260600 08/16/2010 8:45 AM

Short Form

Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code

{except black lung benefit trust or private foundatioj

P Sponscring organizations of donor advised funds and conirofling organg n§ @3
512(b}(13) must file Form 990. All other organizaticns with gross receipts

OMB No. 1545-1150

2009

Department of the Troseury B The orgaremson sy have 16 st & 0opy of e retuth ty salsly SizkaBor
A For the 2009 calendar year, or tax year baginning , and ending ‘:U“ 1
B Check if applicable:  Please C MName of organization ! _\, A WA loyer identification number
:I Address change :;slaetz:i? LEON A‘%‘D'[Ed P“b“c N-‘lc D‘R\tﬂﬁw
:l Mame change print or FORT WAYNE CATHOLIC RADIO GROUE, INC 22-3864296
:l Initial return type. Number and street {or P.Q. box, if mail is not delivered ta sireet address} Room/suite E Telephone number
[ ] Termination Sec | 4618 E. STATE BLVD. STE. 200 260-436-9598
:I Amended return Inpslruc— City ar town, state or country, and ZIP + 4 F  Group Exemption
_| Application pending __ Jtions. FORT WAYNE _IN 46815 Number >
s Saction 501(c)(3) organizations and 4947{a)(1) nonsxempt charitable trusts must attach G Accounting method: Cash D Accrual
a completed Schedule A {(Form 990 or 990-EZ). Other {specify} P
1  Wabsite: » WWW.REDEEMERRADIO.COM H Check » if the organization js not
J  Tax-exempt status checkonyone)— __ [X| 501(c) (3 ) W (nsertno) | | 4947(a)tjor | [ 527 raguired to gl Schedule B (Form 880,

K Check M |:| if the 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 980 retumn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6b, and 7b, to line 9 to delerming gross receipts, il $500,000 or more, file Form 990 insteadof Form 990-EZ . ............. | 385,327
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 356,454
2 Program service revenue including government fees and contracts oL 2
3 Membership dues and assessments 3
4 IVeSHMENTINGOME | .. ... ettt ey m e e 4
5a Gross amount from sale of assets other than inventory . .. 5a 5,935
b Less: costor other basis and sales expenses ... ..., 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtract line 5b fromline 5a) SEE STMT 1 | 104
2| &  Special evenis and activities (complete applicable parts of Schedule ). If any amount is from gaming, check here
E a Gross revenue {not inciuding $ of contributions
g epotedonine 1) .. 6a
Less: direct expenses other than fundralsing expenses . ..., ..., €b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line Ba) , .
7a Gross sales of inventory, less returns and allowances ... ... 7a
b Lessicostofgoodssold . 7b e
¢ (Gross profit or (loss) from sales of inventory (Subtractline 7b from line 7a} . ... ... ... Tc
8  Ofther revenue (descrive » _ SEE STATEMENT 2 N 22,938
9 Totalrevenue. Addlines 1,2,3,4, 656,66, 7C,and B ... .ooiiiin e P |9 379,496
10  Grants and similar amounts paid (attach schedule) e 10
11 Benefits paid fo orformembers e "
w | 12 Salaries, other compensation, and employee benefits 12 172,168
@ | 43  Profossional fees and other payments to independent contractors ... 13 45,588
é’. 14  Occupancy, rent, ulilities, and maintenance 14 62,154
Ui | 15  Printing, publications, postage, and ShippIng 15 18,922
16 Other expenses (describe »__ SEE STATEMENT 3 )| 18 81,655
17  Total expenses. Add lines 10bwough 16 oo i e > | 17 380,487
, | 18 Excess or {deficit) for the year (Subtract line 17 fromline O 18 -991
§ 19  Net assets or fund balances at beginning of year {from line 27, column (A)) {must agree with g
< end-of-year figure reported on prior year's retum) 19 318,438
E 20  Other changes in net assets or fund balances (attach explanation) . . .. .. ... .. ... 20
21 Nekasseis or fund balances at end of year. Combine fines 18through 20 ... .o eeeeii . P | 21 317,447

Balance Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, file Form 990 instead of Fo

rm 990-EZ.

(See the instructions for Part I1.) (A} Beginning of year | (B} Eng of year
22 Cash, savings, and investments 58,338 22 41,110
2% Landandbuidings .| T11,222] 2 101,889
24 Other assets (describe P SEE STATEMENT 4 ) £63,861| 24 638,549
26 Totalassots 833, 421] 2 781,548
26 Total liabilities (describe P SEE STATEMENT 5 ) 514,983] 26 464,101
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} .. ... .. ...... 318, 438] 27 317,447

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 390-EZ (2009)
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FORT WAYNE CATHOLIC RADIO GROUP INC
4 JAMES J ROY

4705 ILLINDIS RD STE 104

FORT WAYNE IN 56804-51088293

174157

APPLICATION FOR EXTENSION OF TIME TO I'ILIE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension ol Time o File an Exempl
Orzanization Return, for the return {Form) and tax peried identificd above. Your extended due date to file
your relurn is November 15, 2010.

When it's time to file your Form 990, 990-EZ, 990-PF or 1 120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charitics and Nonprolit web af www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- iI'you are vequired to lile elecironically.

IT you have any questions, please call us at the number shown above, or you may write us at the address
shown al the top of this letter,



260600 04/28/2010 1:19 PM

Form' 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the T i icati

ime;a:n;gvgnuees.;:?cs:w P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox »

® If you are filing for an Additional (Not Automatic} 3-Month Extensian, complete only Part |l (on page 2 of this form).
D not plete Part Il unless you have already been granted an automatic 3-menth extension on a previousiy 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 {inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file 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 950-BL., 6069, or 8870, group
returns, or a composite or consclidated Form 990-T. Instead, you must subrnit the fully completed and signed page 2 (Part II) 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 & Nonprofiis.

Type or Name of Exempt Organization Employer identification number

print

File by the FORT WAYNE CATHOLIC RADIO GROUP, INC 22-3864296

gl‘i'::gd:;z:“' Number, street, and room or suite no. i a P.O. box, see instructions.

vy . | 4705 ILLINOIS ROAD SUITE 104

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

FORT WAYNE IN 46804
Check type of return to be filed (file a separate application for each retum):
. Form 990 Form 990-T (corporation) Form 472C

Form 990-BL Form 990-T (sec. 401(a} or 408(a) trust) Form 5227
Form 990-EZ Farm 990-T (trust other than above} Form 6089
Form 980-PF Form 1041-A Form 8870

Telephone No. > 260-424-5607 FAXNO. »
® |f the organization does not have an office or place of business in the United States, check thisbox . ... . ... ... .. .. ....... > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . Ifthis is
for the whole group, check thisbox | > |:| . If itis for part of the group, check thisbox » and aftach
a list with the names and EINs of all members the extension will cover.

1 irequest an automatic 3-month (6 months for a corparation required to file Form 980-T}) extension of time

anti 08/15/10 , tofile the exempt organization return for the organization named above. The extension is

» l tax year beginning , and ending

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

3a  If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax,

less any nonrefundable credits. See instructions. 3a | §
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 7 3b | %

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, ar, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment L
System). See instructions. 3cl %
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-E0 and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form B868 (Rev. 4-2009)

DAA
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Forrh 8868 (Rév. 4-2009) 7
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complate only Part il and check this box >

Note. Only complete Part ! if you have already been granted an automatic 3-month extension on a previously filed Form8868 ...................

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ‘

print

File by the FORT WAYNE CATHOLIC RADIO GROUP, INC

gﬁt:';z‘:sfm Number, street, and room or suite ne. If a P.Q. hox, see insfructions.

i the 4618 E. STATE BLVD. STE. 200

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

instructions. FORT WAYNE IN 46815

Check type of return to be filed (File a separate application for each return).

Form 990 Form 990-PF Form 1041-A Form 6069
Form 980-BL Form 990-T (sec. 401(a) or 408(a) irust) Form 4720 Form 8870
X] Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not compiete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are inthe care of » DAVE STEVENS

Telephone No.»» 260-436-9598 FAX No. P

Employer identification number

22-38642096
For IRS use only

® |f the organization does not have an office or place of businass 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) . f this is
for the whole group, check this box » D . Ifit is for part of the group, check this box > D and attach a

4 1 request an additional 3-month extension of tme unti 11 /15/10 .

5
6  If this tax year is for less than 12 months, check reason: [nitial return D Final return D Change in accounting period
7

8a If this application is for Form 990-BL., 990-PF, 890-T, 4720, or 60683, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form_8868. 8bl $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federat Tax Payment Systemn}. See instructions. 8c| $

Signature and Verification
Under penalties of perjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balief,

it is true, correct, and complete, and that | ag-Auhorized to pgepare this form.
Signature » ;’j?@ L o AA,‘/Z Title » d/d'f’ Date » E-ro /o
4 / 4 Form 8868 (Rev. 4-2009}

DAA
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Form 990-£E2 (2009 FORT WAYNE CATHOLIC RADIQO GROUP, INC 22-38642936

Page 2

2ar] Statement of Program Service Accomplishments (See the instructions for Part 1) Expenses
What is the organization's primary exempt purpose? {Required for section
CATHOLIC RELIGIOUS EDUCATION VIA RADIC 501(c)(3) and 501{c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program fitle. for others.)
28 | AIR CATHOLIC RADIO PROGRAMS TO POTENTIAL LISTENING . . .. . .. ..............ccccccooooiioon.
AUDIENCE OF 300,000,
(Grants $ yIf this amount includes foreign grants, checkhere ... ... ............ > [ || 28a 290,606
29 ................................................................................................................
(Granis $ ) If this amount includes foreign grants, checkhere , . ................... > |_| 2%a
30 ................................................................................................................
(Grants $ )} _If this amount includes foreign grants,checkhere . . ................... » I_E 30a
31 Other program sefvices (attach SChedUIR) | ... . .. o
{Granis $ ) If this amount includes foreign grants, checkhere ... ... ............... » |—| 31a
2 T tal program service expenses {addlines 2Bathrough 318) . ... .o » 32 29 0 606
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b} Tille and average | (¢} Compensation | {d) Conlributions to {e) Expense
{a) Name and address hours per week {If not paid,  (employes benefit plans & account and
devoled to position enter -0-.) deferrad compensation | other allowances
BOB DOELLING FORT WAYNE ... BOARD MEMBER
4705  ILLINOIS ROAD IN 46804 3.00 0 ¢ 0
LCHRIS LANGFORD . FORT WAYNE .. ... BOARD MEMBER
4705 TILLINOLS ROAD IN 46804 3.00 i 0 0
DAVE STEFEEN FORT WAYNE . ... DAVE STEFFEN
4705 I1LLINOIS ROAD TN 46804 2.00 o 0 0
DON SCHENKEL e, FORT WAYNE .. ... BOARD MEMBER
4705 TLLINOIS$ ROAD IN 46804 1.00 0 0 0
BILL SHUSTOWSKI . . ... .............. FORT WAYNE .. ...... BOARD MEMBER
4705  TLILTNOIS ROAD IN 46804 3.00 0 0 ¢
JIM ROY e FORT WAYNE .. . . ... BOARD MEMBER
4705 ILLINOIS_ ROAD IN 46804 2.00 0 0 0
JOHN FAYLOR . . ... ... . ............. FORLWAYNE .. BOARD MEMBER
4705 TLLINOIS ROAD IN 46804 0 ] 0
JOHN TIPEMANN e FORT WAYNE . ..... BOARD MEMBER
4705 ILLINOLS ROAD IN 46804 0 o 0
RATIE BURNS . ........................... FORT WAYNE .. . .. . EORRD MEMBER
4705 TLLTNOIS ROAD IN 46804 3.00 o 0 0
MIKE RELLY el FORT WAYNE ... ....... CHATRMAN
A705 ILLINOIS ROAD IN 46804 10.00 o] 0 0
NICK GRAY e FORT WAYNE .. . ...... VICE CHAIR
4705 ILLINOIS ROAD IN 46804 2.00 Q 0 o]
DAVE STEVENS FORT WAYNE ... ... EXECUTTVE DIRECTOR
4705 JTLLINOLS ROAD IN 46804 55.00 48,943 0 ¢
DAA Farm 990-EZ (2009)
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Form 990-EZ (2000) FORT WAYNE CATHOLIC RADIQ GROUP,INC 22-3864296 Page 3
: ©  Other Information {Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of @ach activily | e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
e CaNES
35 I the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but not reporled
on Foim 990-T, attach a stalement explaining why the crganization did not repert the income on Form 890-T. .. ... ... ... ..
a Did the organization have unrelated business gross income of $1,000 or more or was it subject fo section
6033(e) notice, reporting, and proxy tax requirements? 35a | X
b If"Yes," hasitfiled a tax return on Form 990-T for (his Year? 35b | X
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N .
37a  Enter amount of political expenditures, direct or indirect, as described in toeinstr. > [37a]
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, 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?
b If"Yes,” complete Schedule L, Part Il and enter tha total amountinvolved . ... ..., 38b
3% Section 501(c)(7) organizations. Enter: i
a Initiation fees and capilal contributions included on line 8 39a
b Gross receipts, included on line 9, for public use of club faciliies ... ... ..., 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; seclicn 4912 W : section 4955 P
b 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 fransaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part b 40b X
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of {ax imposed on i
organization managers or disqualified persons during the year under sections 4912,
4955,a00 4858 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizaion | >
e Al organizations. At any time during the tax year, was the organization a pariy to a prohibited tax shalter
transaction? [f "Yes,” complete Form B88G-T 40e X
41  List the states with which a copy of this return is filed. & TN
42a The organization's books are in care of B DAVE STEVENS .. ... . Telephone no. » _ 260-436-9598
4618 E. STATE BLVD.
locatedat » _ FORT WAYNE, IN ... 2P+ B AG815
b Atany 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 cther financial Yes | No
ACCOUN? 42b X
If "Yes," enter the name of the foreign country: » : G
See the instructions for exceptions and filing requirements for Ferm TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did ihe organization maintain an office ouiside of the U.S.7 ... . ... ... 42c X
If "Yes," enter the name of the foreign country: W
43 Seciion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... .. ... ... ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . » | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form D90 must be completed instead of S
Form QQO-EZ ............................................................................................................
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)7? If

“Yes,” Form 990 must be completed instead of Form 990-EZ2

DAA

Form 990-EZ (2009)
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FORT WAYNE CATHOLIC RADIQ GROUP, INC 22-3864296

Page 4

90-£7 (2009)

Form o

Section 501(c){3) organizations and section 4947(a}(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities an behalf of or in oppesition to
candidates for public office? If “Yes,” complete Schedule C, Partl
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il
48 s the organization operating a school as described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If“Yes,” was the related organization a section 527 organization?
50

Complete this table for the organization's 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 “Nene."

Yes [ No
46 X
47 X
48 X
49a X
48b

{a} Name and address of each employee paid more
than $100,000

(b) Tille and average
hours per week
devoted fo posilion

(¢} Compensaticn

(d} Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

f Total number of other employees paid over $10,000

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 | 4

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

and belief, it is frue, eorrect, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
Sign |
Here } Signature of officer Dale

Type or print name and title.
Date Check if Preparer's Identifying Number (See instr}

Preparer's salf-
Paid signature ’ amployed P I_I POO0D17582
Preparer's| rims name (or yours LEONARD J. ANDORFER & CO., LLP EIN p 35-1679361
Use Only | i seff-employed), 2410 LAKE AVENUE Phone

addraess, and ZIP + 4 FORT WAYNE, IN 46805 no. 260—423“9405

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

B | |Yes [ | No

DAA

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

E,‘fg;g?’;:ﬂ;’f,ﬁ,’;eslﬁ?f: v P Attach to Form 980 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Name of the organization

Employer identification number

FORT WAYNE CATHOLIC RADIQ GROUP, INC 22-3864296

i Pa

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

2
3
4

]

MO 1 O i

A church, convention of churches, or association of churches described in section 170{b)(1)(ANi).
A school described in section 170{b){1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii}. Enter the hospital's name,

city, and siate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descriped in
section 170{b){1)(A)(iv). (Complete PartIi.)

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

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

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

An organization that normally receives: (1) more than 33 1/3 % of its suppart from contributions, membership fees, and gross

receipts from activities 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, 19735. See section 509(a)(2). (Complete Part lil.}

10 E1 An organization organized and operated exclusively o test for public safety. See section 509(a)(4).
11 D 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 508(a)(1) or section 509(a)(2). See section
50%{a)(3). Check the box that describes the type of supporting organization and compleie lines 11e through 11h.
a D Type | b D Type il c D Type llI-Functionally integrated d D Type [lI-Cther
e U By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1} or section 509(a)(2).
f If the organization received a written determination from the [RS that itis a Type |, Type I, or Type |ll supporting
organization, check this box e []
g Since August 17, 2006, has the orgé'n'iéétion accéﬁted any gift or contribution 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 (ili) below, the governing body of the supported organization? . . . 11g(i)
{ii) A family member of a parson described in (i above? e 11g(if)
{iii} A 35% controlled entity of a person described in (yor () above? 11g(ili L
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the organization | (v} Did you nolify (vi) Is the {vii} Amount of
organization (described on linas 1-9 incal. {i} listed inyour | the arganizationin |osganization in cal. suppoit
above or IRC section qoverting docurnent? | ook (ibofyour (i) organizedin the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 9290 or 980-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2000 FORT WAYNE CATHOLIC RADIQ GROUP, INC 22-3864296

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part !.)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2009

{f) Total

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

Tax revenues levied for the organization's
benelit 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 portion of total contributions by each

person (other than a governmental unit of
publicly supported organization) included
on fine 1 that exceeds 2% of the amount

shown on fine 11, column (f}

Public support. Sublract fine 5 from Jine 4 .,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

™
12
13

(a) 2005 (b} 2006 {c) 2007 {d) 2008 (e) 2009

(f} Total

Amounts from line 4

Gross income from interest, dividends,

paymenis received on securities loans,
rents, royalties and income from similar
SOUFCES ... .\eteeiirannaaaannnannnns

Net income from unselated business
activities, whether or not the businass is
regularly carriedon .............. ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1.}

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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 thisboxandstophere . . ..................oo0eeeeeeenrnneeieiniiiennenenense e iinnn e i

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part Il, line 14 15

Yo

33 1/3 % support test—2009. If the organization did not check the box on line 43, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization
33 1/3 % support tast—2008. If the 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 supported organization
10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

> []
» (]

> ]

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Page 3

smaueAwmn%Omngazmg FORT WAYNE CATHOLIC RADIQO GROUP,INC 22-3864296
B

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

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

Gifts, grants, contribufions, and
membership fees received. (Do not include
any "unustal grants.”}

58,939

210,278

399,412

394,204

356,454

1,419,287

Gross receipts from admissions, merchandise
sold or services periormed, or facilities
furnished in any activity that is related 1o the
organization’s fax-exempt purpose

Gross receipts from activities that are nol an
unrelated trade or business under seclion 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 to the
organization without charge

Total. Add lines 1 through 5

58,939

210,278

399,412

394,204

356,454

1,419,287

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

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

Addlines Faand?0

Public support (Subtract line 7c from
line 6.}

Section B. Total Support

1,419,287

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

Amounts from line 6

58,938

210,278

399,412

394,204

356,454

1,419,287

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

11

11

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

Add lines 10a and 10b

11

11

Net income from unrelated business
activiies not included in line 10b,
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 Pariiv.)

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

58,950

210,274

399,412

394,204

356,454

1,419,298

arganization, check this hox and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 {line 8, column (f) divided by line 13, column )]
Public support percentage from 2008 Schedule A, Part |ll, line 15

15

100.00%

16

100.14%

Section D. Computation of Investment Income Percentage

17
18
1%a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column {f)}

Invesiment income percentage from 2008 Schedule A, Part 11, line 17
33 1/3 % support tests—2009. 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 mere than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

33 1/3 % support tests—2008. 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 supportad organization

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

 H

DAA

Schedule A {Form 990 or 980-EZ} 2009
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ScheduIeA (Form 990 or 990-E2) 2009 FORT WAYNE CATHOLIC RADIO GROUP,INC 22-3864296 Page 4
V- Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |1, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009

DAA



260600 08/16/2010 8:45 AM

Schedule B .
(Fﬁmfggegi_ﬂ, Schedule of Contributors

or 990-PF) » Attach te Form 990, 990-EZ, or 990-PF, 2 0 0 9

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
FORT WAYNE CATHOLIC RADIC GROUP, INC 22-3864296

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ){enter number) organization

D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
[] 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

D 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), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

Special Rules

For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1}(A}vi), and received from any one centributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 890, Part VI, Tine 1h or (i) Form 990-EZ, line 1. Complete Parts | and

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 290-EZ that received from any one contributor, during
the year, aggregate coniributions 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 1, L, and 111,

D For a seciion 501(c)(7), (8), or (10) organization filing Form 980 or 990-E7 that received from any one cantributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposas, bul these confributions did not
aggregate to more than $1,000, If this box is checked, enter here the total confributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete 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
during the year DS

Caution. An organization that is not covered by the General Rule andfor the Special Rules dees not file Schedule B (Form 290,
990-EZ, or 990-PF)}, but it must answer "No* on Part 1V, line 2 of its Form 990, or check the box in the heading of its Form
090-E2, or on line 2 of ils Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-E7,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 390-PF} (2009}
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

FORT WAYNE CATHQLIC RADIQ GROUP, INC 22-3864296
. ~ Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1. | .DR.TOM AND SALLY MCGOVERN . ... . ... Person
5223 W HAMILTON RD SOUTH Payroll ||
.................................................................... $ ...........7.500 ] Noncash
FORT WAYNE ... . IN 46814-9415 (Complete Part I if there Is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
2. | MARY CROSS TIPPMANN FOUNDATJION, INC Person
9009 COLDWATER RD. Payroll
.................................................................... $............29,438 | Noncash
JFORT WAYNE IN 46825 (Complete Part 11 there is
a noncash contribution.)
{a} {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3.0 MR & MRS. NICHOLAS GRAY . ... ... .. Person
2805 WOODHOLLOW TRAIL Payroll B
.................................................................... $ ......11,400 | nNomcash ||
FORT WAYNE ... ... IN 46825-7132 {Complete Part Il if there is
a noncash cantribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.................................................................... Person
Payroll
.................................................................... R Noncash
.................................................................... (Complete Part I if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
......................................................................... PerEDn
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash confribution.}
(a} (k) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributiens Type of contribution
.......................................................................... Person
Payroll
$ Neoncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Form 4562 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)

Internal Revenue Service

OMB No. 1545-0172

2009

(99} » See separate instructions. P Attach to your tax return. égﬁﬁ'éﬁ"c%"ho. 67
Name(s) shown on return Identifying number
FORT WAYNE CATHCLIC RADIO GROUP, TNC 22-3864296

Business or activity to which this form relates

INDIRECT DEPRECTATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses .. . ... .. ... 1 250,000
2 Total cost of secfion 179 property placed in service (see instructions} . 2 '
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. . ... ... 3 800,000
4  Reduction in limitation. Subtract line 3 frem fine 2. If zero or less, enter-0- ... 4 '
5  Dollarlimilation for tax year. Subiract line 4 from line 1. If zero or less, enter -0-. Iif married filing separately, see instructions , .. ....... 5
6 {a) Description of property {b} Cost {business use only) (c) Elected cost
7 Listed properly. Enter the amount from line 28 ... L7
8 Total elected cosi of section 179 property. Add amounts in column (¢}, lines 8and 7 L 8
9 Tentative deduction. Enter the smaller of line Sorline 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . ... ... 10
41 Business income limitation. Enter the smaller of business income (not less than zers) or line 5 (see instructions) (N
12 Section 179 expanse deduction. Add lines 9 and 10, but do not enter more than line T ..
13 Carryover of disaliowed deduction to 2010. Add lines 8 and 10, less line 12 > I 13 | e

14

- Do not use Part |1 or Part 11l below for listed property. Instead, use Part V.

Special depreciation allowance for qualified property (other than listed property) placed in service

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

{See instr.)

during the tax year (8ee INSWUCHONS) e e 14
15  Properly subject lo section 188((1}election e 15
16  Other depreciation (INCUdING ACRS) .. uvu e oo eee e e e e 16 28,7472
MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 ... . ... ... 17 | 8]
48  If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I_l S £
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreclation System
o (b} Month and year | (c) Basis for depreciation  i(d) Recovery ] o ]
(a) Classification of property placed in {businessfinvestment use . {e} Convention {f) Method {g) Depreciation deduction
service onty—see instruclions} pericd
19a  3-year properly =
b  5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. M S
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alkernative Depreciation Sysfem
20a Class life SiL
12 yrs. S/L
40 yrs. MM S/L
“PartlV:.  Summary (See instructions.)
21 Listed property. Enteramount fromline 28 L 21
23 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21. Enter here
and on the appropriate fines of your return. Parinerships and S corporations—see instructions ... ................ 22 28,742
23 For asseis shown above and placed in service during the current year, enter the - L

portion of the basis atiributable to section 283A costs 23

For Paperwork Reduction Act Noiice, see separate instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2
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260600 FORT WAYNE CATHOLIC RADIO GROUP,INC 8/16/2010 8:44 AM
22-3864296 Federal Statements
FYE: 12/31/2009

Statement 2 - Form 990-EZ Part |, Line 8 - Other Revenue

Description Amount
SPORTS ADVERTISING $ 22,938
TOTAL s 22,938

Statement 3 - Form 990-EZ, Part ], Line 16 - Other Expenses

Description Amount
SPORTS ADVERTISING $
SPORT EXP 1,906
SPORT EQUIPMENT 1,674
QUTSIDE SERVICES - SPORTS 10,045
ALLOCATION OF OVERHEAD 2,068
EXPENSES

PROMOTIONAL 6,009
OFFICE SUPPLIES 1,952
OFFICE EQUIPMENT EXPENSE 1,431
TRAVEL 1,050
EDUCATION/CONFERENCES 1,797
INTEREST PAID 17,935
TNSURANCE 4,245
REMOTE SUPPLIES 27
MINOR STUDIO EQUIPMENT 5,015
BANK CHARGES 3,860
DUES AND SUBSCRIPTICNS 4,090
LICENSES & FEES 3,509
MEALS AND ENTERTAINMENT 1,315
EMPLOYEE RETLATIONS 447,
PENALTTES AND SETTLEMENTS 953
ADVERTISINC - EMPLOYEE HT 419
STUDIG SUPPLIES 15
AMORTLZATION 13,538
REMOTE EQUIPMENT 36
TRANSMITTER EQUIPMENT 264
TRANSMITTER MAINTENANCE 128
ALLOCATION OF OH TO SPORT -2,068

TOTAL S 81,655

2-3




260600 FORT WAYNE CATHOLIC RADIO GROUP,INC
Federal Statements

22-3864296
FYE: 12/31/2009

8/16/2010 8:44 AM

Statement 4 - Form 990-EZ, Part |, Line 24 - Other Assets

Beginning End of
Description of Year Year
PREPAID EXPENSES AND DEFERRED CHARGES 4,267 4,269
EQUIPMENT 124,391 126,296
LESS ACCUMULATED DEPRECIATION 41,008 59,699
FURNITURE AND FIXTURES 5,033 5,033
LESS ACCUMULATED DEPRECIATION 1,946 2,665
DEVELOPMENT COSTS 36,593 42,322
LESS ACCUMULATED AMORTIZATLION 4,419 17,957
RADTIO STATION LICENSE 540,950 540,950
663,861 638,549
Statement 5 - Form 990-EZ, Part |l, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 618
NOTE PAYABLE - TOWER BANK 514,983 463,483
514,983 464,101

4-5




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, 2009

November 15, 2010

None is required. Your Form 990-EZ for the tax year ended 12/31/09 shows no
balance due.

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

If a privaie 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.
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Form 990_T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 20 0 9
For calendar year 2009 or other tax year beginning ,and
Department of the Treasury C T e
Internal Revenue Service ending . P Sea separate instructions.
A gé‘gg_,';g%’,‘,'afnqed Name of organization ( D Check box if name changed and see instructions.) D Empiloyer identification number
B  Exempt under section (Employees' trust, see instructions for Block D
501 Cy3( 3 ) |Print | FORT WAYNE CATHOLIC RADIO GROUP, INC on page 9)
|:| 408(e) |:| 220(e) or | Number, strest, and room or suita no. If a P.O. box, see paga 8 of insinuctions. 22-3864296
[] 408a | | s30(0)| Type | 4618 E. STATE BLVD. STE. 200 E Unrelated business activity codes
I:l 529(a) City or fown, state, and ZIP code (See instructions for Block E on page 9.}
C Book value of all assets FORT WAYNE IN 46815 541800
at end of year F Group exemption number {See instructions for Block F on page 8. 1>

781,548| G Check organization type » [X| 501(c) corporation 501(c)trusi | | 401{a) trust [ | Other trust
H Describe the organization's primary unrelated business activity.
» BROADCASTING INCOME

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent—submdva?V group?

PDYeSNo

If "Yes,"* enter the name and identifying number of the parent corporation.

»
J The books are in care of  DAVE STEVENS = urtip $iTElephone number » 260-436-9598
"Partl . Unrelated Trade or Business Income RET N T%Iﬁeg!ﬂeg, £l Le) Expenses (©) Not
1a Gross receipts or sales EQNARC LA ‘U Acmu“m( -
b Less returns and allowances ¢ Balance .. ... k Wd PubiC
Cost of goods sold (Schedule A, line 7). 2
3 Gross profit. Subtractline 2 fromline 1c .. ... .. 3
4a Capital gain netincome (attach Schedule DY . ... .. ... .. ......... 4a
b Netgain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts 4c
5 Income {loss) from parinerships and S corparations {attach stetement} oo 0L 5
6  Rentincome (Schedule C) ... 6
7  Unrelated debt-financed income (Schedule B) .. ... 7
8  Interesi, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501{c)(7), (), or (17) organization (Schadule G} 9
10  Exploited exempt aciivity income (Schedule 1) . L 10
11  Advertising income (ScheduleJ) 11 22,838 20,939 1,999
12  Otherincome {See page 10 of lhe instructions; attach schedule . .o L. 12 : :
13 Total. Combinelines3through 12 . ... ..o eeeeeeieiioniincee 13 22,938 20,939 1,999

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.)

14 Compensation of officers, directors, and trustees {Schedule [ 14

15 SalAnes AN WaGES e e 15

16 Repairs and Malntenanse s 16

17 Bad debts ...................................................................................................... 1 7

18 Interest(@ttach sohedule) 18

19 Taxes and llcenses .............................................................................................. 19

20 Charitable contributions {See page 13 of the instructions for limitation rees.y

21 Depreciation (attach Form 4562) e 21 :

22  Less depreciation claimed on Schedule A and elsewhere on retun 22a 22b 0
b T B =T 1= 1o P R 23

24  Contributions to deferred compensation Plans e 24

25 Employee benefit DrOgraims e 25

26 Excess exempt expenses (Schedule ) | 26

27 Excess readership costs (Schedule J) | 27

28  Other deductions (attach schedUle) e 28

29  Total deductions. Add lines 14 through 28 e 29

30 Unrelaied business taxable incomne before net operating loss deduction. Subfract line 28 from Ine 13 . ., 30 1,999
31 Net operating loss deduction (limited o the amounton line 30) L 31 1,552
32 Unrelated business taxable incoma before specific deduction. Subtract line 31 from tine 30 . ... . 32 a4
33 Specific deduction {(Generally $1,000, but see Tine 33 instructions for exceptions.) . ... ... 33 1,000

34  Unrelated business taxable income. Subfract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero or line 32

34 0
DAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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Department of the Treasun _ Far assistance. call: W ) Lt c{
g’ Internal Reyenoe Service 1-877-829-33()0) . {. ‘oxj L kit
Y J OGDEN LF ad20t-n074 {

Notice Number: CP2I1A
Date: June 7. 2010

Taxpaver Idendilication Nomber:

IR TR
174158.734991.0539.011 1 AB 0.350 375 22- 3804296

L bbb bbbl L] Tax Form: 990

Tux Period: Becember 31, 2009

FORT WAYNE CATHOLIC RADIOD GROUP INC
4 JAMES J ROY

4705 TLLINCIS RD STE 104

FORT WAYNE IN 46804-5108293

174158

APPLICATION IFOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension ol Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to hile
your return is August 135, 2014,

When il's time to file your Farm 990, 990-EZ. 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofil web at www. irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed efectronically,
- approved e-File providers, and
- il you are required o file electronically.

I you have any questions. please calt us al the number shown above, or you may write us at the address
shown at the top of this leter.
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
Department of the Treasury < N

Intemnal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . > Ij

® |f you are filing for an Additional (Net Automatic) 3-Month Extension, complete only Part i (on page 2 of this form},
Do not comp!ete Part Il unless you have already been granted an automatic 3-month exiension on a praviously 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

Par Oy >

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 Fiting (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (8 months for a corporation required to file Form 980-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 @ composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i} of Form

8868. For more details on the electronic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nenprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the FORT WAYNE CATHOLIC RADTQO GROUP, TNC 22-3864296
due date for Number, street, and room or sulte no. Ifa P.O. box, see Instructions.

fling your 4705 ILLINQIS ROAD SUITE 104

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

PORT WAYNE IN 46804

Check type of return to be filed (file a separate application for each retun):
Form 290 Form 990-T {corporation) Form 4720
Form 990-BL . Form 990-T (sec. 401(a) or 408(a) frust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 60869
Form 990-PF Form 1041-A Form 8870

® | the organization élé-ee's' nothavean office or place of business in the United States, check thisbox | |:|

® | ihis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | 4 l:] . IFitis for part of the group, check thisbox » and attach
a list with the names and ElNs of all members the extension will cover.

1 | request an automatic 3-month (8 months for a corporaticn required to file Form 990-T) extension of time

until 1.1 /15710 , tofilethe exempt arganization return for the organization named above. The extension is

b [ | tax year beginning , and ending

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

3a |If this application is for Form 990-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $ 0
b If 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. 3b | % : 0

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if requirad,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | 3 0

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

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

DAA
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08/16/2010 8:44 AM

Form 990-T (2009) FORT WAYNE CATHOLIC RADIC GROUP, INC 22-3864296 Page 2
“Partlll:  Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computafion on page 15,
Controlled group members (sections 1561 and 1563) check here b D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | @1s | @ s
b Enter organization's share of: (1} Additional 5% tax (not more than $11,750} $
(2) Additional 3% iax (not more than $100,000) . $ s
¢ Income tax on the amount on |iﬂe B ’ 35¢
36  Trusts Taxable at Trust Rates. See insfructions for tax computation on page 16. Income tax on L
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1044}y ... >
Proxy tax. See page 16 of the Instructions | 4
Alternative mlnlmum iax .....................................................................................
Total. Add lines 37 and 38toline 35cor 36, whicheverapplies ... ... ........000vienneeneenaieeieeeeeeenne,
irt V. Tax and Payments
4pa  Foreign tax credit (corporafions attach Form 1148; trusts attach Form 1116) 40a
b Other credits (see page 16 of the instructions) . . . ... ... ... ... .. ... 40b
¢ General business credit. Atiach Form 3800 oL oL 40c
d Credit for prior year minimum tax {altach Form 8801 or8827) . .. 40d R
e Total credits. Add lines 40a thiough 40d e 40e
41 Subtractling 406 Trom N8 39 . i s
42 Qrertaxes. [T gomaoss [ ] Form 8611 [ 1 Formsso7 [ ] Formases [ ] other
43 Totaltax. AddNnes 418nG42 e 0
44a Payments: A 2008 overpayment credited to 2009 L. 44a
b 2009 estimated tax payments . 44b
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source {see instructions) . 44d
e Backup withhalding (see instructions) . d4e
f Other credits and payments: |:| Form 2439
[ | Form 41386 [ ] other Total B | 44f :
Total payments. Add lines 44a through 44 e 45
Estimated tax penaity (see page 4 of the instructions). Check if Form 2220 Js attached ... ..., »> D 46
Tax due. if ine 45 is less than the total of lines 43 and 46, enter amountowed . .. ... . .. b | 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... ... .. > | 48
Entar the amount of line 48 you want: Crediied to 2010 estimated tax b Refunded = | 49
“PartV.. Statements Regarding Certain Activities and Other Information (see instructions on page 17}
1 Atany time during the 2009 calendar year, did the organizaticn have an interest in or & signature or clher authoxity over a financial Yes | No
account (bark, securities, or other} in a foreign country? if YES, the crganization may have 1o file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enfer the name of the foreign country here B e,
2  During the tax year, did the organization receive a disiribution from, or was it the grantor of, or transferor to, a foreign trust?
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 | ]

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1  Inventory at beginning of year 1 6 Inventoryatendofyear .
2 Purchases ... .. ... 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor . ... . .. 3 line 5. Enter here and in Part |, line2
4a @ggg‘(’g%gﬁ%cﬂ?‘“ ______________ da 8 Do the rules of section 263A (with respect to Yes | No
b gttl?sé tfggtr?edule} _________________ 4b _ property produced or acquired for resale) apply '
5  Total. Add lines 1 through 4b .. .. 5 totheorganization? ... ... ... ... ... o o oiiiieiiiiiiiion,
Under penalfies of perjury, | declare thai | have examined this refurn, including accompanying schedules and stalements, and to the best of my knowledge and belied, it is true,
S A correct, and complele, Declaration of preparet (obher than taxpayer) is based on all information of which preparer has any knowledge.
ign May the IRS discuss this return with
Here ‘ ihe preparer shown below (see
instructions}? I}_{l |—|
Signature of officer Date Title — Yes No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature self-employed ! -l PO0017582
Preparer's| ris name for LEONARD J. ANDORFER & CO., LLP
Use Only yours if self-employed), 2410 LAKE AVENUE EIN 35-1679361
address,and ZPcode ' FORT WAYNE, IN 46805 Phoneno.260-423-9405

DAA

Form 990-T (2009)
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Form 990-T (2609) FORT WAYNE CATHOLIC RADIO GROUP, INC 22-3864236 Page 3
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)

1. Description of property

my_ N/A
2
(3)
(4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal properiy (if the 3(a) Deductions diractly connected with the income
for personal property is more than 10% but not percentage of rent for personal praperly exceeds in columns 2(a} and 2(b) (attach schedule}
more than 50%) 60% or if the rent is based on profit or income)
{
2
3)
4}
Total Total {b) Total deductions.
(¢} Total income. Add totals of columns 2(a) and 2(b}. Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column{&) » Part ], fine 6, column (E) b

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

i 3. Deductions directly connected with or allocable 1o
2. Gross income from or debl-financad proparty
1. Description of debt-financed property allocable to debi-financed
property (a) Siraight line depreciation {b) Other deductions
{attach schedule) {attach scheduie)
. N/A
2)
(3)
() '
4. Amount of average 5. Average adjusted basis of 8. Column 8. Allocable deductions
acquisition debt on or or allocable to 4 divided 7. Gross income reportable {calumn & x toial of columns
alloeable to debt-financed debi-financed property I 2 | 8
by column 5 (column 2 x column 6} 3(a) and 3(b})
properly {attach schedule) {attach schedule) ¥
() kL.
) p”
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part i, line 7, column (B}.
TOMAIS >
Total dividends-received deductions included incalumn 8 ... ... . ... .. ... ... . o »

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

1. Name of controlled 2. Employer 3. Net unrelated income | 4. Total of specified  [5. Part of column 4 that is| 6. Deductions direcily
organization identification number | (loss) {see instructions) payments made included in the controlling} connected with income
arganization's gross inc. incolumn &
(m N/A
4]
)]
4
Nonexempt Confrolled Crganizations
8. Net unrelated income 9. Tatal of specified ‘[0. Pari u.f column 9 lh:?l is 11. Deductipn§ direcﬂyf
7. Taxabla Income (loss) (see instructions} paynents made included in the controlling connected with income in
organization's gross income column 10
()
]
(3)
&)
Add columns 5 and 10. Add celumns 6 and 11.
Enter here and on page 1, Entar here and on page 1,
Part 1, line B, column [A). Part |, line B, column (B).
L | R >

DAA Form 990-T (2009)
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Form 990-T (2009)

FORT WAYNE CATHOLIC RADIQ GROUP, INC 22-3864296

Page 4

Schedule G -
(see instructions on page 20}

Investment Income of a Section 501(c){7), (9), or {17) Crganization

1. Description of income

2. Amount of incgoma

3. Deductions

directly connected

4. Set-asides

5. Tolal deductions
and set-asides (col. 3

(attach schedule) {attach schedule) plus col .4}
MmN/A
(2
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . ... ........coo.iiiiiiiiiiiiiiioo.. » : :
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg 1ncome (see |nstruct|0ns on page 21)
4. Nat income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unvelated direcily unrelated trade 5. Gross income 6. Expenses expenses
1. Descriplion of exploited activity business income connecte_d with or busme;s from activity that attributable to {column 6 minus
from Irade or producticn of (column 2 minus is not unrelated column 5 column 5, bul not
business _unrelqted co!umn 3).Ifa business income more than
business income gain, compute calumn 4.
cals. § thraugh 7.
mN/A
2
@)
(4)

Enter hare and on
page 1, Part |,
line 10, col. {A).

Enter here and on
page 1, Part ],
line 10, col. (B).

Enter here and
on page 1,
Part I, line 26.

J — Advertising In

come (see instructions on page 21)

Income From Periodicals Reported on a Cons

olidated Basis

4. Adveriising

7. Excess readership

2. Gross I
. gain or {foss) (col. . . . costs (column 6

1, Name of periodical adverlising 3'_91"30{ 2 minus col. 3). If 5. ‘_3"‘“"5"”“ 8. Read::rsmp minus celumn 5,

income adverlising costs a gain, compttie income costs but not more than
cols. 5 thraugh 7. column 4).

() SPORTS ADVERTIST 22,938 20,939

2

(3

(4}

Toials {carry to Part Il, ine (5)) .. > 22,938 20,939 1,999

Income From P

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

eriodicals Reported on a Separate Basis (For each periodical

listed in Part 11, filtin

mN/A

@

(3

4

{5) Totals from Part | 22,938 20,939

Enter here and on Enter here and on 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 1l {lines 1-5) > 22,9838 20,939

Schedule K — Compensation of Officers, Directors, and Trustees {see lnstructlons on page 21)

1. Name 2. Title tiriepdeéﬁ?éc?go 4, Compensation att_ribuiahle 1o
business unrelated business

1) N/A "

2 %

f3) %

) %

Total. Enter here and onpage 1, Part L ine 14 oo oottt e >

DAA

Form 990-T {2009}



FORT WAYNE CATHOLIC RADIO GROUP, INC.
NOL DEDUCTION, FORM 950T
2009

LINE 30, PAGE 1

YEAR AMOUNT
2007 1306
2008 246

TOTAL 1552



Date Due:

Remittance:

Mail To:

Signatnre:

Other:

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

Taxable Year Ended December 31, 2009

November 15, 2010

None is required. Your Form 990-T for the fax year ended 12/31/09 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT §4201-0027

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 2 by an officer representing the
organization.

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




