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Perm  Return of Organization Exempt From Income TaxUnder section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code (except black lung
benefit tnist or private foundation) Open to PublicDepartment ol the Treasury , , , ,

.memai Revenue 5e,,,,c, P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning - J% 1 , 2008, and ending June 30 , 20 09
PleaseB Check it applicable use IRS

D Address change label or

C Name of 0,-gan,za(,0n The Don Bosco Centers D Employer identification number
Do-ne Business As The Don Boi-,ee centers 44 E 0559260

print or
D Name change (we.

SeeEl Initial return 531 Garfield (816)
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone nl-lmbef

691-2900
Specitic
Instnic­
uons

U Termination City or town, state or country, and ZIP + 4
Kansas City, M0 64124 G G,-ossreceqns 5 2,551,255D Amended return

D Application pending F Name and address of pnncipal officer Nicholas Scielzo H(a) ls this a group retum for afliIiates?l:IYes mNo
Same 35 "C" above H07) Are all afnliates included? l:iYes DNo

i Tax-exempisiaws Elsoiicii 3 ifiinsennei EI 49411ail1ior III 521 if -Ne: eieeheie (see mifiiei..-,,131
J Website: P www.donbosco.or He Grou exemption number P
K Type ol organization IZ Corporation E Trustg-D Association U Other P I L Year of formation. 1940&l M State of legal domicile M0
@ Summary

tes & Govemance

U1 A W N

Number of voting members of the governing body (Part VI, line 1a). . . . .
M Number of independent voting members of the governing body (Part VI, line 1b)
II Total number of employees (Part V, line 2a). . . . . . . . . . . . .

Total number of volunteers (estimate if necessary) . . . . . . . .
7a Total gross unrelated business revenue from Part VIII, line 12, column (C). .
b Net unrelated business taxable income from Form 990-T, line 34. . . .

Act v

as

1 Briefly describe the organization*s mission or most significant activities: I9. F.f,*lP.9YY?.r. ............ ..
-i.*J9.i.Yi.9I-1315.9.09.EIRM92.t.Q.@E*J19X9-?Elf:i9ffi.*EE291 ?.D.fl.i.l19.%P.9.9.99.U9E.t.7IE9ElH*J-?.E9IURE9.i3?.lJ?jX*?-UE99L9I"KRf ....... -­

-$.9.EYi9.e.$-9.%?i9.U9.9-@9.59293199.H9E9i2f.*S2UE?i.9f$Yf?.9.f.*ID.iS@lLY.(i2lJ.91351E9lI9.@llX.9lYSE$9.N9EU)?.@53.92EUIII.9HiH-­

173129.92).ii1.*E2IHUJHIJffY.92D$2E?i ................................................................................................... -­
Check this box v El if the organization discontinued its operations or disposed of more than 25% of its assets

UIUI-A00

-27a....7b

22
22
70
50

Prior Year

1,666,811

Current Year

1,910,8588 Contributions and grants (Part VIII, I e 1h .  .

DUB

656,069 600,4409 Program service revenue (Part VIII, I rg g) . . . . . . . .0 .
10 Investment income (Part VIII, colum , lin lg  . 8 . .viii i A QI 5 mime px . an e)

Reve

168,528 124,78411 Other revenue (Part , co umn( ) s , , , c, . .
12 Total revenue-add lines 8 through 1 (m ual Part Vlll, colum line 12 ) 2,491,408 2,636,082

13 Grants and similar amounts paid (P rt l)@@@1 ineU1-H3) . . . .
14 Benefits paid to or for members (Part IX, column (7-Y), line*4T . . . . . .
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

SBS

1,460,090 1,622,996

En

16a Professional fundraising fees (Part IX, column (A), Iine11e) . . . . .
b Total fundraising expenses (Part IX, column (D), line 25) P ........................ . ,

EXP

1,108,968
I

1,183,30817 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 2,569,058 2,806,304
19 Revenue less expenses. Subtract line18from line 12 . . . . . . . . (11,650) (170,222)­

Of
C88

Beginning of Year End of Year

nts
an

-20 TotaIassets(PartX,Iine16). . . . . . . . . . . 1,952,209 1,468,120

Ass
d Ba

21 Total liabilities (PartX, line 26) . . . . . . . . . . . 558,394 344,528

Net
Fun

22 Net assets or fund balances. Subtract line 21 from line 20. . . 1,293,914 1,123,592
@ Signature Block

Under penalties of perjury, I declare that I ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bel it is true, rrect nd comple Declaration f preparer (other than officer) is based on all information of which preparer has any knowledge

Sign rHere Signat re o(E:(i-Q  % ifaiew
r Type or pnnt name and title

signature employed , DDale Check If Preparefs identifying numberP .reparer S ) self* (see instructions)
Paid

Preparer*s ,
Firm s name (or yours EiN P IU58 only if self-employed),
address and ZIP + 4 Phone no P I I

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . D Yes Ei No
For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. " Cat No. 11282Y Form 990 (2008)

exe



, Part III Statement of Program Service Accomplishments (see instructions)

P

Form 990 (2008) Page 2

1 Briefly describe the organization"s mission:
-T.9.emi29.w.sr-in sf.ixi.4 sie ls--2125*. Ie.fni.li9.S. .fe .a 931 is:/2 .s9.lf:s.L1t*."i.fai.s mx .@n4-ln9.eRen9s9se-tb.f29.9t1as9.m9rshsnslv9. i1.etw9.f.ls­

-91esnfi92s-s1.esisifJs9.t9.mselltrsnsssls.9f-tS@n2@2.9i$vIs.sthnieellv fish and Culfufalbf diverse N0ftb.e.eaf.9.9mm.vnifx.-­
-sbrsziunsix.esammuoisy.ssosscs ................................... --f---fffffffffffffffffffffff-ffffffffffIfff

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or99O-EZ?........................
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?...............................
If "Yes," describe these changes on Schedule O.

. ElYeslZ1No

. l:lYes@No

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses. and revenue, if any, for each program service reported.

4a (Code: ,,,,,,,,,,, ,,) (Expenses $ ,,,,,,,, ,,2,5?.iJ,11 including grants of $ ,,,,,,,,,,,,,,,,,, .,) (Revenue $ ,,,,,,,,,,,,,,,,,, ,,)
-I.:.a.U3il)l.$.*5PJ?9.ft.Q?.U$?.f."IEE9Xl@E?.929$f5.R02E?Hi.99i29El1i5:.f99gi-9l93HlfJS1Lh9H?fU.9-E*?fSU1@l?-?Hg ...................... -­
.U19D.$R9I3?.f.i9.U-$9.QiE9QYHD$?B9.@-lUQiXl@H@15-?.*Zg.Ih9iE.@UJiliE$: .................................................................. -­

4b (Code: ,,,,,,,,,,, U) (Expenses $ ,,,,,,,, ,,32?,?,1.3, including grants of $ ,,,,,,,,,,,,,,,,,, U ) (Revenue $ ,,,,,,,,,,,,,,,,,, U)
.Qeimselins.Cantata-9f?scs-mefJ$aJ-hs@lth.senfi9.e5.$9svsf19fJsrs9etdl9.ss.9i$b.eit.ebilitx.f.9-9a.vi .......................... -­

40 (Code: ,,,,,,,,,,, U) (Expenses $ ,,,,,, ,1i,Q@9,?fi including grants of $ ,,,,,,,,,,,,,,,,,, U) (Revenue $m............... -- )
-52 D.i.QE .(.7.QD.f9.*1 "SE EYE 5. SPE .QIQSELY $9.03 UJH (LUV. $b.E9P.9.l1 .ill :U2 9.59. EU) Sl. .U9.VI".9:9E li.Y9I.e.@. P.UHlt.i9 U. .$2 1719.25. 9139. .Q ?.ilY ...... - ­

-.$9.9i@1.@9.fiY.i$i%9.- .................................................................................................. -­

4d Other program services. (Describe in Schedule O)
(Expenses $ 332,902 including grants of $ ) (Revenue $ 445,810 )

4e Total program service expenses P $ 2,025,176 (Must equal Part /X, Line 25, column (B).)
Form 990 (zoos)



O1 *Form 990 (zoos) Page 3
x Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10
11

12

13
148

b

15

16

17
18
19
20
21

22
23

24a

b
c

d
25a

b

26

27

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"compIeteScheduIeA.............................
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part/ . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,PartII...........................
Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduleD,PartI............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"comp/eteSchedu/eD,Partlll. . . . . . .. .................
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"comp/eteScheduleD,PartlV......................
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . . . . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part I . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part /I . . . .
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? II "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part Vlll, lines 1c and Ba? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .
Did the organization report more than $5,000 on Part lX, column (A), line 1? If "Yes," complete Schedule I, Parts land I/
Did the organization report more than $5,000 on Part lX, column (A), line 2? If "Yes," complete Schedule I, Parts I and /Il

Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes," completeScheduleJ................................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?lf "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . , . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I , , , , , , .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Paitl . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part II . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part II/

YBS NO

1 J2 J3 J4 J
521
6 J7 J8 J
9 J10 J
11 J
12 J13 J

143.Z-L
14b J
15 J
16 J11 J
18 J

XXXX

19
20
21

22

23 J
24a1-L
24b

24c
24d

25a J
25h J
2s J
21 J
Form 990 (zoos)



Form 990 (2008) Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L,

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " completeScheduleN,Paitll.......................... ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701-3? If "Yes," complete Schedule R, Part/ . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll,ll/,lV,a/idl/./ine1........................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleR,PartV,lirie2. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, /ine 2. . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Yes No

zaat Ull.
28b*../­
28c v/29 J
ao J
31 J
32 J
33 J
34 J
35 J
as J
37 /
Form 990 (zoos)



O*Form 990 (zoos) Page 5s ­Part V Statements Regarding Other IRS Filings and Tax Compliance

13

b
c

2a

b

3a

b
4a

b

5a
b
C

6a
b

7
3

b
c

d
e

f

9
h

8

9
a
b

10
a
b

11
a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . . . 13 19
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinners? . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

ements, filed for the calendar year ending with or within the year covered by this returnStat " " " " iigza 70
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?.......
If "Yes," has it filed a Form 990-T for this year? lf "No," prov/de an explanation in Schedule O . . . .
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 financialaccount)?................................
If "Yes," enter the name of the foreign country: P ................................................................ ,,
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgifts were not tax deductibIe?. . . . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or sen/ices in exchange for any quid pro quo contribution of more than

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file Form 8282? . . . . . . . . . . . . . . . . . . . . . .

Yes No

-I

i.. -..--Y ,.4
1C

2b/
i, - - HJ3a J

3b

4a JK

5a J5b J
5c6a J
6b

l

7a JY
7b

7c J
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . .
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . .
Section 501 (c)(7) organizations Enter"

Gross income from members or shareholders . . . . . . . . . . . . . . 113

Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.) . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI

Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . .Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter*

7e -J1f J.Lila
7h

JL....l
95 U "­
9b

12a

Form 990 (zoos)



OForm 990 (zoos) Page 6
Part VI Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Goveming Body and Management

13
b

2

3

4
5
6
7a

b
8

a
b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body . . . . . . . . . 12 22
Enter the number of votin members that are inde endentg p . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?...........................
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody? . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? , , , , .
Was a copy of the Form 990 provided to the organizationls governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizations mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . .

UDUI-F00

11

Yes No

2 J

X*xXX

7a 1/vb J
8a 1/
Bb 1/9a v/
sb

10 J
J

Section B. Policies

i 123
b

cl 1 3
14
15

a
b

16a

b

Does the organization have a written conflict of interest policy? lf "No," go to /ine 13 . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, "describe in Schedule O how this is done , , , , , , , , . . . . , . . , , , , ,
Does the organization have a written whistleblower policy? . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization"s CEO, Executive Director, or top management official? . . . . . . . . . . .
Other officers or key employees of the organization? . . . . . . . . . . . . . . .
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizationls exempt status with respect to such arrangements? . . . . . . . . . . . .

12a

12c

15a
15b

16a

136

Yes No4
12b JA13J
14JA..../O

J

1

Section C. Disclosure, 11l 1a
19

20

List the states with which a copy of this Form 990 is required to be filed P. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
Cl Own website El Another"s website lzl Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization: P -N.i9.h2lA$..5.9l9l?21.5?J..QEEUEUL.*SEDE?i.QiEYi-MQ-i4J.29:-fh9.f39.Q19.-991-2999 ................. -­

Form 990 (2008)
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9-Form 990 (zooa) page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List the organization*s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization*s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees, highest
compensated employees, and former such persons.
III Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) IF)(Cl (Dl (El

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per i.TT compensation compensation amount ofweek ,, 3 *D " from from related other

Joioa Joeetsru u
aatsm euo mu su

aafio duia A

eaffo dui
pate adwoo sauli

.iauuo

- the organizations compensation
" " organization (W-2/1099-MISC) from theI -n T (W-2/1099-MISC) organization-- and related

organizations

J P
enp A p

.iao

su

Dan Cranshaw ­"""""c"naiiaaa"a """""""""""""""""""""""""""" " 3 1/ J 0 0 0
William Dana------------------------------------------------------ -- 0 0Vice-Chair 2 J J 0
-Bi.C.b.459.tl9.f.*in@: .................................. -- 1 1, 1, 1,Finance Chair and Treasurer J J
-i55.iii.o.om-iii ....................................... -- 2Fund Dev. & Mktg. Co-Chair J
-"-I9-EEY-Bgi-99 -------------------  -------------------- -- 1 o o oChair, Personnel Committee v/
-9599-5-"9-9 ----------------------  ----------------- -- 2 o o oFund Dev. & Mktq. Co-Chair v/
-4.Qn.n.9.@ii.-a ........................................ -- 2Program Committee Chair J
-P.atU.eB.Er9wn .................................... -- 1 1, 1,0Director J
-B.eme9.ette.52@3h.srs. ............................. -- 1 1, 1,Director i/ 0
Donna Crai"""5i:3gi:,"f """""""""""""""""""""""""""" " 1 / 0 0 0

ftl.QlUIU.lfflr.:l.*l- .................................... -- 1Director v/
-9.l1a.fI.E?.F.(.i.qY ..................................... -- 1Director J-519$z9.f$-S5.9len1*e@.---- 1, 1, 1,- - - - - - - - - - - - - - - - - - - - - - - - - - - - --- 1Director if-lltLa.l.f9.t.H:.Si9$b.,.Rb.l? 1, 1, 1,Director 1 /
-$.s9f1.tls.fni.9t1 .................................... -- 1Director J
-Mimi.Eieati.--F318 ................................. -- 1Director J
Andrew Metzler...................................................... .. 0Director 1 J 0 0

0 0 0
0 0 0

0 0 00 0 0
0 0 00 0 0

Form 990 (zoos)



*B-Form 990 (zoos) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B)

hours per "i" "-"llim I "** compensahon compensation amount ofweek - " m from related other

we: p Jo
nn enp A pu

uo ini isu

may

/io diue Ae

ee/to diu
ueduioo 1sau6

iauuo

" organizations compensation
organization (W-2/1099-MISC) from the- - (W-2/1099-MISC) organization

and related
organizations

(Cl (D) (El (Fl
Name and title Average Position (check all that apply) Fleportable Fleportable Estimated

i i o x 11 fm- the

JO

SBLS

99 SI1J1 E

96

.-.

-Q

pe as

Torre Nigro
""i5iia"efa"f """""""""""""""""""""""""""""""""""""""" " 1 , 0 0 0
Chris Nigro

-----Qgfegfaz """""""""""""""""""""""""""""""""""""""" " 1 J 0 0 0
Joe Privitera

"""Ijif,g6f51, ---------------------------------------- " 1 J 0 0 0
Gregory Sweat, MD

""""6if.g6f6j. """""""""""""""""""""""""""""""""""""""" " 1 / 0 0 0
Father Joseph Vicentini
"""Dif.@"6f5j. """""""""""""""""""""""""""""""""""""""" " 1 J 0 0 0
Nick Scielzo

-----pi.ggi"a*e",-13 -------------------------------------- " 40 J $100,579 0 $2,012
Jerold Fletcher
""""5@"5F3f5F9 """""""""""""""""""""""""""""""""""""" " 1 ./ /

1bTotaI.....................P
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 1
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such ind/v/dual . . . . . . . . .  J

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such J/ndividual................................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for , - . ..

services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . 5 /
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) (Bl (C)Name and business address Description of services Compensation
Sysco Food Services of Kansas City, PO Box 40, Olathe, KS 66051 food and related supplies $301,888

Truman Medical Center, PO Box 504622, St. Louis, M0 63150 counseling Services $145,000

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization b 2

Form 990 (zoos)



*X

*Form 990 (zoos)

Part VIII Statement of Revenuei (A)i

l

i

Page 9

T0t3l f6V6nU8
(B)

Related or
exempt
function
revenue

(C) (D)Unrelated Revenue
busmess excliaded from taxun er sections
""e""e 512, 513, or 514

s, g"fts, grants
ar amounts

I1

FSITI
Contr but"o
and othe

1a
b
c
d
e
f

9
h

VIf, .A
Nen

.

Federated campaigns . .
Membership dues . . .
Fundraising events . . .
Related organizations . .
Government grants (contributions

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in lines 1a­

TotaI.Addlines1a-1f . . . . . . . . . P 1,910,858

1,253,299

657 559
l

i

Program Serv ce Revenue

2a

-*(90.65

9
All other program service revenue .
Total. Add lines 2a-2f . . . . . . . . . P 600,440

Business Code T-*--M iv l ,M A Q i* u - dmClient fees 600,440 600,440

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
othersimilaramounts) . . . . . ....P
income from investment of tax-exempt bond proceeds PRoyalties. . . . , . . . . ....5

(D Real (ii) Personal

Gross Rents . .
Less: rental expensesRental income or (loss) H H - g H W ,-A M- -Q,
Net rental income or (loss) . . . ...P
Gross amount from sales of (0 Securmes (ii) Other

assets other than inventory

Less" cost or other basis

and sales expenses .
Gain or (loss) . .
Net gain or(Ioss). . . . . .
Gross income from fundraising
events (not including $ ,,,,,,,,,,,, ,,
of contributions reported on line 1c).
See Part IV, line18 . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from fundraising e

Gross income from gaming activities
See Part IV, line19 . . . . . a
Less: direct expenses. . . . . b
Net income or (loss) from gaming activ

Gross sales of inventory, lessreturns and allowances. . . , as-,,.
Less: cost of goods sold . . . b

, P

133,740
15,183

vents. . P 118,557 118,557

ities . . P

Netincome or(Ioss) from salesof inventory. . . P

A .
Miscellaneous Revenue Business Code

118
b
c
d
e

12

Miscellaneous 6,227 6,227

All other revenue . . . .
Total. Add lines 11a-11d . . . .
Total Revenue. Add lines 1h, 2g, 3, 4,9c,10c,and11e . . . .

...P
5,6d,7d,8C,. . . . P

6,227

2,636,082
Form 990 (2008)
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m Statement of Functional Expenses
- *Form 990 (zoos) Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) (C) (D)
fb. Sb, 9b. and wb of Pan viii. " ma" e"*e"$" P""2lZTn2iL"e 2"e?.lT2f3?,"$nZ22 FZQSQZELZQ

1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
6
f

9
12
13
14
15
16
17

18

19
20
21

22
23

24

*OQOUN

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions Gnclude section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees):
Management . . . . . .Legal . . . . . . .
Accounting . . . . . . . . . .
Lobbying . . . . . . . . . .
Professional fundraising services. See Part IV, line 17

investment management fees . . . . .Other . . . . . . . . .
Advertising and promotion . .
Office expenses . . . .
information technology . .
Royalties . . . . .
Occupancy . . . . . . . . . . .Travel............
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .interest . . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
insurance . . . . . . . . . . .
Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
Program Expenses --------- U
l-.9592 .951 .$?.)?. Rf .I?E9.F??.*?X ................... ..
Miscellaneous

All other expenses ........................... ..
Total functional expenses. Add lines 1 through 241

102,591 102,591

1,289,004 809,987 387,491 91,526

4,936 4,741 195
113,327 95,428 14,188 3,711
113,138 65,059 40,725 7,354

7,138 1,222 5,916
16,680 2,980 10,960 2,740

40,189 1,324 5,456 33,409
9,658 1,254 627 7,777

49,643 12,319 27,314 10,010

159,972 151,650 7,323 999
45,352 42,866 822 1,664

974 220 754

26,100 26,100
86,849 76,085 10,764
49,064 44,814 3,611 633

618,592 618,592
65,059 65,059

8,038 5,476 362 2,199

2,806,304 2,025,176 618,910 162,217
Joint Costs. Check here P El if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . .

Form 990 (2008)
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Form 990 (zoos) Page 11

Balance Sheet
(Ai

Beginning of year
(B)

End of year

-I

42,970

-L

143,104Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . .

N

87,469

B)

GD

CD

Pledges and grants receivable, net. . .
Accounts receivable, net . . . . . . . . . . . . . .

Ji

160,577

Ji

154,331

Ch

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L . 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) CompletePart il ofScheduIeL. . . . . . . . . . . . . . . . .

CD

-lt -1

S

*J

Notes and loans receivable, net . .

*J

sset

on

Inventories for sale or use. . . . . . . . . .

CD

A

to

Prepaid expenses and deferred charges . . . . . . . . . 13,902

UD

.4
CD

U-N

Land, buildings, and equipment: cost basis 103 2-9501010
Less: accumulated depreciation. Complete
Panviofscheduieo . . . . . . . 10b 1-7891325 1,529,885 10c

i..  .--Mug
1,170,685

11 investments-publicly traded securities . . . . . . . . 11

12 Investments-other securities. See Part IV, line 11 12

13 Investments-program-related. See Part lV, line 11 . 13

14 lntangibleassets. . . . . . . . . . . . .. 14

Otherassets. See Part IV, Iine11 . . . . . . . . . 17,405 1515
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,852,208 16 1,466,120
17 Accounts payable and accrued expenses. . . . . . 306,369 17 3o6,6a9
18 Grants payable . . . . . . . . 18

19 Deferredrevenue. . . . . . . . . . . . .. 19 35,839

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . 20

$

21 Escrow account liability. Complete Part lV of Schedule D . . . . 21

b" Te

Payables to cunent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . . . . . . . . .

E22

L"a

az
23 Secured mortgages and notes payable to unrelated third parties . . 23

24 Unsecured notes and loans payable . . . . . . . . .
Other liabilities. Complete Part X of Schedule D . . . . . 252,025

24
2525

26 Total liabilities. Add lines17through 25. . . . . . . . . .
Organizations that follow SFAS 117, check here P Ei and
complete lines 27 through 29, and lines 33 and 34.

NCES

.. 27 Unrestricted net assets. . . . . . . . . .

558,394

1,276,409

26

27

344,528

1,123,592

28 Temporarily restricted net assets. . . . . . . . . . . . . 17,405 28

d

29 Permanently restricted net assets . . . . . . . . . . . . 29

s or Fun

Organizations that do not follow SFAS 117, check here P Ei
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . 65

1

sset

31 Paid-in or capital surplus, or land, building, or equipment fund . . 31

A

32 Retained earnings, endowment, accumulated income, or other funds 32

Net

Total net assets or fund balances . . . . . . . . . . 1,293,814 33 1,123,59233
34 Total liabilities and net assets/fund balances . . . . . . . . 1,852,208 34 1,468,120

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: ij Cash iz Accrual Ei Other
2a Were the organization*s financial statements compiled or reviewed by an independent accountant? .
b Were the organization*s financial statements audited by an independent accountant?
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . .
b If "Yes," did the organization undergo the required audit or audits? . . . .

CT" BNHM
-HH-*x xi

BS NO

Form 990 (zoos)
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.SCHEDULE A OMB No 1545-0047
(Form 990 orggolm Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to PublicDepartment ol the Treasury - - IImemal Revenue Semce p Attach to Form 990 or Fonn 990-EZ. p See separate instructions. InspectmnName of the organization Employer identification numberThe Don Bosco Centers 44 E 0558260

@ 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 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

El

#(9

II

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 E1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lzl 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 ll.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 E1 An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Typel b El Type ll c El Type Ill-Functionally integrated d El Type Ill-Other

e El By checking this box, l 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 IRS that it is a Type l, Type ll, or Type lll supportingorganization,checkthisbox .. .........................
g Since August 17, 2006, has the organization accepted 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 (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . .

h Provide the following information about the organizations the organization supports

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: .................................................................................................... -­

5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

-L-L-5-AGD .
c-"ca

-40
Ui

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support

above or IRC section goveming document? col (i) of your (i) organized in the(see instructions)) support? U S 9Yes No Yes No Yes No

Total

For Pnvacy Act and Papeniiiork Reduction Act Notice, see the instructions for Fonn 990. Cat No 11285F schedule A (Form 990 or 990-EZ) 2008
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"seneauie A (Perm 990 er 990-Ez) 2ooa page 2
E supper: seneduie fer organizations oeeeribed in seefiens 11o(b)(1)(A)(iv) and 11o(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) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any -unusual grams.-) l U - 1,608,842 1,134,749 1,810,691 1,666,811 1,910,858 8,131,951

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add ,mes 1,3 - I . I I i 1,608,842 1,134,749 1,810,691 1,666,811 1,910,858 8,131,951
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .6 Public support. Subtract line 5 from line 4. 8,131,951

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from ,me 4 I . . . . h 1,608,842 1,134,749 1,810,691 1,666,811 1,910,858 8,131,951
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . 21284 31986 0 0 0 61270

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
(Explam ,n pad IV) I i . . . 262,040 128,019 228,100 217,366 139,967 975,49211 Total support. Add lines 7 through 10 . 9*113*-H3

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . 12 6001440
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, checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . P EI
tion C Com utation of Public Su ort Percenta eSec " . p " " pp g

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . N 14 i 89-23 %15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . 88"18 %
16a 33*/a % support test-2008. If the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P IZ
b 33*/3 % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P D
17a 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

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 . P D

b 10%-facts-and-circumstances test-2007. 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 , . . . .P D

18 Private foundation. If the organization did not check a box on Iine13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Fonn 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3

@ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or iscal year beginning in) p

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizations tax-exempt purpose . . .

2

3 Gross receipts from activities 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 onitsbehalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization wrthout charge . . .
Total.Add lines 1-5 . . . . . .
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 1% of
the total of lines 9, 1Oc, 11, and 12 for the
yearor$5,000 . . . . . . . .
AddIines7aand7b. . . . . .
Public support (Subtract lrne 7c fromline6).........

Section B. Total Support

6

7a

b

c
8

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Calendar year (or fiscal year beginning in) p

9 Amounts from line6 . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources. . . . . . . . ..

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

c Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.........

11

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . .
Total support. (Add lines 9, 10c, 11,and 12) . . . . . . . . . .
First five years. If the Form 990 is for
organization, check this box and sto

13

14

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)herep . . .
tion C Computation of Public Support PercentageSec " . " "

15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . 16S t" D. C t t" f I t I Pec ion ompu a lon o nves ment ncome ercentage

17 investment income percentage for 2008 (line 1Oc, column (f) divided by line 13, column (f)) . W18 lnvestment in m r nt m P rt IV- lin m %co e pe ce age fro 2007 Schedule A, a A, e 27h . . . . . .
19a 33*/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/e %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization r
b 331/1% support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%, and

line 18 is not more than 33*/3%, check this box and stop here. The organization qualifies as a publicly supported organization v
did not check a box on line 14, 19a, or 19b, check this box and see instructions D20 Private foundation. lf the organization

Schedule A (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information. Complete this part to provide the explanation required by Part ll, line 103
Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

Part ll, Line 10:

----IQHUFLI92911191l?.9.E9i9:-E9X?P.9E .fI9.f.*3EP.*?.*-Eifll. F.Y?.f3P?.RlH?. li.*3?..11?.2E*. P.?FS.Y.lll2f H19. 9291-519.--f9.f. 299.35. .................. ........
6,227 miscellaneous

$139,967 TOTAL

Schedule A (Form 990 or 990-EZ) 2008



"SCHEDULE D omia No 15450041
(Form 990) Supplemental Financial Statements
Depanmem of me Treasury P Attach to Fonn 990. To be completed by organizations that Open to Public,,,,,,,,,a, Revenue S,,,,,ca answered "Yes," to Fonn 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification numberThe Don Bosco Centers 44 E 0558260
M Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised lunds (b) Funds and other accounts

UI-DWN-A

Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization*s property, subject to the organizationls exclusive legal control? . . . . . EI Yes U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . I-*I Yes El No

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I3 Preservation of land for public use (e.g., recreation or pleasure) EI Preservation of an historically important land area
El Protection of natural habitat El Preservation of certified historic structure
El Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

- Held at the End of the Year
Total number of conservation easements . . . .
Total acreage restricted by conservation easements . . . . . . . . . .
Number of conservation easements on a certified historic structure included in (a) . .
Number of conservation easements included in (c) acquired after 8/17/06. . . . . . .

3 Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during
the taxable year P ,,,,,,,,,,,,,,,,, ,,

4 Number of states where property subject to conservation easement is located P ................. -­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . EI Yes El No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P---,----,,,,-,-,--­
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yearb $ ,,,,,,,,,,,,,,,,, -­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17o(n)(4)(e)ii) and section 17o(h)(4i(B)(ii)*1 . . . . . . . . . . . . . . . . . . . . . . III Yes El no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organization*s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

QOUN

N
Q.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 , , , , , , , , , , , , , , P $ ....................... -­
(ii) Assets included in Form 990, Part X , , , , , , , , , , , , , , , P $ ....................... -.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 . , , , . , , , , , . , , P $ ...................... -­
b Assets included in Form 990, Part X , , , , , , , , , , , , , , , , , P $ ....................... -­

For Privacy Act and Paperwork Reduction Act Notice, see the Instnictions for Form 990. cat No 522330 schedule D (Form 990) 2008



* schediiie D (Form 990) zoos Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)­
3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a El Public exhibition d D Loan or exchange programs
b El Scholarly research e Ei Other ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
c lj Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization*s collection? . . . EI Yes III No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincludedonForm990,PartX? . . . . . . . . . . . . . . . . . . . . . . . .. EiYesmNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance . . . . . 10d Additions during the year . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . . 19
f Ending balance . . . . . . . . . . . . . . . . . . . . . 1t

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . Ei Yes E No
b lf "Yes," explain the arrangement in Part XIV.

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .
b Contributions . . . . . . .
c Investment earnings or losses .
d Grants or scholarships . . . .
e Other expenditures for facilities

and programs. . . . . . .
f Administrative expenses . . .
g End of year balance. . . . .

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment P ,,,,,,,,,,,,, --%
b Permanent endowment P ,,,,,,,,,,,,, ,,%
c Term endowment P ............. .-%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . . . . . . . . . . . . . . . . . . .(ii) related organizations , . . . . . . . . . . . . . . . . . . .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .
4 Describe in Part XIV the intended uses of the organizationls endowment funds.
Part VI Investments-Land, Buildin s, and Equipment. See Form 990, Part X, line 10.

I7 (investment) basis (other)

cb
in

Z
O

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

1a Land . . . . . . . . . 158-289 " 1581289
b Bu,ldmgsU U U U U U U U 2,063,110 1,103,453 959,657
c Leasehold improvements . . .
d Eqwpment U U U U U U U U U U 738,611 685,872 52,739eOther............

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), /ine 10(0).) . , . . P 1,170,685
Schedule D (Fonn 990) 2008
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Schedule D (Form 990) 2008 Page 3
. Part VII Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation(including name of security) Cost Or end-Of-year market value
Financial derivatives and other financial products. .
Closely-held equity interests . . . . . .
Other ............................................... -­

Total. (Column (b) should equal Fomi 990, ParlX, col (B) line 12 ) P i
Part VIII Investments-Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-ol-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) P

Part IX Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) . . . P
other Liabilities. see Form 990, Pan x, iine 25.

(a) Description of liability (b) Amount
Federal income taxes - i
Total. (Column (b) should equal Fomi 990, Part X, col (B) line 25) P

In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability for

l

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, PartVIII, column (A), line 12) . . . . . . . . . . . .

Total expenses (Form 990, Part IX, column (A), line 25) . .
Excess or (deficit) for the year. Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments . . . .
Donated services and use of facilities. . .
Investment expenses . . . . . .
Prior period adjustments . . . .
Other(DescribeinPartXIV) . . . . . . . . . . . . . . . ..
Total adjustments (net). Add Iines4-8. . . . . . . . . . . . . . . . . . .
Excess or (deficit) for the year per financial statements. Combine lines3and9. . . . .

SOQNUDLD-#GN

2,636,082
2,806,304
170,222

(110,222)

"U

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N-I

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . . . . . . . . . . . 23
Donated services and use of facilities . . . . . . . . . . . E
Recoveries of prior year grants . . . EOther (Describe in Part XIV) . . . Z
Add lines 2a through 2d . . . . . . . . . . . . . . . .
Subtract line 2e from line 1 . . . . . . . . . . . . .
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 43

bOther(DescribeinPartXlV) . . . . . . . . . . . . . . m 15133cAddlines4aand4b.................

a
b
c
d
e

3
4

a

Total revenue Add lines 3 and 4c. (This should equal Form 990 Part I line 12) . . . . . . .

1 2,651,265

2e 0
I 3 2,651,265

. . . . . . . 4C (15,183)5 2,63e,oa25 . .
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . 23
b Prior year adgustments . . . . . . . . m
c Losses reported on Form 990, Part IX, line 25 . . . E
d other (Describe in Pan xiv) . . . . . . . @ 15133
e Add lines 2a through 2d . .

3 Subtract line 2e from line 1 . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b . 43
b Other (Describe in Part XIV) . . . . . . . . . . . . . . mcAddlines4aand4b . . . . . . . . . . . . . . . . . . . . .

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) . . . . .

2 821 4871 I I

u - - n u u u ­3 2,806,304

4c
5 2,806,304

Part XIV Supplemental information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9: Part III, lines 1a and
and 2b: Part V, line 4: Part X: Part Xl, line 8: Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b.

Part XII, Line 4(b) and Part XIII, Line 2(d): This is Line 8(b) on Part VIII of the 990.

4: Part IV, lines 1b

Schedule D (F0m1 990) 2008
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* sci-iEoui.isc Supplemental Information Regarding OMB "0 154500"
(Form 990 er 990-EZ) Fundraising or Gaming Activities
papa,-,mem of me Tre,-.,5u,y P Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Fomi 990, Part N, lines 17, Open To public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Fomi 990-EZ, line 6a. inspectionName of the organization Employer identification numberThe Don Bosco Centers 44 E 0558260
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a El Mail solicitations e ij Solicitation of non-government grants
b lj Email solicitations f ij Solicitation of government grants
c E1 Phone solicitations g ij Special fundraising events
d Ei In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ij Yes EI No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iih Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid toor entity (fundraiser) custody or control of from activity (or retained by) (or retained by)contributions? fundraiser listed in organization
col (i)

Yes No

TotaI.....................P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cai No 5o083H Schedule G (Form 990 or 990-EZ) 2008



U

4) Schedule G (Form 990 or 990-EZ) 2008

- m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1 (b) Event #2 (C) 00191 EVEMS
Variety Show Holiday Friends 2

(event type) (event type) (total number)
(d) Total Events

(Add col (a) through
col (c))

1 54,400 61,1 36 18,204
2
Gross receipts . . 133340
Less: Charitable
contributions . . . .
Gross revenue (line 1minus line 2) . . . 54,400 61,136 18,2043

133,740

D rect Expenses

Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19,

4 Cash prizes .

5 Non-cash prizes .

6 Rent/facility costs .

7 Other direct expenses . . 0 7-727 7r456 15-183
8
9

Directexpense summary.Add lines4through7incolumn (d). . . . . . . . . . . P
Netincomesummary.Combinelines3and8incoIumn(d) . . . . . . . . . . . P

l 15,183)
118,557

or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive bingo

(d) Total gaming (Add
col (a) through col (c))

1 Gross revenue .

ect ExpensesDir

2 Cash prizes .

3 Non-cash prizes .

4 Rent/facility costs .

5 Other direct expenses .
El Yes --------- --% El Yes --------- "% Ei Yes --------- -,%Volunteer labor . . . D N0 D N0 D N06

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . P (eil
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . . P

9
a
b

10
b

11
12

Yes No
Enter the state(s) in which the organization operates gaming activities: ...................................... ,. . .
ls the organization licensed to operate gaming activities in each of these states? . . 21-..lf "No," Explain: A
Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? ll
If "Yes," Explain:

Does the organization operate gaming activities with nonmembers? . . . . . . . . . if-ll
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity . . .
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 990-EZ) 2008
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13

3
b

14

15a

b

c

16

17
a

b

Yes No

Indicate the percentage of gaming activity operated in:
The organization*s facility . . . . . . . . . . . . . . . . . . . . 133 %
An outside facility . . . . . . . . . . . . . . . . . . . . . .
Provide the name and address of the person who prepares the organization"s gaming/special events books
and records:

$

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Does the organization have a contract with a third party from whom the organization receives gamingrevenue?
lf "Yes," enter the amount of gaming revenue received by the organization v $ ............... ,, and the
amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, n .
If "Yes," enter name and address:

15a

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

Address P ............................................................................................................ ,­

Gaming manager information:

Name P ................................................................................................................ -,

Gaming manager compensation P $ ...................... -­

Description of sen/ices provided P ................................................................................. ,,

El Director/officer E Employee lj Independent contractor

Mandatory distributions"
Is the organization required under state law to make charitable distributions from the gaming proceeds to . , c Y
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . .Wal
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization"s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2008
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,V 5SCHEDULE O 0MB Ne 15450047
(Perm 990) Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
Depanmem of ,he 1-,,,,su,y additional information for responses to specific questions for the Open to Public:memes Revenue semee Form 990 or to provide any additional information. IUSPGCUOUName of the organization Employer identification numberThe Den Beeee centers 44 E 0558260
-9?.9::F.6B.T..lllz-2(9)-9HE*.l?)3 .................................................................................................................... -­

----.4(?):.K9) .............................................................. --L92?.-?19 ............................................................ -­

----.En91lf:b.25.@.Ees9n9.5@n9H@ae ........... -.1.49...Q@7. ..................................................................................... -­

----X9.95h.l?sY9.l9Pment ........................ -.1.9?.-9.59 ...................................................................................... -­

--.-.Esl9s@$i9n.9sv3st ............................ -.@9.-.257 ...................................................................................... -­......
IQIAI.-.EBQQBB-.M.EEB.YI9E$.EX.EEN$.E ........................... -.Z19.2.511?.@ ........................................................... -­

-Beysma9.1.-fseifsristvisses ................................................................................................................. -­

----.En9li@h2@-@.i9s9n9.kensxesze ............. -.fiJ?.3.Z ...................................................................................... -­

-----X9Htb.Q9x9l9remsv$ ............................ ,.152 ...................................................................................... -­..........
-E.9.8M. 9.99:.-E6J3.T-l(l::?5.9IlQN.Ar.9.lJE?1TJ9N.19.1-292323h9.tifn9.llmi3eti2v.i.9n .w.*19.f2.*.*2s .a.9.fli.f. w9.f:-c99.eiYs@-@n9. 1ffh9n----­

P35299.xfeaslvs-.SheQisvnil.a9QiI2t.9rsr2ecesllestx9a5"i.992t-ltrzf2s-t9xisw@9.l2y.$he-E*Le?iQ@ntefJE.92mntt9ll@r ........... -.

-Pet9rs.fili.f19.-.-lI.w@2.$9.95-.es19sn$ly-cexiswe9.bx$h@-*?Jn@n9s99mvJitte29t3n9.59er9,-.Th@-9Htt9nt.@t9rn.r4ill.99 .............. -­

-?f?5EEE?.*1i.9 EW. 9.iI9.*El?P.e.*.*-P9.Sl*E E93 02?. 99.51?) lEfE?. P.?f9.fE fll 9351-. ................................................................. - .

f.9BM.299.-:E&RT-l(l..$E9Il9N-A,.QHE$IlQN.Za-E9.ar9.msmR@r& I9.fse.@.Qsl9htif.N.is1t9.are.$999251 ..................... -­

EQBM.2?9::R&B.T.W1.$EEI*9N-5-.99 F.$Il9.N..1.?l9.l1.-Q9.UEl9i9SlR9Ji9i?E.@E9.9*EEEi.*?9.*E9.$9 I1?.VY.59359.EUE*FJR?Ei2E$h?iE---.­

.9.fisn5@3i9.f.u-3?2@r9. .fnffvJ.lz9.f.S. 3v.9-9m.9l9x9ss-with-9I292t9m.9v.f.rsfraeneibillfisifrsz 9219251.32 2i.sn.fl19.9.9nUi9$.9f.i-9325459.---­

-tem959299.Mx.1.@a9h.x925-..Th9.f9.f.In2953.299n9Ji9x.@59.9.fn@ile9.$9sesh.ner?-.ene09.f.*19.F2cm9.@.n@:.Pr99sb3.t9.E9@reL---­

-$09.1-Etiflszft--@.S.yy2ll.S9.afJ59u@a@-99mralsti9n-.-fellewzvnmnq111999.afJ-U.9v.ce52909@Ii-..9.95m2le$9.@.t9rm2.@r9.r9.Yiew99-Px---­

.theSamnttfzlle5329-Ezeaigent-.-ltifefi9t.@.9@.f.4m9.m9st$-@29s-31.39.hexe.@-P.9$9nti.@ls9nflj2fJ.t*Jsx-@Is.t%m9vs9-tt9m ...... .­

decision-making input.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Car No 51056K Schedule 0 (Form 990) 2008
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A Schedule O (Form 990) 2008 Page 2- Name of the organlzatlon Employer identification number
The Don Bosco Centers 0558260

LQBM.?.?9.-:R&liT-24L.$.EQIl9N-5,.QHE$IlQN.155-.The-?.@5is1enf.heikesn.in.his.e9siti2n.neanlxiexenxeacs1-Merkst9@3a-­
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