Short Form | omBwo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ e P 2009

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code
{except black lung benefit trust or private foundation}

» Sponsoring organizations of doner advised funds and controlling organizations as defined in section H
512{b}{(13) m%st ile Farm 990. All other crganizations with gross re%ergts less than $500,000 and total OPGI’I to PUbllc
Inspection

assets less than $1,250,000 at the end of the year may use this form.

Depariment of the Treasu
iy & » The organization may have to use a copy of this refumn o salisty stafe reporiing requirerments.

Internal Revenue Service

A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 , 20 gg9
B Check if applicable: IPlease C Name of organization D Employer identification number
[] Address change use > | Friends of Holy Trinity Catholic School, Inc. 32-0112880
% Name change print or | Number and street (or P.O. box, if mail is not delivered 1o sireet address} | Room/suite E Telephone number

initial ret .
] Termineisa o |18 Glenmeadow Court 214.755-7207

Specifi ‘ -

[] Amended ratum m‘;‘:zc'f City or town, state or country, and ZIP + 4 F Group Exemption
]:] Application pending tions. Dallas, TX 75225 Number »

® Section 5071(c)(3} organizations and 4947{a)(1) noniexempt charitable trusts must attach G Accounting Method: Cash [ Accrual

a completed Schedule A (Form 980 or 890-E2). {ther (specify) ™
H Check ®» [ifthe organization is not

| Website: » www.friendsofhtcs.com required to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — [¥] 501(c}{ 3 ) < (insertno.) [ }4947(@{Nor []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return,

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mere, file Form 990 instead of Form 89C-EZ & $ 161,450
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Confributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 $105,854
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 15,928
4  Investment income e 4 1,571
ba Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from line 3a) .
% 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> D
g a Gross revenue (not including $ of contributions {
& reported oniine 1) . . . . . . e 6a $38,087
b Less: direct expenses other than fundralsmg expenses . . . 6b (24,217
¢ Netincome or (loss) from special events and activities (Subtract Elne &b from ling 8a) . 13,880
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b less:costofgoodsseld . . . . 7b
c Gross profit or {loss) from sales of |nventory (Subtract I|ne Yb from I|ne 7a)
8  Other revenue (describe 3 137,233
9 Totalrevenue. Addlines 1,2, 3,4,5¢c,6¢c,7¢c,and8 . . . . . . . . . . ., . .¥» 9
10  Grants and similar amounts paid (attach schedule) 21,500
11 Benefits paid to or for members
$112  Salaries, other compensaticn, and employee beneflts .
2|13 Professional fees and other payments to independent contractors . 3,595
é’. 14  Occupancy, rent, utllities, and maintenance
w45 Printing, publications, postage, and shipping . . 1,603
16  Other expenses (describe » ) 8,199
17  Total expenses. Add lines 10 through 16 . . . . R 34,897
a 18  Excess or (deficit) for the year (Subtract line 17 from I1ne 9) .o e 102,336
2|12  Net assets or fund balances at begmnmg of year (from line 27, column {A)) (must agree with
& end-of-year figure reported on prior year’s return} . 22,252
® | 20 OCther changes in nat assets or fund balances (attach explanation) . . 5,816
“ 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » $130,404
IEZXIl Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form G90-E7,
(See the instructions for Part 1) {A) Beginning of year (B) End of year
22  Cash, savings, and investments C e $18,566|22 $127,518
23 Land and buildings . . . e e e e -123 -
24 Other assets (describe b Equment ) 2,68624 2,886
25 Total assets . . e e e e e e 22,252/25 130,404
26 Total liabilities (describe > ) -126 -
27  Net assets or fund balances (line 27 of column (B) must agree with line 21} . . $22,252 27 $130,404
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 106421 Form 990-EZ (2009



Form 990-EZ (2009}

Page 2

IEI”' Statement of Program Service Accomplishments (See the instructions for Part |11.)

What is the organization’s primary exempt purpose?  To support Holy Trinity Catholic School
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services pravided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)i3) and 501(c}{4)
organizations and sectich
4947{a)(1) trusts; optional
for others.)

Grants 28a 26,153
29

Grants$ 29a
30

(Grants $ } If this amo[mt includes foreign grants, check here > D 30a
31 Other program services (attach schedule} . . .o

{Grants $ ) If this amount includes formgn grants check here » [ [31a

> |32

32 Toial program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees. List each one even uf ﬂOt compensated (See the instructions for Part [V,

{c) Compensation
{If not paid,
enter -0-.)

{b} Title and average
hours per week

{a) Name and address
devoted ta position

{d} Contributicns to
employee benefit plans &
deferred compensation

(e) Expense
account and
cther allowances

See attached

Form 990-EZ (2009



Form 990-EZ (2009) Page 3

Other information (Note the statement requirements in the instructions for Part V)

33

34

35

36

37a

38a

39

40a

41
42a

45

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
description ofeach activity . . . . . . . . . . 33

Were any changes made to the organizing or governing clocurnents‘J If “Yes " attach a conformed copy of
the changes . .

i the organization had income from business activities, such as those reported on lmes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
8033(g} notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . ... 35a
If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
Did the crganization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets v

during the year? If “Yes,” complete applicable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a|

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any otficer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? |

If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7} crganizations. Enter:

Initiation fees and capitai contributions included online® . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . . 30b

Section 501(c)3) organizations. Enter amount of tax imposed on the orgenlzatlon dunng the year under:
section 4911 » 0 section 4912 0 ; section 4855 » 0

Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
perscn in a prior year, and that the fransaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . 40b
Section 501(c}3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . . . . L L . o . L s e e e i}

Section 501(c}3) and 501(c)4) organizations. Enter amount of tax on line 40c

reimbursed by the organization . . . . A 0

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter

fransaction? If “Yes,” complete Form 8886-T. o e e e 40e v
List the states with which a copy of this return is filed. » Texas

The organization's bocks are in care of » _Kathleen Dennehy-Taylor . Telephone no. »  214-526-8555
Located at » 3826 Gilbert Avenue, Dallas, TX ZIP+4 » 75219-4346

At any time during the calendar year, did the organization have an interest in or a S|gnature or other authority

over a financial account in a fore|gn country (such as a bank account, securities account, or other financial Yes| No

account)? .

If *Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

At any time during the calendar year, did the organization maintain an office cutside of the U.S.7 .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ

Is any related organization a controlled entlty of the orgamzatlon Wlthln the meaning of sectlon 512(b {t 3}7 If
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . .. 45 v

Form 980-EZ (2009



Form 990-EZ (2009) Page 4

CUR]  section 501 {c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c}(3) organizations and section 4947(3)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te Yes| No

candidates for public office? if “Yes,” complete Schedule C, Part | . e a6 v

47  Did the organization engage in lobbying activities? If “Yes,” compiete Schedule C Part Il 47 v

48 |s the organization a school as described in section 170{b)(1)(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a| v

49b v

b If “Yes," was the related crganization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. {b) Title and average {c) Compensation {d} Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoled to position deferred compensation | other afflowances
None
f T¥otal number of other employees paid over $100,000 . . . . P 0
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 e e
d Total number of other independent contractors each receiving over $100,000 > 0

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign
Here ’
Signature of officer Date
’ Type cr print name and fitle
. Preparer's Date Check if Preparer's identifying number (See instructions)
aid siorat self-
P , gnature amployed » |
TEPArers | o ame {or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »
> [J¥Yes [INo

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

Form 990-EZ (2009)



Friends of Holy Trinity Catholic School, Inc.

Federal Tax ID #32-0112880
Form 990 - Part I — Revenue, Expenses, and Changes in Net Assets or Fund Balances

Payments to Affiliates (Line 10)

The following payments were made to Holy Trinity Catholic School:

Date Amount
5/21/09 $15,000
10/21/09 3,000

12/31/09 3.500
Total $21,500



Friends of Holy Trinity Catholic School, Inc.

Federal Tax ID #32-0112880

Part I — Revenue, Expenses, and Changes in Net Assets
Explanation of Other Changes in Net Assets (Line 20)

As a result of increases in the fair market value of an investment of the organization, an unrealized gain of
$5,816 was recorded in 2009. The gain is shown for reporting purposes herein as an increase in the net assets of
the organization, rather than as revenue.



Friends of Holy Trinity Catholic Scheol, Inc.

Federal Tax ID #32-0112880

Part IV List of Officers, Directors, Trustees, and Key Hiu_@mmm

Name

Sheila Madigan Levatino
Anthony Levatino

Keith Manoy

Kathleen Dennehy-Taylor
Linda Lee

Kevin A. Byrne

Martha

Beartrice Guerra Carter
Catherine A.

Paula Day

Frank Gordon Gruber
Efizabeth Hawkins

Ana Herrera

David Judd

Sharon Ochs Kissner
Sherman LaBarba
Rosalinda CQuiroga
Nancy San Roman
Monica Chapa-Santillan
Ronald Schoof

Rachel Segal

Mary Theresa Serna

Address

18 Glenmeadow Court, Dallas, TX 75225
18 Glenmeadow Court, Dallas, TX 75225
2627 South Bivd., Dallas, TX 75215

1312 Eastus Drive, Dallas, TX 75208
4441 Norris Street, Dallas, TX 75214
4204 Ridgehaven Road, Ft. Worth, TX 76116
4339 Rawlins Street, Dallas, TX 75219
2211 Highwood Drive, Dallas, TX 75228
3 Royal Way, Dallas, TX 75229

5011 Reiger Ave., Dallas, TX 75214
6909 Custer Rd. #3602, Plano, TX 75023
719 Pinehurst Drive, Dallas, TX 75080
3436 Tennessee Ave., Dallas, TX 75224
7717 La Avenida Drive, Dallas, TX 75248
5749 Caruth Blvd., Dallas, TX 75209
4521 Arcady, Dallas, TX 75205

2308 Douglas Avenue, Dallas, TX 75219
6422 Walnut Hill Lane, Dallas, TX 75230
411 N. Casa Grande Cir., Dallas, TX 75216
3801 Knob Hill, Plano, TX 75023

3521 Oak Lawn # 507, Dallas, TX 75219
5227 Richard Ave, Dallas, TX 752086

Title and average
hours per week

devoted to
position

Chairperson/1
President/2
Vice President/1
Treasurer/1
Secretary/1
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/t
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/1
Boardmember/1

Compensation

OO0 DOOO o OO OOoOO0O0DCOOOO0O

Expense

Contributions account and

to employee
benefit plans

el ReFollaNelelololelololeNeNoleloReleRolalo)

other
allowances

OO0 0O0O0OCODO0COODDOOCO0OO0OO0COOOO0O



;fr:i?é" ;EQQHEZ) Public Charity Status and Public Support | OM%E@E?”

Complete if the organization is a section 501{c){3} organization or a section
4947(a}{1} nonexempt charitable trust.

Department of the Treasury _ : .
Intarnal Revetie Servica » Attach to Form 990 or Form 990-EZ. p See separate instructions. - ns

Name of the organization Employer identification number
Friends of Holy Trinity Catholic Schodl, Ine. 2z 0112880

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

The organizatien is not a private foundation hacause it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){AH).
2 [ A school described in section 170({b}(1){AMNii). (Attach Schedule E.)
3 [ A nospital or a cooperative hospital service organization describad in section 170{B)(1}(A)(iii).
4 [ 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 St

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

6 L[] A federal, state, or local government or governmentai unit described in section 170(B}{1}{A}(v).

7 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 Il.)

8 [1 A community trust described in section 170(b}{1)(A}vi). {Complete Part H)

8 [ An organization that normalfy receives: (1) more than 3314 % 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/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part lil)

10 [ An organization crganized and operated exclusively to test for public safety. See section 509(a){4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509{a){1) or section 508(a}{2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b L1 Typell c L] Type Ii-Functionally integrated d B Type I-Other

e [ By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified
persans other than foundation managers and other than one or more pubficly supported organizations described in section
509{a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type {, Type I, or Type I supporting
organization, check this box . . .o

g Since August 17, 2006, has the organ:zanon accepted any gift or contrlbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported crganization? . . . . . . . . . . 1140
{ii} A family member of a person described in (i} above? . e e 119@
{iii) A 35% controlled entity of a person described in {) or (i) above? . . . . . . . . . . . |1l
h Provide the following information about the supported crganization(s).
{i} Name of supported {it} EIN (iif} Type of organizetion | (iv) Is the organization |  fv) Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section governing document? col. (i) of your [} organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Gat, No. 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ,




Page 2

Ie A (Form 990 or 980-EZ) 2009

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 § of Part L.}

Section A. Public Support

Calendar year {or fiscal year beginning inj) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”}

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from Ime 4

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

$22,936

523,085

$31,400

$24,450

21,742

£229,753

121,782

229,753

93,982

135771

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

"
12
13

Amounts from line 4

Groess income from interest, d:vgdende
payments received on securities loans,
rents, rovalties and income from similar
SOUICEs
Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other Income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Total support, Add lines 7 through 10

(a} 2005

(b) 2006

{c) 2007

{d) 2008

(&) 2009

{f) Total

22,836

28,095

31,400

24450

121,782

229,753

131

2,181

182

34

1,574

4,148

66,992

300,894

g

Gress receipts from related activities, eic. {see instructions}
First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this pox and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column () divided by line 11, column {fl) . . . . 14 45 o
15 Public support percentage from 2008 Schedute A, Part I, line 14 ... 15 72 %
16a 33% % support test-2009. If the organization did not check the box on iine 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . |, . - i
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 334 9% or more, chack this
box and stop here. The organization qualifies as a publicly supporied organization . ., . . . . . N
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16D, and line 1415 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
arganization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported crganization . . B Ui
b 10%-facts-and-circumstances test--2008. If the organization did not check a box on line 13, 18a, 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 |V how the
organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supported organization . . . . ¥ O
18 Private foundation. If the crganization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions ¥ O

Schedule A {(Form 990 or 990-EZ} 2009
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Schedule A (Form 980 or 890-E7) 2009

(Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509{a)(2}

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

7a

c
8

Gifts, grants, confributions,  and
membership fees recefved. (Do not inglude
any “unusual granis.") .

Gross receipts from acmissions, merchandtse
sold or services performed, or facilities
furnished in 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 facilities
furnished by a governmental unit o the
organization without charge

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) L

{a) 2005

{b) 2006

{c} 2007

{d) 2008

{e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dl\rldends
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 1Cb,
whether or not the business is regufariy
cartied on e e

Other income. Do net include gain or
loss from the sale of capital assets
{Explain in Part iV.}

Total support (Add lings 9, 10¢c, 11,
and 12)) .

First five years If the Form 990 :s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

{a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

organization, check this box and stop here

R4

Section C. Computation of Public Support Percentage

15 Public support percentage for 2002 (line 8, column (f} divided by line 13, column (ﬂ) 15 %

16 Public support percentage from 2008 Schedule A, Part HI, line 15 .. 16 %

Section D. Computation of Investment lncome Percentage

17 Investment income parcentage for 2009 {ine 10¢, column (f) divided by line 13, column () | 17 %

18  Investment income percentage from 2008 Schedule A, Part li, line 17 . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and lme 16 is more than 334 %, and {ine
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 18a, and fine 16 is more than 334 %, and

lina 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ} 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

x:Tag)'A Supplemental Information. Complete this part to provide the explanations required by Part li, line 10,
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Scheduie A (Form 990 or 990-EZ} 2009



Egnigo"igoiz Schedule of Contributors OMB No. 1545-0047

or 990-PF) » Attach to Form 890, 990-EZ, or 990-PF. 2@0 9

Department of tha Traasury
Internal Revenua Service

Name of the organization

Employer identification number

Friends of Holy Trinity Catholic School, Inc. 32 . 0112880

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Vi 501(c)( 3 ) (enter number) organization
Ul 4947{a)(1) nonexempt charitable trust not treated as a private foundaticn
[] 527 political organization

Form 990-PF [] 501(ci3) exempt private foundation
[] 4947(z)(1) nonexempt charitable trust treated as a private foundation

U 501{c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){(7), (8), or {10) organizaticn can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

V1 For an organization filing Form 990, Q_QO-EZ, or 990-PF that received, during the year, $5,000 or more (in mongy or
property) from any one contributor. Complete Parts | and .

Special Rules

] For a section 501 (©)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 508(a)(1) and 170(b}(1){A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on ) Form 990, Part VIlI, iine 1h or (i} Form 990-EZ, line 1. Complete Parts | and

[ 1 For a section 501(c)(7), (8), or {10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and [IL.

[ For a section 501 (©)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not commplete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear . . . . . . . . . . . . L L L. e e s

"Caution. An corganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 880, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or

990-PF). :

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. Na. 30613X Schedule B (Form 880, 990-EZ, or $80-PF) {2009)
for Form 980, 980-EZ, or S90-PF.



Schedule B (Form 890, 990-E2, or 890-PF} (2009)

Page 1 of 1 cfPart |

Name of organization
Friends of Holy Trinity Catholic School, Inc.

Employer identification number
32

0112880

IE%1] Contributors (see instructions)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Daughters of Charity of St. Vincent de Paul

$ 100,000

Person E
Payroll B
Noncash D

{Complete Part Il if there is
a noncash contribution.}

b)

(c)

Aggregate contributions

(d)
Type of contribution

Person I:]
Payroll L]
Noncash D

(Comptete Part Il if there is
a noncash contribution.)

b}

)
Type of contribution

Person D
Payroll
Noncash

(Complete Part i if there is
a noncash contribution.)

{a)
No.

b)

(d)
Type of contribution

Person |:|
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(d)
Type of contribution

Person Ej
Payroll
Noncasgh

{Complete Part It if there is
a noncash contribution.}

b)

(d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if thers is
a noncasn contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2009}



SCHEDULE G Supplemental Information Regarding | OMB No. 1545:0047

{Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a.
Internal Revenue Service » Attach to Form 990 or Form 980-EZ.» See separate instructions.

Name of the organization

Friends of Holy Trinity Catholic Scheel, inc, 32 0112880

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail soficitations e I solicitation of non-government grants
b L] intemet and email solicitations f [ Solicitation of government grants
¢ [ ] Phone solicitations g Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vilj or entity in connection with professional fundraising services? [1ves [¥] No

b If “Yes,” list the ten highest paid individuais or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i} Name of individual fii} Activity {iii) Did fundraiser have | (iv) Gross raceipts iv) Amount paid tc {vi} Amount paid to
or entity {fundraiser) cusiody or control of from activity {or retained by) (cr retained by)
contributions? fundraiser listed in arganization
col. (B
Yes No
Total . . . . . . . . . . . . . . ... ... . .F

3 List all states in which the organization is registered or licensed to solicit funds or has been neotified it is exempt from
registration or licensing.

For Privacy Act and Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H  Schedule G (Form 980 or 990-EZ) 2009



Page 2

Schedule G (Form 980 or 990-E2) 2008

Fundraising Events. Complets if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 290-EZ, line 6a. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {e) Other events {d) Total events
Dinner Brunch {add col. {&) through
(event type) fevertt type) {total numbar} cal. e
z
% 1 Gross receipts . 34,058 4,039 38,097
| 2 Less: Charitable
contributions . - - -
3 Gross income (line 1
minus line 2) 34,058 4,039 38,097
4 Cash prizes - - -
5 Noncash prizes 2,600 1,000 3.000
@6 Rent/faciliy costs - - -
1]
o
;% 7 Food and beverages 8,085 1,336 5,431
w
g 8 Entertainment . 2,870 - 2,870
=
9 Other direct expenses . 6,804 2,112 8,918
10 Direct expense summary. Add fines 4 through 9 in column {d) » | 24,217)
11 Net income summary. Combineg line 3, column {d}, and line 10 . B 13,880

Gaming. Complete if the organization answered “Yes” to Form 99{} Part IV Ilne 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

@ {a) Bingo {b} Pull tabs/instant {c) Other gaming {d) Total gaming (add
g bingo/progressive bingo col. (&) through col. {c})
g
1]
T4 Gross revenue
bl .
o | 2 Cash prizes
2
@
u% 3 Noncash prizes
° "
81 4 Rent/facility costs
Q
§ Other direct expenses .
O] Yes % | Yes %] Yes
6 Voiunteer labor ) No Cl Ne [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » |4 }
8 Net gaming income summary. Combine line 1, column d, and line 7 . P
9 Enter the state(s) in which the organization operates gaming activities: _____________ ...
a s the organization licensed tc operate gaming activities in each of these states?
b If “Na,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b [ “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entaty

formed to administer charitable gaming?

Schedule G (Form 290 or 950-EZ) 2009



Schedule G (Form 990 or 980-EZ) 2009

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated in:

The organization’s facility . 13a | %

13b %

An outside facility
Enter the name and address of the person who prepares the organlzatmn 5 gammg/spez:lal evanis books
and records:

Does the crganization have a contract with a third party frem whom the organization receives gaming
revenue? . ; . e e

If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon [ 3 $ ,,,,,,,,,,,,,,,,, and the
amount of gaming revenue retained by the third party» $

H “Yes,” enter name and address of the third pariy:

Description of services provided B e
L] Director/officer [} Employee (] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributicns reqmred under state law ’fo be cf|str1buted to other exempt orgamzahons
or spent in the organization's own exempt activities during the tax year » §

Schedule G {(Form 990 or 990-EZ) 2009




