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rt Form

Form 990'EZ

Department of the Treasury
Internal Revenue Service

Sho
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

P Sponscring organizations of donar advised funds and controfling crganizations as defined in section
512{b){13) must file Form 290. All other crganizations with gross receipts less than $1,000,000 and fotal
assets less than $2,500,000 at the end of the year may use this form,

P The organization may have to use a copy of this return to salisfy state reporting requirements.

OMB No. 1545-1150

2008

A For the 2008 calendar year, or tax year beginning ; and ending
B Check if applicable: Please C  Name of organization D Employer identlfication number
|| Address change use IRS
| Name change Gmiw | FORT WAYNE CATHOLIC RADIO GROUP, INC 22-3864296
| | Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suile E Telephone number
| | Termination ::2ciﬁc 4705 TLLINCIS ROAD SUITE 104 260-436-9598
|| Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. FORT WAYNE IN 46804 Number ..

o Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:
Other (specify} P>

. Cash |:| Accrual

1 Website: » WWW.REDEEMERRADIO.COM
J __Organization type {check only one}— [X rl 50%(c) ( 3 ) o (insert no.) |_| 4947(a){1) or l—| 827

H Check >

If the organization is not
c(]]unred to attach Schedule B {Form 990,
EZ or 980-PF},

K Check M D if the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A retum

is not required, buti if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, foline 9 fo defermine gross receipts; if $1,000,000 or more, file Form 890 instead of Form890-EZ ... ... ... .... .. >3 410,369
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contrbutions, gifts, grants, and similar amounfs received 1 394,204
2 Program service revenue including government fees and contracts 2
3 Membership duesandassessments 3
4 INVeSMENtINCOME ... ittt e e 4
5a Gross amount from sale of assets other than inventery
b Less‘ cost or other basis and sales expenses
c
% 6
o a
o
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . .
7a  Gross sales of inveniory, less returns and allowances
Less:costofgoodssold L i
¢ Gross profit or {loss} from sales of inventory {Subtract ine 7b fromline 72 . . 7c
8  Other revenue (describe » SEE STATEMENT 1 1| 8 16,165
9 Totalrevenue. Add lines 1,2,3,4,5¢c,6¢c, 7, and8 . oo > 9 410,369
10 Grants and similar amounts paid (attach schedule) | 10
1 Benefilspaidfo orformembers M
@ | 12  Salaries, other compensation, and employee benefits . 12 115,955
§ 13 Professional fees and other payments to independent contragtors 13 15,198
§ 14 Occupancy, rent, utllities, and maintenance 14 66,520
Wl 15  Printing, publications, postage, and shipping .. 15 23,869
16  Other expenses (describe P SEE STATEMENT 2 Y[ 16 68,760
17 Total expenses. Add lines 10 through 16 > | 7 298,342
4| 18  Excess or (deficit) for the year (Subtractfine 17 from fine®y 18 112,027
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's refur} 19 206,411
% | 20  Other changes in net assets or fund balances (attach explanationy .. . 20
= Net assets or fund balances at end of year. Combing lines 18through 20 ... ... ... ... ... . ... ... ... ... .. | 318,438

Balance Sheets. li Total assets on line 25, column {B) are $2,500,000 aor morg, file Form 990 instead of Form 990-EZ.

{See the instructions for Part 11.}

{A) Beginning of year

{B) End of year

22 Cash, savings, and investments 73,436| 22 58,338
23 Landandbuildings 212,662 23 197,692
24 Other assets (describe »> SEE STATEMENT 3 ) 545,242| 24 577,391
2 Tolassts 831,340] 25 833,421
26 Total liabilities (describe P SEE STATEMENT 4 ) 624,929| 26 514,983
27 Net assets or fund balances (line 27 of column (B must agree with line 21} . ... ... . 206,411] 27 318,438

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920.
DAA

Form 990-EZ (2008}
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Form 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OME No. 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » |g|

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only > D

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time fo file
one of the returns noted below (6 months for a corporation required to filte Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composile or consolidated Form 990-T., Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868, For more details on the electronic filing of this form, visit www irs.govlefile and click on e-file for Charitfes & Nonprofits.

Type or Mame of Exempt Organization , Employer identification number
print
File by the FORT WAYNE CATHOLIC RADIO GROUP,INC 22-3864296

due data for Number, street, and room or suite no. If a P.O. box, see instructions.

finavolr | 4705 ILLINOIS ROAD SUITE 104
instructions. City, town or post office, state, and ZIP code. Far a foreign address, see instructions.
FORT WAYNE IN 46804
Check type of return to be filed (file a separate appiication for gach return}:
Form 990 Form 990-T (corporation}) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) ' Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. » 260-424-5607 FAXNo. B
® ifthe organization does not have an office or place of business in the United States, check thisbox > |:|
® ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox > D . If it is for part of the group, check this box » and attach

a list with the names and EINs of all members the extension will cover.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
untl_ 8/17/09 |, tofile the exempt organization return for the organization named above. The extension is

for the arganization's return for:
» calendaryear 2008  or

2 If this tax year is for less than 12 months, check reasan: D Initial return |:| Final return |:| Change in accounting pericd

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nenrefundable credits. See instructions. . 3a | §
b |f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payiments made. Include any prior year overpayment allowed as a credit. b | §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Fedaral Tax Payment
System). See instruclions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA
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Form 990-EZ (2008) FORT WAYNE CATHOLIC RADIOQ GROUP, INC 22-3864296

Page 2

Statement of Program Service Accomplishments {See the instructions for Part 111.) Expenses
What is the organization's primary exempt purpose? {Required for 501{c){(3)
CATHOLIC RELIGIOUS EDUCATICN VIA RADIO and {4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4847(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program fitle. optional for others.)
28 ATR CATHOLIC RADTQ PROGRAMS TO POTENTIAL LISTENING . . . . . . ... .. .............
AUDIENCE OF 300, 000 .
{Grants $ } I this amount includes foreign grants, checkhere .. .................... - l—] 28a 210,940
29 ..............................................................................................................
{Grants $ } W this amount includes foreign grants, checkhere ... ... .. .. .. .. ... > l_! 2%
30 ..............................................................................................................
(Grant5$ ....................... ) I this amount includes foreign grants, check here . o > l_l 30a
31 Other program services {attach schedule) |
(Granis § )} [ this amount includes foreign grants, check here ... ................... » |_| 31a
32 Total program service expenses faddlines28athrough31a) . ....... . ..o 0viiiiii i p | 32 210,940

List of Officers, Directors, Trustees, and Key Employees. List each one even [f not compensaled. (See the instructions for Part IV.)
{b) Tillz and average | (c) Compensation | (d} Contributions to {e} Expense
(a} Name and address hours per week {If not paid, employee benefit plans & account and
devoled to position enter -0-.) deferred compensation | other allowances
(CHRIS LANGFORD ... ... ... FORT WANE . .. . .. . PRESIDENT
4705 ILLINOIS ROAD IN 46804 15 0 0 0
DAVE STEFFEN ... FORT WAYNE . ......... SEC/TREASURE
4705 JTLLINOIS ROAD IN 46804 ' 2 0 0 0
JIM ROY FORT WAYNE BOARD MEMBER
4705 ILLINOIS ROAD 1 pa dik W i y 4 0 a 0
GREG ERMANDSON borr RANE 1\ L Neogrl el Y
4705 ILLINOLS ROAD IN 46804 = 0 0 0
KATIE BURNS . ... FORT WAYNE MEMEBER
4705 ILLINOIS ROAD IN 46804 5 0 s 0
GARY DENNING ... .. ... FORT WAYNE . . . .. BOARD MEMBER
4705 TLLINOTS ROAD TN 46804 3 0 0 0
BOB DOELLING ... FORT WAYNE ... .. BORRD MEMBER
4705 ILLINQIS ROAD IN 46804 5 0 0 0
MJOHN FAYLOR FORT WAYNE . . ... .. .. BORRD MEMBER
4705  ILLINOIS ROAD IN 46804 3 0 0 [}
NICK GRAY . FORT WAYNE .. ., BORRD MEMBER
4705 ILLINOIS ROAD IN 46804 2 0 0 0
MIKE KELLY . FORT WAYNE BOARD MEMBER
4705 ILLINOIS ROAD IN 46804 10 1 0 0
DON. SCHENKEL .. .. ... ... FORT WAYNE . . . .. BOARD MEMBER
4705 TLLINOTIS ROAD IN 46804 1 0 0 0
JOHN TIPPMANN .l FORT WAYNE . . ..., BOARD MEMBER
4705 TILLINOIS ROAD IN 46804 0 0 0
PABLO MIDEROS ... ... FORT WAYNE . . BOARD MEMBER
4705 ILLINOIS ROAD IN 46804 2 0 0 0
DAA

Form 990-EZ (2008)
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F

33

34

35

36

37a

38a

39

40a

M
42a

43

45

EZ (2068) FORT WAYNE CATHOLIC RADIC GROUP,INC 22-3864296

Page 3
Other Information {Note the statement requirements in the instructions for Part VI.)
Yes | No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each aclivity 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

attach a conformed copy of the changes
If the organization had income from business activities, such as those reparted on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income en Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 68033(e) notice, reporting,

35a| X

35b| X

Did the organization borrow from, or make any [oans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil unpaid at the start of the period covered by this return’?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved

38a

Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on ites ... 3%a
Gross receipts, included on line 9, for public use of club facilites .. . 39k
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 . section 4912 : section 4955

Section 501(c)3) and (4) arganizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L' Part I ..................................................................................................................
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955,and 4958
Enter amount of tax on line 40¢ reimburse: rga ALY
All organizations. At any time during the ta@&@EiNaq; to
transaction? If “Yes,” complete Form 8886-T |
List the states with which a copy of this return is filed. W IN

The bocks arein careof » DAVE STEFFEN

4705 ILLINOIS RD

Locatedat » FORT WAYNE, TN ZIFP+4 p 46804

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

over a financial account in a foreign country (such as a bank account, securities account, or other financial

AU Y el
If"Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Af any time during the calendar year, did the organization maintain an office outside of the US.2 ...
i “Yes," enter the name of the foreign country; b

Section 4247(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 tax year > [ 43 |

42b

Did the organization maintain any donor advised funds? If “Yes,” Form 950 must be completed instead of
Form 990-EZ

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13}? If
‘Yes,” Form 980 must be completed instead of Form 990-EZ2

Yes

DAA

Form 990-EZ (2008}
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Z (2008) FORT WAYNE CATHOLIC RADIO GROUP,INC 22-3864296 Page 4
Section 501{c)(3) organizations only. All section 501(¢){3) organizations must answer guestions 46-49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidales for public office? If "Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage in labbying activities? If “Yes,” complete Schedule C, Partt 47 X
48 s the organization operating a school as described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule g 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If“Yes,” was the related organization(s) a section 527 organization? 49b
50  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(e N and ares of schampoyes e mor o et | (0 Compensation | o anotipim s obconmns
’ devoted o posilion deferred compensalion | other allowances
HONE
Totat number of other employees paid over $100,000 ... ................. >
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None."

(b} Type of service {c) Compensation

COPY

(a) Name and address of each independent contractor paid more than $100,000

Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complate. Declaration of praparer {(other than officer) is based on all informaticn of which preparer has any knowledge.
Sign } l
Here Signature of officer Date

Type or print name and title.

Preporers } Date S;?.Ck if Preparer's ldentifying Number [See Instr.)
Paid signature 5/15/09| empoyed »[ || PO0017582
Preparer's| Fim's name for yours LEONARD J. ANDORFER & CO, LLP N p 35-1679361
Use Only if self-employed), 2410 LAKE AVENUE Phone

address, and ZIP + 4 FORT WAYNE, IN 46805 no. » 260-423-94058

May the IRS discuss this return with the preparer shown above? Seeinstructfons .. ... ... .. ... .. .. .. oottt > I_' Yes I [ No

Form 990-EZ (2008)

DAA
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SCHEDULE A

Public Charity Status and Public Support OMB No. 1545-0047
{Form 990 or 990-EZ)
To be completed by afl section 501(c)(3) organizations and section 4947(a){1} 200 8
nonexempt charitable trusts. :
a?g%g?’ﬁgsgflagesgﬁ?ggw P Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer Identification number
FORT WAYNE CATHOLIC RADIO GROUP, INC 22-38B64296

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170{b}{1){A)}i)-
2 A school described in section 170(b){1}(A){if). {Aftach Schedule E.)
3 A hospital or a cooperative hospiial service organization described in section 170{b){1}{A){iii}. (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital describad in section 170{b)(1}{A){iii}). Enter the hospital's name,
Gty BN SIIE:
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 H A federal, state, or local government or governmental 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 I1.)

A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 508(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one ar mere publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section
509(a}{3). Check the hox that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Typell Typelll Functlonal[ylntegrated d D Type H-Cther

e D By checking this box, | certify that the ion id nBtTo] Foyagn qualified
persons other than foundation managd§s a ther 1 Ilcly Uppgre

escribed in section
509(a}{1) or section 509{a)}2}.

w
<l

10
11

I

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type 11l supporting
organization, check thisbox l:l
g Since August 17, 2006, has theorgamzatlon acceptedanyglﬂor clo‘ntf]bu'tion from aﬁy of‘ fhé .........................................
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (iii) below, the governing body of the supported eorganizationy 11g(i)
(i) Afamily member of a person described in {i)above? 11pgtii)
{iii) A 35% controlled entity of a person described in (i) or (ii}above? Mgl
h Provide the following information about the organizations the organization supports.
{f) Name of supporied {if) EIN (iii} Type of organization (iv} Is the organization | {v)Did you nofify [wi} s the {vil} Amount of
organizafion {described on lines 1-2 incol, (i} listed in your | the organization in |organization in col. support
ahave or IRC section governing dacument? col. {i) of your  |{i} organized in the
[see instructions)) supparl? us?
Yes No Yes No Yes No

Total o 3 2 Tt SRR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule A {Form 990 or $90-EZ) 2008

DAA
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Schedule A (Form 990 or 990-£z) 2008 FORT WAYNE CATHOLIC RADIO GROUP, INC 22-3864296

Page 2
Support Schedule for Organizaticns Described in Sections 170{b)(1){A)(iv) and 170(b)(1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b} 2005 () 2006 (d) 2007 (2) 2008 {f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
HS beha“ .............................

3  The value of services or facilities
furnished by a governmental unit 1o the
organization without charge .~

4  Total. Add fines1-3

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organizalion) included
on line 1 that exceeds 2% of the amount
shownonling 11, calumn (fy

6 Public support. Subtract line § from line 4 . .

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7  Amounts from line 4

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

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

10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiV.) ... .............

CLIENT CORY

11  Total support. Add lines 7 through 10

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a

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

b 33 1/3 % support test—2007. If ihe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization gualifies as a publicly suppoerted organization
17a

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

more, and if the organization meeis the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2007. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

» [

4=

DAA

Schedule A {Form 990 or 990-EZ7) 2003
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(Form 990 or 990-EZ) 2008 FORT WAYNE CATHOLIC RADIO GROUP,INC 22-3864296

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1 Gifis, grants, contributions, and
membership fees received. {Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf -----------------------------
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total Addhnesis

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

b Amounts included on lines 2and 3
received from other than disqualkified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000

¢ Addlines 7z and 7b

8  Public support (Subtract line 7¢ from
e 6.) . ..o,

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(D Total

63,765

58,939

210,278

399,412

394,204

1,126,598

63,765

58,938

210,278

359,412

394,204

1,126,598

A

Section B. Total Support

Calendar year (or fiscal year beginning in)
9  Amounts from line 6
10a

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand1i0b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

13 Tofal support. (Add lines 2, 10c, 11,
and 12.)

14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c)(3)
organization, check this box and stop here

58,939]

1,126,598

(e} 2008

{f Total

7 %) 2007
|

309,432

394,204

1,126,598

11

11

1l

11

-1,306

-246

-1,552

1,125,057

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column {f) divided by line 13, column (£)}
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

100.1370 %

99.9970 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c, column (f} divided by fine 13, column (f))
18  Invesiment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a

33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

0.0010 %

£.0030 %

b 33 113 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions

4%

DAA

Schedule A (Form 990 or 990-EZ) 2608
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. ;

(Form 990 or 990-E7) 2008 FORT WAYNE CATHOLIC RADIO GROUP, INC 22-3864296 Page 4
:  Supplemental Information. Complete this part to provide the explanation reqguired by Part I, line 10;
Part I, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. {see instructions)

Schedule A (Form 990 or 990-E7) 2008
DAA
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Schedule B OMB No, 1545-0047

(Form 990, 990-E2 Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 20 0 8

Department of the Treasuny
Internal Revenue Service

Name of the organization Employer identification number

FORT WAYNE CATHOLIC RADIO GROUP, INC 22-3864296

Organization type (check cne):

Filers of: Section:

Form 990 or 920-EZ 501{c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundafion
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947{a){1) nonexempt charitable trust treated as a private foundation

[] 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)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

[] For organizations filing Form 990, 590-Eg# -PF fhd
property) from any one contributor. ComBlete Parts | i

-NT COPY™

For a section 501(c)(3)} organization filing Form 980, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under seclions 509(@)(1 ¥170(b){1)(A){vi}, and received from any one contributor, during the year, a confribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 930, Part Vill, line 1h or 2% of the amount on Farm B90-EZ, line
1. Complete Parts | and Il

Special Rules

D For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate confributions or bequests 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 |, Il, and Il

D For a section 501(c){7). {8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some 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 complete any of the parts unless the General Rufe
applies to this organization because it received nonexclusively religious, charitabte, ete., contributions of $5,000 or mora
dUENG e Yo ) s
Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedute B {Form 990,
980-EZ, or 990-PF), but they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing reguirements of Schedule B {(Form 980,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or %30-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Page 1 of 1 ofPartl

Schedule B (Form 990, 980-EZ, or 990-PF) (2008}
Name of organization Employer ldentification number
FORT WAYNE CATHOLIC RADIO GROUP, INC 22-3864296
Contributors (see instructions)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 .DR.TOM AND SALLY MCGOVERN . . Person
5223 W HAMILTON RD Payroll
s o 15,000 | Noncash
FORT WAYNE .. IN 46814-3415 (Complete Part i if there is
a noncash contribution. )
(a {b) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | .MARY CROSS TIPPMANN FOUNDATION, INC,. Person
9009 COLDWATER RD. Payroll |
OO SRR $ .........35,775 Noncash |
FORT WAYNE ... IN 46825 . (Complate Part |l f there is
a noncash contribution. }
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
3., | .CHARLIE TIPPMANN FOUNDATION Person
3518 ADAMS CENTER RD. Payroll .
.......................................... Noncash [ |
FORT WAYNE £ >] .. . (Complete Part Il i there s
a noncash contribution.)
{a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Adgregate conftributions Type of contribution
4 USEAN LYONS Person
16610 GARNET RIDGE CT. Payroll .
e e o 7,891 | Noncash ||
FORT WAYNE . ... IN 46845-8856 {Complete Part Il if there is
a noncash contribution.}
{a) {b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
- aeaaa L T T T T T B T e L T T R R A T IR R Person _
Payroll
................................................................... S o Noncash
___________________________________________________________________ {Complete Part || if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e emaa T T T T T T T Person
Payroll
................................................................... S RN Noncash
................................................................... {Complete Part Il if there is
a noncash contribution.)
Schedule B {Form 980, 990-EZ, or 930-PF) (2008)

DAA
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4562 Depreciation and Amortization
Form

(Including Information on Listed Property)

P?paﬂﬂ%m of theSTreasury
enue service

ATy {99) » See separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

Attachment
Sequence No.

2008

67

Name({s} shown on return Identifying number

FORT WAYNE CATHOLIC RADIO GROUP, INC 22-3864296

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 172
Note: If vou have any listed property, complete Part V hefore you complete Part |.

Maximum amount. See the insfructions for a higher limit for certain businesses
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{a) Description of property {b) Cost [business use only) {c) Elected cost

=~
=
w
@
[+
[=%
2
[=]
=]
g
bt
m
=
[+
=
=
=
[
o
3
o
c
=
-
=
Q
3
=
[v]
Iy
w
~J

-]
—
e
=3
o
[]
o
[v]
o
Q
[=]
0
=
=
]
1]
2
[=]
-
-
-
[e]
=
Q
h=]
3
=
2
o
jai)
3
=)
=l
3
-
7]
5
(2]
=R
=
3
3
a
—
5
1]
w
=]
jai)
=]
=1
~

9  Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form4562
11  Business income limitation. Enter the smaller of business income (not less than zero) or tine 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11

13 Carryover of disallowed deduction to 2009. Add lines 8 and 10, less ling 12

Note: Do not use Part |l or Part |l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)
15  Property subject to section 168(f)(1) electigf™

14

i5

depreciafion {including ACRS) .

16

27

;895

MACRS Depreciation (Do ot mcl- d =T

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008

18 If you pre electing to group any assets placed in service during the tax year into one or more general asset accounts, check here »
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o {b) Month and {c) Basis for dapreciation |(d) Recovery )
{a) Classification of praperty year placed in (husinessfinvasiment use . (e} Convention (f) Method (g} Pepreciation deducticn
_service only-see instructions) period
19%a  3-year properly T
b 5-year property
¢ 7-year properly
d 10-year property
e 15b-year property
f  20-year property B :
__g_ 25-year praperty :j j: Ef 25 yrs. SiL
h Residential rental 27.5yrs. M SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM Sil.
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class life e SiL
12 yrs. SiL
40 yrs. MM SiL
Summary (See instructions.}
21 Listed property. Enter amountfrom ine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and § corporations—see instr, 27,895

22

23 For assets shown above and placed in service during the current year,
enter the partion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

DAA THERE ARE NO AMOUNTS FOR PAGE 2

. Form 4562 (2008)



260600 FORT WAYNE CATHOLIC RADIO GROUP,INC
223864296 Federal Statements
FYE: 12/31/2008

5/15/2009 10:48 AM

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
SPORTS ADVERTISING $ 16,165
TOTAL 5 16,165

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
SPORTS ADVERTISING §
SPORT SUPPLIES 3,207
SPORT EQUIPMENT 495
OUTSIDE SERVICES - SPORTS 9,209
EXPENSES
TRAVEL 1,146
INTEREST PAID 32,661
INSURANCE 4,378
SUPPLIES 42
REMOTE SUPPLIES 45
MINOR STUDIO EQUIPMENT 1,503
BANK CHARGES 2,810
DUES AND SURSCRIPTIONS 2,227
PROMOTIONAL 4,528
MISCELLANEOUS
e e (O [ENT CORY
MEALS AND ENTERTAINME 37
EMPLOYEE RELATIONS 146
PENALTIES AND SETTLEMENTS -183
ADVERTISING - EMPLOYEE HI 419
STUDIO SUPPLIES 40
AMORTIZATION 4,419
TOTAL s 68,760
Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
PREPAID EXPENSES AND DEFERRED CHARGES ] 4,292 8 4,267
DEVELOPMENT COSTS 32,174
RADIO STATION LICENSE 544,950 540, 950
545,242 577,391




260600 FORT WAYNE CATHOLIC RADIO GROUP,INC 5/15/2009 10:48 AM
22-3864296 Federal Statements
FYE: 12/31/2008

Statement 4 - Form 990-EZ. Part ll, Line 26 - Total Liabilities

_ Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES S -54 3
NOTE PAYABLE - TOWER BANK 624,983 514,983
624,929 514,983

CLIENT COPY




Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
FORT WAYNE CATHOLIC RADIO GROUP,INC
Short Form Exempt Organization Tax Return

Taxable Year Ended December 31, 2008

August 17, 2009

None is required. Your Form 990-EZ for the tax year ended 12/31/08 shows no
balance due.

Department of the Treasury
Internal Revente Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 4 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.

#Please attach extension approval you teceived from the IRS,




260600 06/03/2009 8:00 AM

com 990=T Exempt Organization Business Income Tax Return OMB No. 1545-0667
: {and proxy tax under section 6033(e)) 2008
. For calendar year 2008 or other tax year beginning , and
Department of the Treasury ~ (% T T T e
internal Revenue Service ending . P See separate instructlons.
A acé‘ﬁr‘;“s';%’ﬁ,;'nged Name of organization ( U Check box if name changed and see instructions.} D Employer identification number
B  Exempt under section {Employees’ trust, see instructions for Black D
soif Cy¢ 3 ) |Pent | FORT WAYNE CATHOLIC RADIQO GROUP, INC on page 9)
. 408(e) 220(e) or | Mumber, street, and room or suile no. If a P.O. box, see page 9 of instructions. 22-38B64296
| | 408 s3oa)l Type | 4705 TLLINOIS ROAD SUITE 104 E Unrelated business activity codes
529(a) City or town, state, and ZIP code {See instructions for Block E on page 9.)
C  Book value of all assets FORT WAYNE IN 46804 541800¢
at end of year F__ Group exemption number {See instructions for Block F on page 9.)
G Check organization type P X| 501(c) corporation | I 501(c) trust H 401{a) trust |_| Other trust
H Describe the organization’s primary unrelated business activity.
» BROADCASTING INCCME P v b

)DYesNo

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidi n r% WJP? ______________
If "Yes," enier the name and identifying number of the parent corporation. \..E

> ..-ru‘!\\lEﬂR\{O“RE‘nQ'\\_?
ksareincareof » DAVE STEFFEN <. WEh g pusper b 260-424-5607

o We
Unrelated Trade or Business Income ‘angﬂa‘ﬁm'ﬂg AR Xpenses {C) Net
1a Gross receipts or sales C% : e
b Less returns and allowances ¢ Balance ... ... 1c I
2 Costofgoods sold (Schedule A, line7y 2 :
3 Gross profit. Subtract line 2 from fine 1¢ . 3
4a  Capital gain net income (attach Schedyle?y 4a
b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797}y 4b
¢ Capital loss deduction fortrusts 4c
Income (foss) from parinerships and S corporatfons (attach statementy

Exploited exempt aclivity income (Schedulely 10
Advertising income (Scheduley 11 16,165 -246
Other income {See page 11 of the inslructions; attach schedule) . . . . 12
Total. Combine lines 3through 12 . . ... . ... 13 16,165 16, 4111 -246
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
44 Compensation of officers, directors, and trustees (Schedwle &y 14
15 Salaries and wWages 13
16 Repairsand mainfenance 16
17 Bad dEbts ...................................................................................................... 17
18 Interest(attach schedule) 18
19 Taxes and Iicenses .............................................................................................. 19
20  Charitable coniributions {See page 13 of the insfructions for imitation rules.y . ...~~~ = 20
21 Depreciation {(attach Fom4862 21
22 Less depreciation claimed on Schedule A and elsewhere onreyorn .~~~ 22a 22b O
Ay DeplelOn 23
24 Conltributions to deferred compensationplans 24
25 Employee benelft programs 25
26 Excessexemptexpenses (Schedulel) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attachschedule) SEE STATEMENT 1 | 28
29  Total deductions. Add lines 14 through28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -246
31 Net operating loss deduction {imitéd to the amounton line 30y . iy |
32 Unrelaied business taxable income before specific deduction. Subtract line 31 from lipeso .~~~ 32 | -246
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.} 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero or line 32 e, 34 ~246

DAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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e 38068 Appiication for Extension of Time To File an

(Rev: April 2009) Exempt Organization Return OMS No. 15451708
Efgﬁgrggﬁg;ﬁgeszﬁ?::'y » File a separate application for each return.

® If you are filing for an Autormatic 3-Month Extension, complete only Part 1 and check thisbox .~ > U

® | you are filing for an Additional (Not Automatic) 3-Month Extension, compiete anly Part |l (on page 2 of this form).
Do not complete Part Hl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Part | only >

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Farm 7004 to request an extension of
time to file income tax refurns.

Electronic Filing (e-file). Generally, you can electrenically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (68 months for a corpeoraticn required to file Form 990-T). However, you cannot fite Form 8868
electronically if (1} you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated Form 880-T. Instead, you must submit the fully completed and signed page 2 [Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the FORT WAYNE CATHOLIC RADIO GROUP, INC 22-3864296

?_;:le date for Number, street, and room or suite no. Ifa P.O. box, see instructions.
iling your

return. Ses 4705 TLLINOIS ROAD SUITE 104

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT WAYNE IN 46804

Check type of refurn to be filed (file a separate application for each return):
Form 990G Form 580-T (corporation) Form 4720
Form 89G-BL Form §80-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No, » 260-424-5607 FAX No. &

® if the organization does not have an office or place of business in the United States, check this box »> D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - I this is
for the whole group, check thishox » D . Ifitis for part of the group, check thisbox > ] and attach

a list with the names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form $90-T} extension of time

2  Hthis tax year is for less than 12 months, check reason: l:l Initial return D Final return |:| Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. _ 3a | % 0]
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Caution. if you are going to make an electronic fund withdrawai with this Form 8868, see Form 8453-E0 and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Natice, see Instructions. Form 8868 (Rev, 4-2000)

DAA
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Formi 990-T (2008) FORT WAYNE CATHQOLIC RADIO GROUP,INC 22-3864296 Page 2
] Tax Computation
35 0rgan|zatlons Taxable as Corporations. See instructions for tax computation on page 15.
Controlied group members (sections 1561 and 1563) check here P See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) Is @ |s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax {not more than $100,000y $ 3
c Income tax on the amount On Ilne 34 ....................................................................... > 350
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amournt on line 34 from: Tax rate schedule or Schedule D (Form 1041
37  Proxytax. Seepage 16 oftheinstructions
38 Alternative minimum lax .......................................................................................
Total. Add lines 37 and 38 to line 35c or 36, whichever applies . .. .. ...
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Attach Foom3g800 40c
d  Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from BNe 30
42  Qfheriaxes. D Form 4255 |:| Form 8611 D Form 8697 |:| Form 8866 D Other
43 Totaltax.Addlines4tand42 0
44a Payments: A 2007 overpayment credited to 2008
b 2008 estimated tax payments
¢ Taxdeposited with Foom&ggs
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding {see instructions}
f Other credits and paymentis:
[] Form 4136 i
45 Tofal payments. Add lines 44a through44¢ 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached . . | 4 D 46
47  Tax due. [fline 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enteramountoverpatd . .. ... ... » I 48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax Refunded - | 49
t£V-©  Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 At any fime during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or olher) in a foreign country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign
Bank and Financial Accounts. if YES, enter the name of the forsign country here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, a foreign frust?
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p 3
Schedule A—Cost of Goads Sold. Enter method of inventory valuation »
1 Inventory at beginning of year i 6 Inventoryatendofyear
2 Purchagses 2 7 Cost of goods seid. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part ), ine2
4: gg%:%%gg%&?" _______________ :Z 8 Do the rules of section 263.A (with respect to Yes | No
{attach schedule) .. .. .. ..........., property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b _ ... 5 fothe organization? . . . . ...
Under penalties of parjury, | dectara that 1 have examined this zeturn, including accompanying schedules and statements, and to the best of my kaowledge and beliaf, itis rue,
. correct, and complete. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knowledge.
Sign May the IRS discuss this return with
Here ’ | | ) e uhaneys o slow (see
Signature of officer Date Title Iil Yes l—l No
Preparer's ’ Date Check i } Preparer's SSN or PTIN
Paid signature 6/03/09 sekemployed | || P00017582
Preparer's| . . ame (or LEONARD J. ANDORFER & CO, LLP
Use Ol'lly yaurs if self-employed), 2410 LAKE AVENUE EIN 35-1679361
address, and ZIP code FORT WAYNE, IN 46805 Pronene. 260-423-9405

DAA

Form 990-T (2008}
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Forni 990-T (2008) FORT WAYNE CATHOLIC RADIO GROUP, INC 22-3864296
Sckedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

Page 3

{see instructions on page 19)

1 Description of property

@ N/A

2

3

4

2 Rent received or accrued

(@) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{k} From real and personal property {if the
percentage of rent for persanal property exceeds
50% or if the rent is based on profit or income}

3(a) Deductions directly connected with the income
in columns 2(a) and 2{b) (attach schedule)

)

2

3

G

Total

Total

(c) Total income. Add totals of celumns 2(a) and 2(h). Enter

here and on page 1, Part |, line 6, column (A)

{b) Total deductions.
Enter here and on page 1,
Part |, lina 8, column (B) B

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

. 3 Deductions directly connected with or allocable to
2 (ross Income from or debit-financed property
1 Description of debkfinanced property allocable to debf-financed
property {a) Siraight line depreciation {b) Other deductions
{attach schedule) {attach schedule)
w_ N/A
2}
3)
{4
4 Amount of average § Average adjusted basis of & Column 4 _ 8 Allccable deductions
acquisition debt on or or allocahle to divided by 7 Gross incoma repertable {column 6 x total of columns
allocable to debt-financed debi-financed property
column 5 {column 2 X column &) 3(a) and 3(b))
property {attach schedule) (attach schadule)
{1 %
@ %
(3) %
{4) o)
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals >
Total dividends-received deductiensincludedincolumn® ... .. .. ... ... ... . . ... .. .. ...l »

Schedule F—Interest, Annuities, Rovalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlted
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Tclal of specified
payments made

5 Part of column 4 that is
included in ihe controlling

& Dedugctions directly
connected with income

organization's gross inc. in column 5
m N/A
(2}
3}
4)
Nonexempt Controlled Organizations
8 Net unrelated incame 9 Total of specified 10 Part of column 2 ihat is 11 Deductions directly
7 Taxable Income {loss) (see instructions) payments made includad in the controlling connected with income in
organization’s gross income colrmn 10
)
(i}
2}
(3}
4
Add columns & and 10. Add columns 6 and 11.
Enter here and on pags 1, Enter here and on page 1,
Part |, line 8, column {A). Part |, line 8, column (B).
TOMAIS e e, >
DAA Form 990-T (2008)
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Schedule G—Investment Income of a Section 501t(c)(7}, {9), or {17} Organization

_{s2e instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions

directly connected

4 Sat-asides

5 Total deductions
and set-asides (col. 3

{attach schaedule} (attach schedule} plus col.4)
MN/A
2)
)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... . ... . ... .iiiiiiiieiiiieii.... |
Schedule I—Exploited Exempt Activity Income, Other Than Aclvertlsmg Income (see lnstructlons on page 21}
4 Net income
2 Gross 3 Expenses {loss) from 7 Excess exempt
unrelated directly unrelated trade § Gross income B Expenses expenses
connected with or business from activity that

1 Deseription of exploited activity

business income
from tradse or
business

production of
unrelated
business income

{column 2 minus
column 3}. If a
gain, compuie

cols. 5 through 7.

is not unrelated
business income

column 5

attributable to

{column 6 minus
column 5, but not
more than
column 4).

oN/A

)]

)

4

Enter here and on
page 1, Part |,
line 10, cal. (A).

Enter here and on
page 1, Part |,
line 10, col, {B).

Enter here and

on page 1,

Part H, line 26,

» J—Advertising Income (see instructions on page

21

Income From Periodicals Reported on a Consolidated Basis

26 4 Advertising 7 Excess readership
TOSS . gain or {loss} (col. . . , costs (column 6
1 Name of periodical advertising s ?t.D irect ) 2 minus col. 3). If 3 Girculation & Readsrship minus column 5,
income advertising costs a gain, compute sneoms cosls but not more than
cols. & through 7. column 4).

M SPORTS ADVERTISI 16,165 16,411

2

(3)

“)

Totals {carry to Part Il line ()} .. W 16,165 16,411 -244

Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part 11, fill in

columns 2 through 7 on a line-by-line basis.)

mN/A

2)

3)

4

{5) Totals from Part | 16,165 16,411:;

Enterhereandon | Esterhereandon [ Enter here and

page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part I} (lines 1-5) » 16,165 16,410

Schedule K—Compensation of Officers, Directors, and Trustees (see lnstructlo

ns on page 22)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attributable to

unrelated business

N/A

)

%

%

%

Total. Enter here and on page 1, Part |l

line 14

DAA

Form 990-T (2c08)



Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
FORT WAYNE CATHOLIC RADIO GROUP,INC
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2008

November 16, 2009

None is required. Your Form 990-T for the tax year ended 12/31/08 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSpPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.




