss) from fundraising events

Part IV, line 18
b Lese: direct expenses

o Nst Income or (foss) from gaming aotivities .,
10 @ Gross sales of Inventory, less retums

and allowances |

9 a Gross income from gaming activities, See

b Less: costofgoadssold

Miscsllaneous Revenus

L8R
BRI TEA eI

a3

EASPX

Business Code

d ABotherrevenue

e Total. Add Ines 11e-11d

LI SRS I3 RS
<. ’s}:«ﬁ S - '
Cagaad

=

-
AR S L XREE 1}
AT S0y (1T

T
A

6 758259 009126-001
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o 880 (2G12 0OL . (ACCOUNT 009126-001)
Part.IX | Statement of Functional Expenses

INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

-00

3 Page 10

Section 5D1(c})(8) and 501(c)(4) organizations must compigte ail columns. Afl other organizations must complste column (A).

Check If Schedule O containg a response to an

.__Y%r__

uestion in this Part IX

not include amounts teported on lines 6b, (B) {
76, 50, 9b, and 10 of Rt Total expenses il W e F;‘Qp‘s;?:;iﬂ
1 Grants and other asstslance to governments and A NS D
organtzations In the United States. See Part IV, line 21 7,484. 7.484.]°"
2 Grants and other assistance to individuals in ' i
the United States. See Part IV, line 22
3 Qrants and other assistance to governments, R
aorganizations, and individuals outslde the o
United States, See Part IV, finas 15and 16 «Z
4 Benefite paidto orformembers ., .. .. ....... i
5 Compensation of current officers, directors,
trustess, and key employees ........................
8 . Compensation not included above, to disqualtfied
persans (a8 dsfined under ssction 4958(1)(1)) and
persons dascribed In section 4358(c}{3)(B)
7  Othersalaries and wages . ., ............ revreeries
8  Pansion plan accruals and contributions (Includa
soction 401(k) and 403(b) emplaver contributions)
9 Otheremployes benefits ......... S
10 Payrolitaxes . .........coemeenninennennn
11 Fees for eervices (non-employess):
a Management
b Legal .. ...
@ ACCOUNLING ... ........ccorummmrrerisrisiniseeccren oo
d LObDYING . _......oiceecrermnren e ecrereissssnns s eene
o Professional fundraising services. See Part IV, line 17 N T IPETE
t Investment managementfees . ...........
g Other, (If line 119 amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0,)
12 Adverlising and promotion ,.........ecersnen..
13 Office expenses. . ..............cieenne eneenares v
14 Information technology ................ccooerenrnne
15 Royalties ...
16 Ocoupancy ......, vt as s et anesasns e tstp s
17 Travel ... bees ittt e e e ieasatane s sanrnnres
18 Payments of travel or entertainmsnt expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...._.
20 Interast e
21 Paymentstoeffiliates ......... Beasieremsrenaerarereanes
22 Depreciation, depletion, and amortization
28 Isurance ...
24  Other expensss. itemize expenses not covered 5
above. (List miscellanaous expensas in line 24a. M lina |
248 amount excesds 10% of (e 26, column (A) [
amount, list line 24e expanses on Scheduls 0.) ......
a WILM TRUST CUSTODY FEES
b WILM TRUST SP SERVICES
¢ FOREIGN TAXES WITHHELD
d LEGAT. & ADMIN. SERVICES
e Al other expanses
25 _ Total functional expenses. Add fines 1 through 248
28  Jointcasts, Complete thia fine only I th organization

teportsd In column (B) joint costs from & combined
educational campaign and fundraising solicitation,

Chadk hers P 082 5

232010 12-10-12 '

09041226 758259 009126-001
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_ ) INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
Form 990 (2012 SCHO INC. ACC 009126-001)

Part -X.:| Balance Sheet

Check If Schedule O contalns a reaponss to any question in this Part X ..,

........................................

) (A
Baginning of year

@ ObAUAN

- Assets
QUM

11

13
14
15

Liabilities

sas'

BR2g

] Net Assets or Fund Balances I

2011
212-10-12

09041226 758259 009126-001

...........................................................................

.....................................................

Pladges and grants receiveble, net
Accounts receivVabls, NBE . .,..........cc.coooueiieeitiee e eeess e —eesrine
Loans and other recelvables from cumant and former officers, direclors,
trustees, key employaes, and highest compensated employess, Complete
Partllof SCheduleL ................ccccoemenerceecrvcaniressoneeeeseseeeessseseesesene oo

1
502,324,/ 2| 119,947,

Loans and other receivables from other disquallfied persons {as defined under

section 4958()(1)), persans described in section 4858(c)(3)(B), and contributing |- -

employars and sponsoring orpanizations of section 501(c){9) voluntary
employees' beneficlary organizations (see instr). Compiste Part }f of Sch L
Notes and loans recefvable, net
Inventortes for selecruse ,,, ... .
Prepald expenses and deferred charges
Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 108

Less: accumutated depreciation _............... | 10b

Investments - programerelated. See Part IV, fine 11
Intangible assets

..................................................................

ol assety. Add lihes 1 throu h 15 (mustegualfine 34} ... ...

505,000,

12 | 911,158,

Accounts payable and accrugd expenses
GrANE PAYADIA | _.......oooe.oooorermarmsesssesses s essss s s seessassasonressasons
DOfOITOT FBVENUB ........coucrsiivecisecarnesirseennes cororemesemseesameeeses oovesesssemssenessnees
Tax-exempt bond BABITHES . . ......ccoimerriirmsrisnemmscsensesesserrorvossssenons
Escrow or custodial accaunt habxhty Complete Part IV of ScheduleD .
Loans and other payables to current and former officers, directors, trusteas,

ksy employees, highest compensated empioyaes, and disqualified persons.

Complote Part Il of SchedUle L. | ........c....cooovrveernereeesenseeessensorssssssenseons
Secured morigages and notes payable to unrelated third parties
Unssoured notes and loans payable to unrelated third parties

------------------------

Other liabilities (noluding faderal income tax, payables to related third
perties, and othar [iabiities not incfuded on iines 17-24), Complete Part X of
Schadule D

............................................................................................

1,007,324.] 18 031,105,

Organizations tlmt foliow SFAS 117 (ASC 058), chack here >

- complete lines 27 through 28, and lines 33 and 84,

Unrestrictad NBL BBBAME .............c..eevvcerivemnisinsiermessesesemssosssssescoresnsscemseenens
Temporarily restricted net assets
Pormanently restricted netassets ..............ccouerireoseneeneensmennsesosesseesensasasees
Organizations that do not follow SFAS 117 (ASC 958), check here P> X
and complate lines 80 through 34.
Capital stock or trust principal, or cumantfunds .................occooveemreemrennnn.
Paid-n or capital surplus, or land, bullding, or equipment fund ..................
Retained eamings, endowment, accurnulatad income, or other funds
Total netaseets Orfund balANCea ...............ccceurverremserercmmenmenseesersonsonsnes
otal flabfities and net )} ala . Mdarosoie toiaieiiin

Y007 2l

0.

0.

1,007,324,

1,031,105.

1,007,324,

11

32
33
9¢] 1,031,105,

Form 880 (2012)
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

‘990 (201 CHOO! NC., ACCOUNT 009126-001) - 834 paye12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to eny question in this PAMXI ....... ..ccccreecresnrges oo, LXK
4  Total revenue (must squal Part Vi, column (a), fine 12) 33,410.
2 Total expenses (must squal Part X, column (4), line 25) 8,667.
3 Revenueless expenses. Subtractine 2fromnet .. 24,743,
4 Net asssts or fund balances at beglnning of year (must equal Part X, fine 33, column {A)) 1,007,324,
& Net unrealized gains (085e8) ONIVEBIMBNS ... ....iisrenisinssassst s eees oe crsvesssssamsne
6 Donated services and use Of faCHEs .. ... ritrcnninestie e creeeesessessstens e seeses e seesesene
7 INVESHMBNEGXPONEBS .............cctiverisemnsisriatserens e escto st et sesetseotreessansenssenssensseseassssestmseseenseessessae 4
8 Priorperiod dUSIMENtS ..............coceceuercmnrcessnisninenrcresssssiseseceseeens 8 .
8  Other changes In net assats or fund balances {explatn In Schedule ) 9 <962.>
10  Net assets or fund balances at end of year. Combine linee 3 through 2 {must equal Part X, line 33, T
COMNB)) oo e e et s e et et s e 10 | 1,031,105.

Check if Schedula O contains a response to any question in this Part Xt

1 Accounting method used to prepare the Form 880; [i] Cash [ ] Accrual |:l Other
If the organization changed its msthod of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial staternents compiled or reviswed by an independent accountant? ...
it "Yes,” check a box below to Indicate whether the financlal statemants for the year were compiled or reviewed ona
arate basls, consolidated basis, or both;
Separatobesis | Consolidatedbasis (] Both consolidated and saparate basis
b Were the organization’s financlal statements audited by an Independent accountent? ... .
If "Yes," check @ box below to Indlcate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
l:j Separate basls [:] Consolidated basls D Both conaolidated and separate basis
¢ If "Yes"toline 2a or 2b, does the organization have a commiitse that assumes responsibllity for overaight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? _........ ...
If the organization changed either ks overaight process or selection process during the tax year, explain in Schadule O,
3a As arosult of a federal award, was the organization required to underge an audit or audits as set forth in the Singfe Audit

ACt BN OMB CINCUIBI ATIBB? _:.o....o ot sressas s e ss s sesanas st essins 1ot srsne s ne s secsmasessotamtomsore s sremstaressssremtes
b If “Yes," did the organization undergc the required audlt or audite? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describg anv steps talen to undergo such auUdIts .. i,
Form 890 (2012)
%
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SCH EDULE A - » - OMB No. 1545-0047
Forrm 980 or 690-E2) Public Charity Status and Public Support 20 1 2
Complete If the organization is a section 801(c){3) organization or a sectlon
Depertment of the Trogaury 4947(a){1) nonexempt charitable trust. Opeh 15, Pubhc o,
tntemal Aavenue Servico D> Attach to Form 880 oy Form 900-EZ. D> See separate instructions. « Inspection ;.
Neme of the organization TNTEGRITY FOUNDATION FOR 8T. TIMOTHY'S Employer “’9"""““0" number

INC. ACCO 09126-001
Part eason for Public Chanty Status (a1 organizations must complete this part) See instrustions.
The organization is not a private foundation because R ls: (For linss 1 through 11, check only ons box.)
9 A church, convention of churches,-or association of churches desceribed in seotion 170{b)1HA(D).
2 [ Aschooldescribed In sectton 170{b){ TH{A)(i). (Attach Schedule E)
3. E:| A hospital or a cooperative hospital service organization describad In section 170{b)1)A)(lii).
4 A medical research organization apsrated In conjunction with a hospital described in section 170{b)(1){A}iii). Enter the hospital's nams,
city, and state:
8 D An organization operated for the henefit of a college ar university gwned or operated by a govemmental unit described in
section 170{b){1}(A}Iv). (Complste Part 11.)
8 [:I A federa), state, or local govemnment or govammental unkt described in section 170(b){ 1)(A)(v).
7 [:] An organization that normally recelves a substantial part of its suppnrt fram a governmental unit or fram the general public described In
section 170{b){1)(A)(vi} (Complete Part I}
8 [_1 Acommunity trust described in section 170(b)1)(A)vI). (Complete Part I )
"] [:’ An organization that normally receives: (1) more than 33 1/3% of ite support from contributions, membership fees, and gross recelpts from
activities related to lta exempt functions - subject to cartain exceptions, and (2) no more than 33 1/3% of its' support from grosas investment
income and unreleted business taxable income {less section 511 tax) from buslinesses acquired by the organization after June 30, 1975.
Ses section §09(a}(2), (Complete Part Hl)

10 I:] An orgamzatlon organized and operated excluslvely to test for public safaty. See section 509(a)(4).

11 [_T{__] An organization crganized end operated exclusively for the bensfit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 508(a)(2). See section 509(&)(3) Check the box that
describes the typa of supporting organization and complete lines 11e through 11h.

al] Type | ] l:] Type It E:] Type [ - Functionally integrated d[X] Type Il - Nonfunctionally integrated
e[X] By chscking this box, | certify that the organization [s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ene or more publiely supported organizations described in section 509(g){1) or section 500(a)(2).

26-0052834

f If the organization received a written detarmination from the IRS that it is & Type |, Type I, or Type Il
supparting organization, ChBOKTNIZDOX .. .........ccucesriereerirmrnsen scmsssnsssressersssses stsstssssessessonmsmsseesesooss e seesassessassesossssressonsoss ssesnsseseeee ]
g Since Auguet 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(® Aperson who dirsctly or indirectly controls, either alons or togather with persons described In (0 and () below, Yes | No
the governing body of the SuPPoIted OMGANIZBLIONT _...........c.c..cvecueereseescceeceemsesess s e sesases et seeses s semseeess 11 X
() Afamily memberof a person described In [} BDOVET .................. —..cocovvemrasissesrssseneremseeesssseessosseeeesessesssessssersames 11q(ii) X
(i) A 35% controlted entity of a person described In () OF () ADOVE? ... ..o sessssessssiese oo 11l X
h . Provide the following Information about the supported organization(s).
i 8 of orpaniz v} I8 the organization| {v) DId you notify the |S the i
g N%T:aﬁzz:%%?lmw (ﬂ)m ({ggggr?bod mnesa‘}ig n col. (f) listed in your ‘organlzatlun in col. (l) orﬁ]an?zml m, LI )Amcsl:lr;)tp%fr:nonetary

above or IRC section poverning dogsumsnt?| (Ij of your suppori?
(ses Instructions)) Yoo No Yes No Yoo No

ST TIMOTHY

SCHL 52-05’91488F X 1 x X 7.484.

Tmﬂl L TN, O R T K AR MR oA RORE I T D Feu VR e 7 ;. Y W g84.
LHA For Paperwork Raeduction Act Notice, ses the Instructions for Schedule A (Form 080 or 880- EZ) 2012
Form 920 or 980-E2,

232021
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Schedule A (Form 880 or 880.£2) 201 .
- Support Schedule ior Organizations Described in Sections 170(b)(1)(ANIV) an (NOD) 8

+{Complete only If you chacked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. if the organization
falls to qualfy under the tests Isted below, please complete Part IlL.)
Section A. Public Support
 Calendar year (orflecal year beginaing in} | __(a) 2008 __{5) 2009 {c) 2010 {d) 2011 (6} 2012 {f) Total
1 Gifts, grants, contributions, and
memboerahip fess received. (Do not
include any "unusual grants.)
2 Tax revenues levied for the organ-
zation’s benefit and elther pald to
orexpended onftsbehalf = '
3 The value of services or fadilities
furnished by a govemmental unit to
the arganization without charge

Total. Add inas 1 through8 ... .

& The portlbon of total contributions
by eash person {other thana
governmental unit or publicly
supported organization) Included
on fine 1 that exceeds 2% of the
amount shown on line 11,

COMMO M) oo,

_6 Publlc support. Eupiaet e stomtne 4. [

Section B. Total Support

Calendar year (orfiscaf year baginning in) p»- {a) 2008 b) 2009 | ___{c}2010 _{d}) 2011 _{e) 2012 {f} Total

7 Amountsfromlined ...

. 8 Grossincome from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from simllar sources .

9 Nst income from unrelated business
activities, whather or not the
business Is ragularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capita
assets (ExplaininPart V) ... .

11 Total support, Add lnes 7 through 10 | %0 sezg® 36 e i vt Lo o o v S 7 PP 22980,

12 Groes receipts from related activitles, eto. (see lnatmctlone)

'S

.....................................................................

" -Public support percentage for 2012 (fine 6, column (f) divided by line 11, column (f)
15 Publlc support percentage from 2011 Schedule A, Part Il Ine 14 . . . . e
16a 33 1/3% support test - 2012 if the organization did not check the box on line 13, and line 14 is 33 1/3% or morm, check thls box and
stop here. The organization qualfies as a publicly supported organization
b 33 1/3% support test - 2011, If the organization dlid not check a box on iine 13 or 16a, and lne 15 Is 33 1/3% or more, check this box
and stop here. The organtzation qualifies as a publicly supparted organkation .. e | S
17a 10% -facts-and-circumstances test - 2012 If the organization did nat check a box on line 13, 168, or 16b. and fine 14 I8 10% ormore,
and if the organization mseets the "facts-and-circumetances® test, check this box and step here. Explaln In Part [V how the organization
meets the "fecte-and-oiroumstances® test. The organization quabfies as a publicly supported OrgaNZAtioN ... . ..., > E:I
b 10°% -facts-and-circumstances test - 201 1. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 1513 10% or
more, and If the arganization mests the *facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the
organization mests the “facte-and-ckcumstances® test. The argantzation qualifiea as a publicly supported organization ... » ]
Private foundation, If the organization djd not gheck a box on line 13, 18a, 16b. 17a, of 17b, check this d ses Instruction ]
8chedute A (Form 990 or £60-EZ) 2012

2320292
12-04.12
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9OD-EZ) 2012 Page
sdule for Organizations Described in Section 509(a)(2) —

(Compiste only if you checked the bax on iins 9 of Part § or if the organization fefled to qualify under Part Il. If the organization fails to

|ty undor the tsts lnted below, plesss complate Part 1)
Section A. Public Support

. Calendar yesr {or Sscal yearbeginning In})p>| _ {a) 2008 {b) 2000 (02010 1) 2011 (62012 0 Towl
1 Glfts, grants, cantributions, and
membership fees recsived. (Do not
Include any "unusual grants.’}
2 Q@Gross receipts fram admisslons,
merchandiss sold or asrvices per-
formed, or facliities furniehed In

any activity that is refated to the
organization's tax-exempt purpose

a3 @Grosa receipts from activities that
are not an unrelated trade or bus-
iness under saction 613

4 “Yeo revanues levied for the mqan-
ization's-heneflt and elthsr pald to
orexpendedonite behalf | N

§ The value of services or facliities
fumished by a governmental unit to
the organization without charge

6 Total.Add linea 1 through5 .......

7a Amounts included on fines 1, 2, and
3 recelved from disqualified persons

b Amaunts tnctuded an Bneg 2 and 3 reoeived
from other than disquailfied peraons that
exceed the graater of 85,000 or 136 ofthe
armount on line 13 for the year

cAdd !lnes Taend 7b |

T LR Y I EE N ST e ST R
Section B. Total Support
Calendar year (or flscal year beginning in) > | (s} 2008 _(b] 2000 {c) 2010 d) 2011 (6)2012 i Total

9 Amountsfromlne6 ...,

10a Gross income from imerest,
dividends, payments recelved on
securities loans, rents, royalties
and Incoma from similar sources _,,

b Unretated business iaxable Income
(less section 511 taxss) from businesses
acquired after Juna 30, 1876

o Add lines 10aand 10b
11 Net Income from unrelated business
activities not Included in line 10b,
whether or not the bueinessis
regulardy camiedon ...
12 Other Income. Do not includs gain
or loss from the sale of cap!tal
assats (Explain in Part V) -
13 Tolal suUppon, (a<d inas @, 10a, 11, end 12)

14 First flve years. If the Form 830 is for the organization's first, seoond third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this box and oD heIS ... .o s ettt st st AL e A - e L AR L e ety
Section C. Computation of Public Support Percentage
16 Public suppart percentage for 2012 (Ine 8, column (f} divided by NG 13, oM () ... oo ensries 15 %
16 Pubiic support percentege from 2091 Schedule A, Part Il Ine 18 .., ..., \ T 18 o

Section D. Computation of Investment Income Percentage

17 Investment incoms percentage for 2012 {line 10c, column (f) divided by fine 13, column (i)} ....... O I 1 J 9%
18 Investment income percentage from 2011 Scheduls A, Partill, ine 17 . .......c.cocin 18 %
10a 33 1/3% support tests - 2012. I/ the organization did not check the box on fine 14, and line 15 Is more than 38 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __..........c.ceeevnenne » D

b 33 1/3% support tests - 2011. if the erganization did not chack a box on line 14 or line 18a, and iine 18 Is more than 33 1/3%, and

s ot — B o Sohedule A [Farm 890 or 990-E7) 2012
15
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SCHEDULE D Supplemental Financial Statements Ot teie 00
(Form 9880) P Complete if the organization answered "Yes,” ta Form 990, 2 1 2

. o Partt, line 6,7, 8,8, 10, 11a, 11b, 110, 11d, 11e, 14, 128, or 125, + Opento Pubnc
W P> Attach to Form 830. > See separate Instructions, - - Ingpe

Name of the orpanizetion INTEGRITY FOUNDATION FOR ST. TIMOTHY'S - | Employer identification number

: HOOL, INC. (ACCOUNT 0098126-001) ' 26-0052834¢
[Paril.] Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complets if the

_organization answered "Yes® to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2  Aggregate contributions to (during year)
8 Aggregate grants from (during year} . ............ .
4 Aggregatevalue atendofyear ..........comrmecernnnns
8 Did the organization inform sll denors and donor advisors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization's exclusive legal controi?
8 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only

for charitable purposas and not for the benefit of the donor or denor advisor, or for any ether purpose conferring

Impermissib} te benefit? ... el Yon | | No
Part:1l.] Conservation Eaaements. Gomplata If tha organlzatlon answered "Yes" to Form 990 Part IV llne 7

1 Purpose(s) of conservation eagements held by the organization (check all that apply).
Preservation of land for public uss (e.g., recreation or education) [] preservation of an historically Important land area
[ protection of natural habitat I:] Preservation of & certified historic structure
D Preagrvation of open space .
2 Complste lines-2a through 2d If the organization held a qualified conservation contrlbu'aon in the form of a conservation easement on the last

day of the tax year. , ]
.~ %] Hold et the End of the Tax Year

a Total number of CONSEIVALION BABBIMBIS _............ceiceomuerverenieranseriosserecessemsssnscantsassssransseemesems eeeeesesoessenne 22
b Total acreage restricted by CONBAIVANION BABBIMBIEE ., ... ...ooevissiessceeeoeeceeesveseerasrareeeresems s res e ssesasane 2b
c Number of consarvation easements on & certified historic structure Included IN @) .._.....o.ooovecove, 20
d Number of conservation easemants included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National RegIBIer _...................ceeueimieescssssiesssissenseeeesssosssrses esssesssssssessossans 2d

8 Number of conservation easements modifiad, transferred, released, extinguishad, or teminated by the organlzatlon during the tax

year p-
4  Number of states where property aubject to consarvation gasement Is located P
& Doss the arganization have a written policy regarding the periodic monitoring, Inepsction, handling of
violations, and enforcement of the conaervation easemems It holdS? | . o eeee——————— 1 Yeos [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred in maonitering, Inepscting, and enforcing conaervation easements during the year > $
8 Does each conservation easement reported on line 2{(d) above satisty the requirements of ssction 170(h)(4)B))
AN BEGHON T2OMMANBID? ...5e.oooverrrssse e et et s seee s e seos o sssseses oo [Jves [Cno
@ In Part Xlil, describe how the arganltzation reports consarvation eassments In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial etatements that describes the organization’s accounting for

Organlzatlona Maintaining Collections of Art, Historical Tre: Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 980, Part [V, line 8.
1a If the organization elacted, as permitted under SFAS 116 (ASC 958), not to report in its rovenue statement and balance shaat works of art,
historical treasures, or other similar asgete held for public exhibition, education, or research In furtherance of publkc service, provid, In Part X,
tha text of the footnote to its financial statements that describes these items.
b |t the organization efbcted, es permitted under SFAS 118 (ASC 858), to report in ite revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of publio service, provide the following amounts

relating to these items:
{i) Revenuss included in Form 990, Part Vill, line 1 ., Ferresiaereenraeteateteres taeseyenm et be et e e e e meeeeenseons |
() Assets included In Form 800, PartX ... ... Mrerarrarseser et ransares e seren e et e emaraesssaneSatbaett > S

2  Ifthe organization recsived or held works of art, historicel treasures, or other simliar assets for financial gain, provide
the following amounts required to be reportad under SFAS 118 (ASC 958) relating to theas itema:

@ Revenuesincluded InFOm 800, PAXt VI INO T . oot ieeseeeeeie e eres s e e > s

b Asselsincluded InForm 880, Pt X e K ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ’ Schedule D (Form 600) 2012
232061
12-10-12
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S

C.
Organizations Malntamlng Collections of Art, Historical Treasures, or Other Similar Assetsicontinued,
3 Using the organization's acquisition, ascession, and other records, check any of the following that are a significant use of its colisctlon xtems
{check all that apply):
a [:l Public exhiblton d D Loan or exchange programs
b ] Scholarly research e [_]other
c E Preservation for futura generations

4 Provide a description of the organtzation’s collections and explaln how they further the organization’s exempt purposs In Part XIll.
& Dunng the yaar, did the omanlzatlon solickt or recaive donations of art, historical treasures, or other similar asssts

raported an amount on Form 980, Pant X, fine 21
1a ls the organization an agent, trustes, custodian or other Intermediary for contributions or other asssts not included

O FOMBBO, PBIX?P ....c.oeceeoeeessrsseses s ssss e essess st sesetsesssssee e sssseses o sse oo oo e LClvee [
b [f "Yes," explan the arrangement [n Part Xl and complete the following table:
Amount
C BoginnINDAIANCe . ..........ccviernerininnes + e ssssistsse e sstsasssestanessesereseaseesasses s seeeemee s reesesssesvesees
d AddtiONS AUANGINE YBAL . ........cooevcveveeieriessesnn et eseersestressenseesseseeeersesss restasssesees e e eeeeees e ssesses
e Distributions during the Year ... .....eeeeeeiireceenesseessscesmmrnres
T ENdINGDAIANGE . ........ooooocrceiriincsis e rnsms s bceresssseborareseses eessemstasenseressresn oo ees
‘oq L] ves L _Ino

{8) Cumrent ygar (b) Prior year {c) Two years back (g) Thres years back | fe) Four years back

1a Beginning of year balance
b Contributions

..........................................

¢ Net Investment eamings, gains, and losses
d Grants orscholarghips .....................
e Other expenditures for facilities
and programs ..
t Administrative expenses . ...
g Endofyearbalence ...
2 Provide the estimated percentage of the current year and balance (ins 1g, column (g)) hsld as:
@ Board designated or quaslendowment P %
bt Parmanent endowment P %
¢ Temporerlly restricted endowment p» %
The percentages In lines 28, 2b, and 2¢ should egual 1003,
3a Are there andowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

Describe In Pa Xill the intended us: tion's endowment funds.

| Land, Buildings, and Equipment. See Form 88D, Part X, ine 10.
Description of property {a) Cost or other {b) Cost or othsr {c) Aoccumulated (d) Book value
basis (investment) basis {other) depreciation -
18 LANG s TR ST
b BURBdINGS ..o csernseserinss
c Leasshold improvements ....................
d Equipment | e
8 OMBr s es e
Total, Add lings 12 through le. (Column {d) must equal Form 990, Part X, column (8), iine 10(c}) ..., » 0.
! Schedule D {(Form £80) 2012
T
17
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
Schedule D (Form 880) 2012 0 NC. CO : 6-001) 26-0052834 page3
Part VIl Invastments - Other Securities. see Form 990, Part X, ine 12.
{a) Description of security of CE1800rY maluging nema of sscurtty) {b) Book valus {0) Msthod of veluation: Cost or end-of-year market value
" (1) Financial deivatives ... ..o, :
@ CIqsely-held squity interests
. {3) Ofther
(a) VANGUARD INDEX TRUST
|) TOTAL STOCK MKT PRTF. 420,000.] cosT
—_(©) VANGUARD INTERMEDIATE
_(0) TERM FUND 406,158, COST
__(®_VANGUARD INTERNATIONAL
() GROWTH PORTFOLIO 85,000.] COST
(Q)
) I
0]
Total, (Col. 911,158 (8w e B0 ¢ & Bl e MR S AR D n BT

Part.VIll{ Investments - Program Relnted See Farm 890, Part X, line 13

{a} Description of invastment typa

(b) Book velue (c) Methot of valuation: Cost or end-of-ysar market value

)

@)

3)

@)

{5)

8

)

8)

(5]

a9

Total. (Col. (b} must equal Form 980, Part X, cok (B) line 13. The, e e e e T
 Part X[ Other Assets. Ses Form £90, Part X, line 15.

EEArE N Tt ot T T e
- e - R V. aNe s k4
AR A o A

, o

(@) Description {b) Book vafue

()]

2

3)

_@

5

{6)

|- Other Liablflities. Sss Form 690, Part ¥, lina 26.

ALlbsonensesesecponntey inracsnatsarspgeccazonoang

(a) Description of ligbility

{b) Book value

(1) Federal income texes

(O]

)

)

&),

{6)

M

®)

©)
- Qo -

an

Total. (Colusmn (b) must equal Form 880, Part X, col. (B) line 25,) ...

>

2 FlN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote ta the organization's financial atatsments that nepoﬂa ths organlzatlon )

gbllity for uncenain tax posttions under FIN 48 (ASC 740). Gheck here if the text of the faotnote has been provided in Part Xill
Schedute D (Form 830) 2012
242053
12-10-12
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INTEGRITY FOUNDATION FOR ST. TIMOTEY'S

009126~001 6-
Part X!: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totel revenus, gains, and other support per audited financial 8tatemMents .. ......ccoooviors v 1

2 Amountsincluded on line 1 but not on Form 890, Part VI, Bne 12: e
a - Net unrealzed gains On VEBIMBNS .............ooeeeereeeeseeeoseeoes e 2Za S
b Donated services and use of facilties .. taetrermnantsuraeneat srem 2b :\.,
o RECOVENSs Of PHOr YEAI QAN | _.__.\.....+..ooeceerrsseescemomerssssessemssemses e 2 o
d Other (Deserbo INPart XUl ..................occsecrsosssmessmssseseseassecsrssseessesssonns 2d o
@ ADAENBS28IOUGN 20 ........c..cccceereceiertecien et ccosese bbb e st b senes eeereeeeserssoeseassseatsessmtesesasetas | 20

8 SubtrACtiNB e fIOMIING 1 . . .....ccccooereeerirericrecticrsseomssseecosssemsesoeesnessas asseretest et e ssesme s e eee semn e seesemeeseseeseme <3

4 Amounts Included on Form 890, Part VI, hna 12 but not online 1:
a Investment expanses not included on Form 890, Part VI, lins 7b
b Other (Describa In Part Xil.)
o Addlinss4aand 4b

Rart Xil: Reeonclllatlon of Expenses per Audited Financlal Statemem.s W|th‘Expenses per Return

1  Total expenses and losses per audited financlal statements ,.................... 1
2 -Amounts Included on line 1 but not on Form 890, Part IX, line 25: L0
a Donated services and uge Of 1aCitIs ..o 28 25
b Prior YOar UUSUNBNMS ............c.ooorsooceerorerssesersceeseosessmssereeesseens weereeoessennes 2b S
€ OHBIIOSERB  ..............ccoommemrremnesssesssssssossensessememsesmsesressessmssosssensessassmeseenon 20 e
d Other (DeSCribe INPArtXUL) ......oooccceeriers - orerreessersssmesessseressmmsssssesmsesssssens 2d
@ AGDINGS2AMIOUGR 2 ...........c.ooovvieveisriiietsaeit i eeees oo seeeerersessssserssbests e sssate s rosessieassomstsnsns remtssmeetar sasen | 2a
8 SubNBCLENB 2B TOMING N || e reseseseesrsetserss et oesee e ses s ssseenees ot ees s saeesatsesesmmesems e | 3
4  Amounts Included on Form 830, Part IX, line 25, but not on line 1: iRy

a Investment expenses not included on Form 820, Part Vill, fine 7b
b Other (Describe In Part Xill,)
€ AABINEBAAANA Ab | e e esies st s st s bens e eessra e s seeerane s s e e amn e ra e e

§ _Total expenses. Add lines 3 and 4¢. (This must equal Form 380, Part [ ine 18.)  ....oceeeeeeiincencerrieneceeeraessnsnes 5
-Part X!lI| Supplemental information

Compilets this part to provide the descriptions required for Part l), lings 3, 5, and &; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional Information.

ASSETS THAT CONSTITUTED MORE THAN FIVE PER CENT OF TOTAL ASSETS
RESTRICTED SHORT TERM INVESTMENT FUND $119,946
VANGUARD INTERMEDIATE TERM INVESTMENT GRADE FUND $365,062

VANGUARD INTERNATIONAL GROWTH FUND _ $113,128

VANGUARD TOTAL STOCK MARKET INDEX FUND $872,953

8shedule D (Form 990) 2012

232054
12-10-12
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SCHEDULEO Supplemental Information to Form 990 or 980-EZ

(Form 990 or 830-£Z) Complete to provide information for responses to epecific questians on
3 ofthe Treasury Form 880 or 890-EZ or to provide any additional information,
-mﬂw;;"‘“ - P> Attach to Form 990 or $00-EZ. e IRt e
Name of the organization . INTEGRITY FOUNDATION FOR ST. TIMOTHY'S Employer identifioation nym
. SCHOOL, INC. (ACCOUNT 009126-001) 26-0052834

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

1S ENTITY ARE RELATED TO EACH OTHER: JUSTINE V. R. RUSSELL AND NANCY

MILLIKEN, WHO ARE SISTERS.

FORM 990, PART VI, SECTION B, LINE 11: ALL MEMBERS OF THE BOARD ARE
AFFORDED AN OPPORTUNITY TO READ OVER THE FORM 990 BEFORE. SUBMISSION OF SAID

RETURN WITH THE UNITED STATES INTERNAL REVENUE SERVICE

3

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

AND COMPLIANCE AND .ENFORCEMEN‘I' OF THE CONFLICT OF INTEREST POLCIY

FORM 990. PART VI, SECTION B, LINE 15: ALL ’MIQ_[_!TEﬁ ARE THOROUGHLY
DOCUMENTED AND MAINTAINED BY THE BOARD OF DIRECTORS. NONE OF THE BOARD

MEMBERS RECETVE ANY FEE, REMUNERATION, COMPENSATION, SALARY, WAGES OR .
BONUSES '

4

ORM 990, PART VI, SECTION C, LINE 18: TAX FORMS ARE AVAILABLE TO THE
PUBLIC ON WWW.GUIDESTAR.ORG

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

INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC
UPON REQUEST '

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

S.T.I.F. DIV, EFFCTV 9/30/12 RCVD 10/1/12 .57,
9.7.1.F, DIV. EFFCTV 9/30/13 RCVD 10/1/13 8.

232211

LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 880-E2. 8chedule O (Form 890 or 880-E2) (2012)
01-04-18 Lo




Schedule O (Form 880 or 01

‘ _me z
Name of the.organization  INTEGRITY FOUNDATION FOR ST. TIMOTHY'S Employer identification number

SCHOOL, INC, (ACCOUNT 009126-001)
' yANGUARD DIV. EFFCTV 9/30/13 RCVD 10/1/13

26-0052834

~

. TOTAL TO FORM 990, PART XI, LINE 9 °

1011,
-962.

232212
01-04-18

Schedulo O (Form 890 or 880-EZ) (2012)
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INTEGRITY FOUNDATION FOR ST. TIMOTHY'S
Schedule R (Form 830) 2012 SCHOOL:, INC. ACCOUNT 0098126-001) 26-0052834 pagesg
Supplemental Information :

Complete this part to provids edditional information for responges ta quastions on Schedule R {see Instructions).

232168 18-10-12 . ‘ Schedule R (Form §80) 2012
28
09041226 758259 009126-001 2012.05000 INTEGRITY FOUNDATION FOR ST 00512601
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