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a

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A I e AAAD Ll
A For ths 2000 caisnu

ar year, o7 tax year

[y

veginng

07701 s £008, and ending

06/30. 2009

| Tax-exempt status

[x [s010)(3 ) 4 (nsertno

) | D947(

a)(1) or l | 527

J _Wobsite: > WWW.SETONKC.ORG

B check it Please |C Name of organizaton SETON CENTER, INC. D Employer identification number

e RS

:‘:_‘n;': “l:',: or]  Doing Business As 43-0926003
j Name changs | PAintor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

type.

|| it retm See (2816 EAST 23RD STREET (816)231-3955
|| Termination m’:‘ City or town, state or country, and ZIP + 4
N ::.:::a.a tons. KANSAS CITY, MO 64127 G Gross receipts $ 2,036,061.

Application F Name and address of principal officer H(a) 1s this a group retum for Yes No
{ | pending affiiates?

H(b) Are all affiliates included? Yes No

If “No.” attach a list (see instructions)

H(c) Group exemption number P

K Type of organization [ X 1 Corporation I JTmstI | Association I l Other P LYear of formation 1 97 9J£ State of legal domicle MO
Summary
1 Briefly describe the organization's mission or most significant actmties _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
® PROVIDING COMPASSIONATE CARE_FOR DIVERSE POPULATIONS, FOOD_PANTRY, __________________
g HIGH SCHOOL, EMERGENCY ASSISTANCE, SAFETY NET DENTAL SERVICES, FAITH- _______________
5 BASED, CHARITABLE, NON-PROFIT. ___________ o
= g 2 Check thisbox p |:] if the organization disconttnued its operations or disposed of more than 25% of its assets
éc\’, «| 3 Number of voting members of the goverming body (Part Vi, ne1a) = . . . . .. ... . ..., .... 3 15
& g 4  Number of independent voting members of the governing body (Part VI, bne1v) 4 14
©u 3|5 Total number of employees (PartV.ne 2a) ... ... ... ... 5 37
O <| 8 Total number of volunteers (estimate if necessary) 6 316
% 7a Total gross unrelated business revenue from Part VI, e 12, couvrn(¢¢y ...~ 7a
b Net unrelated business taxable income from Form990-T,ine 34 . . . . . . v o v v v v v o o v v o v o a o o o 7b
) Prior Year Current Year
%’ ¢| 8 Contrbution and grants Pantvi,ime 1) |~ RECEIVED. | ... . .. 1,705,814, 1,363,055.
= g 9 Program service revenue (Part Vi, ine2g) { [ .. . ... . .. ... 8 ....... 839,550. 659,179,
< é 10 Investment income (Part VIiI, column (A), ings3} 4, K\%Ef){) . m A0 ... 24,1009, 7,297.
(@) 11 Other revenue (Part VIII, column (A), lines 5, @ 8¢, '9¢, 10c, an§ 1 zeq o (/'_) _______ 7,494. -350.
(@] 12 Total revenue - add lines 8 through 11 (mustleqdal Part VI, column (A), ind Y} . . . . . . . 2,576,967. 2,029,181,
13 Grants and similar amounts paid (Part IX, coh%@EN . UT N 47,019. 68,235,
14 Benefits paid to or for members (Part IX, colur ey NONE
g| 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 1,066,677. 949,439,
:=: 16a Professional fundraising fees (Part IX, column (A), ine 11€) . .. .. .. 87,500.
%| b Total fundraising expenses, Part IX, column (D), ine 25) pp | 162,699, ________
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-240y . .. . ... 854,881. 837,986.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = = . . . 1,968,577, 1,943,160.
19 Revenue less expenses Subtracthne 18fromline12. . . . . . . . . . . .. . .. ... .. 608, 390. 86,021,
52 Beginning of Year End of Year
85120 Totalassets (PartX.fine 16) . ... ... 3,085,067. 3,154, 625.
Eg 21 Total habilties (Part X, line 26) ... 133,610. 132, 626.
23|22 Net assets or fund balances Subtractiine 21 fromine20. . . . . . . . . . ... ...... 2,951,457, 3,021,999.

h
Y]
E

Si_grnature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements. and to the best of my knowledge
anc{ belief, 1t 18 true, corren), and complete Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge
Sign \ S veeo NeTaEs YV \aile o CD(A}&L/ JAx-ai-10
Here Signature of officer  \ . v pate
Sistec Loretle Marie lolwell, Exeantive r
} 157e reilo Marje. elly G e_ I+ o
Type or print nam/e’and titte , /T
Prepares's } Dat :_::"eck it Preparer's identifying number
- (see instructions)
:alda or signature %A%M ’C/Z/ v 2 empioyed - [ | P00642974
reparer's T A 7 7
Firm's name (or-
Use Onty | ' Toifaname (orfours ) 4OUSE PARK & DOBRATZ, P.C. / EN > 43-1562209
address, and ZIP +4 ¥ 605 w, 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phoneno B 816-931-3393
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . . . . . . . v v v v v v v v e e w un . lx l Yes Do

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

;2':010 2 000
51P17F K501 03/26/2010 14:20:48

Form 990 (2008)
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Form 990 (2008) 43-0926003 Page 2

'mtatement of Program Service Accomplishments (see Instructions)

1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 990-EZ7 | | | . . ... L e e [ves [x]No
if "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICRS L e e e [_Jves [xINo
If "Yes," describe these changes on Schedule O.

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 $ 435,332. 'ncluding grants of $ ) (Revenue $ 205,135, )
EDUCATION SERVICES - FREE HIGH SCHOOL EDUCATION FOR AT-RISK

STUDENTS (KANSAS CITY SCHOOL DISTRICT)

4b (Code- ) (Expenses $ 815,457, _!ncluding grants of $ ) (Revenue $ 449,2179. )
DENTAL SERVICES PROVIDE FOR THE WELL- BEING OF THE COMMUNITY
(MEDICAID, SLIDING SCALE FEES)

4c (Code: ) (Expenses $ 354,841, Including grants of $ ) (Revenue $ _4,1765. )
SOCIAL SERVICES - PROVIDES FOOD, CLOTHING, CHILD CARE, ADULT
DAY CARE AND OTHER SOCIAL SERVICE TO THE COMMUNITY
_(MISCELLANEOUS GRANTS AND CONTRIBUTIONS)

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,605, 630, (Must equal Part IX, Line 25, column (B} )
gg’:ozo 1000 Form 990 (2008)

51P17F K501 03/26/2010 14:20:48



_ Form 990 (2008) 43-0926003 Page 3
Checklist of Required Schedules

Yos | No
1 Is the organizaticn described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contrbutors? .. ... ... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif “Yes,” complete Schedule C, Part! . . . . . . . ... ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If “Yes,” complete
Schedule C, Partll | | . 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part! . . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part!l =~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
complete Schedule D, Partlll L e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodtan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, "
complete Schedule D, Part IV e 9 X
10 Dd the organization hold assets in term, permanent, or quasrendowments? /f "Yes, " complete Schedule D, PartV | 10 X
11 D the organization report an amount in Part X, nes 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable ... 11| x
12 D the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? /f "Yes,"” complete Schedule D, Parts XI, Xll, and Xiti -~~~ 12| X
13 Is the organization a school described 1n section 170(b)(1)(A)(1)? if "Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthes~> ...~ 14a X
b 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! === 14b X
15 Did the organization report on Part tX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partit = 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, " complete Schedule F, Partthti 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ “Yes,” complete Schedule G, Part! 17| X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? ¥ "Yes," complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 on Part VIII, ine Sa? Iif "Yes,” complete Schedule G, Partlil | 19 X
20 Dud the organization operate one or more hospitals? If “Yes, " complete Schedule H . 20 X
21 Dud the organization report more than $5.000 on Part IX, column (A), line 1? if "Yes,” complete Schedule I, Parts land I! = | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 ¥ "Yes,” complete Schedule |, Parts land Il = | 22 X
23 D the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5,7 If "Yes,"” complete
Schedule J | e e 23 X
24a Dud 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, 20027 /f "Yes," answer questions
24b-24d and complete Schedule K If "“No,"go to question25 . . . . . . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? =~ 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L e 24c¢
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? === | 24d
25a 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! 25a X
b 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, Part! . . ... ... ... .. ... 25b X
26 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 !l | 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmwdual? if "Yes, " complete Schedule L, Partlll . . . . . 27 X

JSA
8E 1021 1 000 Form 990 (2008)

51P17F K501 03/26/2010 14:20:48




Form 990 (2008) 43-0926003 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an ofticer, director, trustes, 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)? If "Yes," complete Schedule L,
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes," -
complete Schedule L, Part IV . . . . . . . . e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharehoider of a
professional corporation) doing business with the organization? /f “Yes," complete Schedule L, PartlV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . . . . e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
1 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? /f "Yes," complete
Schedule N, Part Il . . . . . . . e i e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts I,
HLIV, and V, Iine 1 . e e e e e e e e e e e e e e 34! X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . i i ittt e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedulo R, Part V, ln@ 2 . . . . . . . . . . . @ i i i i ittt o n s e eenn 36 ] X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
M o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Form 990 (2008) 43-0926003
* EX___ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter-0-ifnotapplicable. . . . .. ... .. v it 1a 18

Enter the number of Forms W-2G included in line 1a Enter -O0- fnotapplicable . .. ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . . .. 0t e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . [_2a 37
If 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-file this return. (see Instructions)
Did the organmization have unrelated business gross income of $1,000 or more during the year covered by
10T =) (0 11 1 Z

3a

If "Yes," has it filed a Form 990-T for this year? I/f “No," provide an explanation in Schedule O . . . . . . .. ... ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= o oo 1] ) §
If “Yes,” enter the name of the foreign country b
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 taxyear? . .. ... ..

4a

5a

b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shefter transaction? . . . .

6a

12a

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . i i i i ittt e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . .. ... ... ... ... ... ..

6a

If "Yes," did the organization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . .. L L e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? .

7a

7b

If "Yes,"” did the orgamization 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 was

7c

required to flle FOrM 82827 -« « - « v v o o v v v o v e o s o o o o o s s e e o o s s s s o 8 o v o o o s s 8 o w0 4w

If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ......... |_7£_|._

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e

7e

T (PSS

7f

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, airrplanes, and other vehicles, did the organization file a Form 1098-C as

=T 1111~ I

7h

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 tmeduringtheyear?. . . . . ... ... .. .. ... .....
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under section4966?. . . . . .. ... ... ..........
Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? . . . . . . .. ... .. ...

9b

Section 501(c)(7) organizations. Enter
Inhation fees and capstal contributions included on Part VIll, ine12 . . . . . .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter
11a

Gross income from membersorshareholders . . . . . . . ¢ v v i i it i i e e e
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceved FOM EhEM ) « « « v v v v v e e e e e e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 - - .

If "Yes," enter the amount of tax-exempt interest receved or accrued during the year . . . . |12b

12a

JSA

8E 1040 2 000

51P17F K501 03/26/2010 14:20:48
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_ Form 990 (2008) 43-0926003 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Goveraing Body and Management

Yes | No
For each "Yes"” response lo lines 2-7b below, and for a “No" response fo lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody _ , . . . ... .. ......... 1a 15
b Enter the number of voting members that are independent . . . .. . .. ........ 1b 14
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... ... ... ... 2 X
3 Did the orgamzation 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? ., . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . , . ., 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, _ . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . @ i i it i v it et e e 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . .. ... . e e e 7Ta| X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? ., . . . [ 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken duning
the year by the following
a Thegoverningbody? L e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . ... .. ... 8b| X
9a Does the organization have local chapters, branches, or affitates? . . ... ... ... ... 9a X
b if "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affliates, and branches to ensure therr operations are consistent with those of the organizaton? =~~~ = = = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Form9g0 ==~ = = = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . . ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conficts? | e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compfiance with the policy? /f “Yes,”
describe in Schedule O howthisisdone ... .. ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? | . . . . . . .. .. ... . ... ... 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . . . . .. .. .. 14 X
15 Dud 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:
a The organization's CEO, Executive Director, or top managementoffical? = . . . . .. .. .. ........ 15a| X
b Other officers or key employees of the organization? . . .. ... 15bf X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L. 16a X
b If "Yes,” has the orgamzation adopted a written poficy or procedure requiring the organization to evaiuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ., . . . . . . . . .. . . . . ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requredtobe fled » Mo,
18 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 availlable Check ali that apply
Own website [:l Another's website Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization pCAROL WINSBY 2816 EAST_23RD_STREET KANSAS CITY, MO_ 64127 ____________________
816-231-3955
JSA Form 990 (2008)
8E1042 1 000

51P17F K501 03/26/2010 14:20:48




Form 990 (2008)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

43-0926003

Page 7

Employees, and Independent Contractors

isn Al

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

[ PPN
Pou
1

a Complete this table for all persons required to be listed Use Schedule J-2 f adamionai space is needed

e 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.
® (st 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
e List all of the organization's former officers, key employees, and highest compensated employees whc rece:ved more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ist 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.

I:l Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) 8)
Name and Title Average
hours per
week

()

Position (check ali that apply)
os5[ 35 x[ex]m
2323181358
sa|E|8|2laz|z
25| o 8|6 ™
il g|°8
- 3| 3
a8 °l B
o 7 3
°le g
@
Q

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E}
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
orgamizations

el U R SR —

JSA
8E1041 1 000
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Form 990 (2008) 43-0926003 Page 8
EYZ@YiIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2312l = 2Z e compensation compensation amount of
week |22|2 E 2 2% 3 from from related other
HH B EIR IR the organizations compensation
g2l 3 2|®8 organization (W-2/1099-MISC) from the
sla 3 § (W-2/1099-MISC) organization
gla 2 and related
3 H organizations
b Total . . . ., . . ... e e e e e e e e e » 68,234. NONE| 8,206.

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

organization »

NONE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on hine 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such

individual

5§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes," complete Schedule J for such person

Yes | No

' |

3 X
1
. )

4 X
. ) !

5 X

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

Name and business address

(8)

Description of services

)
Compensation

NONE

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

NONE

JSA
8E1050 1 000

51P17F K501 03/26/2010 14:20:48
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Form 990 (2008)'

Page 9

Statement of Revenue 43-0926003
(A) ® () (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
- revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a } ) , - ';
3| b Membershipdues ......... 1b o \ !
g El ¢ Fundraisingevents . . ....... 1c 22,125. | . e o
Egé d Related organizations . . . .« . . . . 1d ' ‘ ) .
g % e Government grants (contributions) . . | 1 32,331, '
4 f Al other contnbutions, gifts, grants, L . N ¢ )
g % and similar amounts not included above . t 1f 1,308,599. : '
§§ g Noncash contnbutions included in lines 1a-1f $ e e . - . 1
h Total. Addlines 1a-1f . . . . . ¢ v o v v v s s v o s 4. > 1,363,055, i
3 BusinessCode | ... . | _. .7 . . | ___ .. Lo |
2 | 2a scHooL 611600 205,135, 205,135,
@ | b DENTAL SERVICES 621300 449,219, 449,279.
3 | ¢ SOCIAL SERVICES 624200 4,765, 4,765,
| d
El o
g f All other program service revenue . . . . .
a g TotalLAddlines2a-2f . . . . . . .. ... ........ > 659,179
3 Investment income (including dividends, interest, and
other similaramounts) . . . « . . - . . . . STMT 2. . » 7,513, 7,513,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyalies « « » + « « o o o s ot o o v o s o vus o e » _NONE
(i) Real (n) Personal ) . ‘ ;
6a GrossRents ....... < ‘ H
b Less rental expenses . v , .o
¢ Rental income or (loss) - o e s — T }
d Netrentalincomeor(Ioss). . . . . « o « v v o o o v oo . » NONE
(1) Securities (n) Other o ‘ e A ; ]
7a  Gross amount from sales of sl '
assets other than inventory 6,314, : .
b Less cost or other basis . ! . - '
and sales expenses . . . . 6,530, ? . :
¢ Ganor(loss) . . ... .. -216, et i . o o
d Netgamnor(loss) . . . .. « ¢ . v v v v v o o o o o s o » -216, -216.
8a Gross income from fundraising . - N - :
e events (not including § 22,125, STMT 3 i
§ of contributions reported on line 1c) !
& SeePartIV.Ine18 . . . . ... .... a ‘ y
2 b Less. directexpenses . . . . . . . . .. b 350.f" - . — PR .o
o ¢ Net income or (loss) from fundraising events . STNT 4. . b -350, -350. :
9a Gross income from gaming actiwities. ' !
See PartIV,tine19. . . .. ... .... a ‘ f
b Less directexpenses . « . . « . . « . . b !
c Netincome or (loss) fromgaming actmties. . . . . . . . . » NONE
10a Gross sales of nventory, less , ]
returns and allowances _ ., , . ., ., .. a ) :
b Less costofgoodssoid. . . . ... .. b - — - K
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code ) . R
11a
c
d Allotherrevenue . . . . . . ... .. ..
e TotaL Addlines 11a-11d . . . . . . v ¢ v v v v v v u s > NONE
12  Total Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, 8c,
9c 10c, and 1@ . .+« o . . 4t e e ... > 2,029,181, 658,829, 7,297,
JSA Form 990 (2008)
8E1051 1 000
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Form $90 (2008)

43-0926003

Page10

) Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
: iA) ny

o oy oo | o | roullwe | welews | ol
1 Grants and other assistance to governments and

organizations in the US See Part [V, line 21 NONEK
2 Grants and other assistance to individuals in

the US SeePartiV.ine22 ... ....... 68,235, 68,235.
3 Grants and other assistance to governments,

organizations, and Individuals outside the

US SeePartiV,lines15and16 , , . . ., .. NONH

Benefits paidtoorformembers | , ., ., . .., .. NONEF
§ Compensation of current officers, directors,

trustees, and key employees . , ., . .. . ... 145,109. 108,831. 36,278. NONE
6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . NON

Other salariesandwages . . . ... ... ... 615,422, 521,596. 33,172, 60,654.
8 Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). . 30,239, 22,679. 7,.560.

9 Other employeebenefits . . . . . . ... ... 104,737. 87,276. 10,048. 7,413.
10 Payrolltaxes . . . . . « + v v v v v v vt .. 53,932. 45,157. 4,157. 4,618.
11 Fees for services (non-employees)

a Management ., ., . .. ........... NONH
blegal ... .................. NONE
C ACCOUNtING . & v v v v v v v e e e s e s e n s 9,330. 6,998. 2,332,
diobbying . . ... .. ... NONE
e Professional fundraising services See Part IV, line 17 87,500. 87,500.
f Investment managementfees . ... ... .. NONH
gOther . . ..... ..o veiienesno. 332,732. 330,279. 2,453.
12 Advertising and promotion . . . . . . . .. .. 1,451, 937. 17. 497,
13 Officeexpenses . . . . . .. o v v o v e oo 60,806. 51,600. 7,811, 1,395.
14 Informationtechnology. . . . ... ... ... 33,352, 26,763. 6,589,
15 Royalttes, . . ... .............. NONE
16 OCCUPANCY - « + v v v v v v et v e e o e o 105,083. 82,685, 22,398.
17 Travel . . . . .. .. o . 5,422, 4,213. 1,209,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials NON
19 Conferences, conventions, and meetings . . . . 4,080. 2,746. 856. 478.
20 Interest . . . ... .. ............ 1,188, 891. 297.
21 Paymentstoaffiiates . ... ......... NONF
22 Depreciation, depletion, and amortization . . . 133,562. 112,738. 20,824,
23 Insurance . . ., ... ........... 17,212, 12,9089. 4,303.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below )
a DENTAL_SUPPLIES _______ ______ 50,622. 50,622,
b FOOD _EXPENSE _ __ _ _ ___________ 40,473. 39,747. 726,
¢ EQUIPMENT_RENT _AND_MAINTENAN 10,384. 6,572, 3,812,
¢ DUES,_ _SUBSCRIPTIONS_AND._BQQK 5,182, 5,030. 152,
e MISCELLANEQUS . _ ____________._ 19,281. 10,627. 8,521. 133.
f Allotherexpenses _ _ _ _ _ _ _ _ _ ________ 7,826. 6,499. 1,316. 11.
25 Total functional expenses. Add lines 1 through 24f 1,943,160. 1,605,630, 174,831. 162,699.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported 1n  column (B) joint costs from a
combined educational campagn and fundraising
SONCHAYON . v & ¢ ¢ 4 v 4 v v ¢ 0 v e s e e e
;E::osz 1000 Form 990 (2008)
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2a

3a

b

Accounting method used to prepare the Form 990
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

Form 990 (2008) 43-0926003 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . .. ... ... ..., 3004 1 300.
2 Savings and temporary cashinvestments . . . ... ............. 742,634, 2 684,599.
3 Pledgesandgrantsreceivable,net . . . .. .. ... ... L 0oL 268,898. 3 334, 986.
4 Accountsreceivable,net . . . . . . .. .t L e e e e 95,328. 4 68,786.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
ofSchedulel . ... ... ... ... e 6
@l 7 Notes andloans receivable,net ... ................ ..., 7
§ 8 Inventories forsalesoruse . ... ... ... ... ... 0 e, 58,303. 8 50,733.
<| 9 Prepad expenses and deferredcharges . . ........... STMT- & 2,453, 9 3,500.
10a Land, buildings, and equipment costbasis. . . . {10a 3,125,361
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . ... ......... 10b 1,158,506 1,868,195./10c 1,966,855.
11 Investments - publicly traded securttes- . . . . . . ... ... STMT- 6- - 48,956. 11 44,866,
12 Investments - other securties SeePartIlV,ine11. . . . ... ... ... .. 12
13 Investments - program-related. See Part IV, llne 11 . . . . . .. .. .. ... 13
14 Intangbleassets. - - - - ¢ ¢ o vttt e e e e 14
15 Otherassets SeePartiV,Ine11 . . . . . .. ... ... ... .. ...... 15
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . .. ....... 3,085,067. 16 3,154, 625,
17 Accounts payable and accrued expenses. - « « « . v« o . b e a e e a0 .. 99,092.0 17 98, 536.
18 Grantspayable . . . . . - . . . i i e e e e e e 18
19 DeferredrevenuUe - . . v o+ ot v i i e et e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . . . . o v it e e . 20
@21 Escrow account habiity Complete Part IV of ScheduleD . . . . .. ... .. 21
|22 Payables to current and former officers, directors, trustees, key employees,
"5, highest compensated employees, and disqualified persons. Complete Part Il
3 OF SChEAUIBL « « « v v v v e e et e et e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 7. . 34,518 23 34,090.
24 Unsecured notes andloanspayable. . . . . ... ............... 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . ... ... .... 25
26 Total liabilities. Add lines 17 through25. . . . . . ... .. ... ...... 133,610.] 26 132, 626.
Organizations that follow SFAS 117, check here » |_x] and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net @ssets . - - & ¢ ¢ vt i it e e e e e e e e e e e e e e e 2,427,456, 27 2,500,791,
g 28 Temporanly restrictednetassets . . . . . .. ... ... ... .. 0., 524,001. 28 521,208.
e 29 Permanently restrictednetassets. . . . . . ... ... o L oL 29
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, orcurrentfunds . . . . .. .. ... .. ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . - v v i i i i 2,951,457.] 33 3,021,999,
34 Total habilities and net assets/fund balances. . . . ... ... ........ 3,085,067. 34 3,154, 625,

Financial Statements and Reporting

‘:] Cash ‘__)ZI Accrual D Other

If "Yes" to ines 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?

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?
If "Yes,” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c X
3a X
3b

gg‘:OS:’ 1000
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I OMB No 1545-0047

. ?FE,*,',,EEQE,";F;;O_EZ, 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 Public

E,‘:,‘,’,‘:,';{“;;‘j;,fjﬂ“};;’f,’;i’"f I » Anach io Form 550 or Form 990-EZ. ™ See separate Instructions. Inspection
Name of the organization Employer identification number
SETON_CENTER, INC. 43-0926003

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

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
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(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, cty, and state _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
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). (Complete Part Il )
An organization that normally receives: (1) more than 331/3% 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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the
purposes of one 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 11th
a D Type | b D Type Il c D Type lll - Functionally Integrated d [:] Type lil - Other
By checking this box, | certify that the organization 18 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)

&“N’

9 O [0&DOCT0

L]

10
11

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il or Type Ill supporting
organization, check thisbox
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, ether alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . ... ... ... ... 11g() X
(i) Afamily member of a persondescribed in(iyabove? = ... 11g(i) X
(iii) A 35% controlled entity of a person described in () or (W) above? ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported () EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vil) Amount of
organization (descnibed on lines 1-8 | 1n col (i) listed in your | the organmization in | organization in col. support
above or IRC section | governing document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yeos No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {(Form 990 or 990-EZ) 2008

gg¢210 4 000
51P17F K501 03/26/2010 14:20:48



Schedule A (Form 990 or 980-EZ) 2008 43-0926003 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c} 2008 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “"unusual grants.) . . . . . . 1,020,489. 993,763. 1,297,747, 1,705,814, 1,340,931, 6,358,744,
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf . . . .. ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . .
Total. Addiines 1-3 . + « v v v v« v o o 1,020, 489. 993,763. 1,297,747, 1,705,814, 1,340,931, 6,358,744,
5 The portion of tota! contributions by each o N ) i '
person (other than a governmental unit or : o o
publicly supported organization) included - | s
on line 1 that exceeds 2% of the amount c SEEE T .
shown on ine 11, column(f) . . . . . . ' : ' ' i o 2,425,782,
6  Public support Subtract hine 5 from line 4 : ' 3,932,962,
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 fromlned. . . .. ... ... 1,020,489. 993,763. 1,297,747, 1,705,814, 1,340,931, 6,358,744,
8 Gross income from interest, divdends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « « » o + « « o « s o s o o » o« 4,080. 16,314. 23,946, 23,743, 7,513, 75,596,
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycamedon . . . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . . ... ...... : i
11 Total support. Add lines 7 through 10 . . L : i 6,434,340,
12  Gross receipts from related activities, etc (Seeinstructions ) . . . . . . . L e e h e e e e e e 1 LL 4,481,336,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
____organization, check this boxandstop here . . . . . . . . o . o . o o i . ..o e .o o e ae e e e+ a4+ e+ e e+ o a. . . br—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)} . . . . ... ... 14 61.12 %
15 Public support percentage from 2007 Schedule A, PartIV-A, lme 26f. . . . . . .. ... .. ...... 15 63.06 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ... v v v v v v v v 4
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supportedorgamization . . . . . .. ... ... ..o >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hine 13, 16a or 16b, and line 14
15 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the orgamization meets the “facts and circumstances” test The organization qualifies as a publicly supported
o - 12172 ) (1= 1 » r_—]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
151s 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 organzation meets the "facts-and-circumstances"” test The organization qualfies as a pubhcly
sSUpPOrted OrganIZation . . . . . o .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1220 1 000
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Schedule A (Form 990 or 990-E2) 2008 43-0926003 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » {a} 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not include
any "unusvalgrants.”) . . . .., . ...
2 Gross receipts from admissions, merchandise

sold or services perfermed, or facihties
furnished 1n any activity that is related to the
organization's tax-exempt purpose

3  Gross recewpts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues 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

6 Total. Add ines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
yearor $5,000 - - - < - . o .00 0.
c Addhnes7aand7b, . ., .. ... ...

8 Public support (Subtract line 7c¢ from

neé) . . .« v v o v v e v v o v o
Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

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

¢ Addlines 10aand10b , , . . . ...

14 Net income from unrelated business
activities not included in line 10Db,
whether or not the business Is regularly
carriedoN - « « o ¢« s s 4 e s 0w e .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . = . ...,

13 Total support. (Add hnes 9, 10c, 11,

and12) . ... ... L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

‘organization, check this bOX and StOP ROrB . - . o o v v v v v e v v o o v o e v o o e e e s e e e e s e e e s e e e e e e e e s >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) dwided by ine 13, column () . . . . .. .. . 15 %
168 Public support percentage from 2007 Schedule A, Part IV-A,lIn@27g . . . . . . . . . - v v v v v v v v o v . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column(f)) = = 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A ne27p 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton =~ = | D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and

line 18 15 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publiicly supported organization | »

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

JSA
8E1221 1 000 Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 43-0926003 Page 4
) Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b, or Part lll, line 12 Provide any other additional information. (see instructions)
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

Empioyer idenfiification nuiiiber

SETON CENTER, INC. 43-0926003
Note: Form 5227 filers need to complete only Parts | and I/
"] __Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for
(a) Descnption of property (b) Date acquired | (¢) Date sold
(Example 100 shares 7% preferred of "Z" Co ) (mo.day.yr) | (mo,day yr) (d) Sales prce e o | Subta et
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lnetb . . . . .. ... ........... 1b 121,
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, . . . ... ... ........ 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Captal Loss
Carryover WOrKSNEEE | | . . . . . . e e e 4 |( )
5§ Net short-term gain or (loss). Combine lines 1a thraugh 4 in column (f) Enter here and on ine 13,
column(3)ontheback. . . . . . . . . v v it i e e e e e e i e e e e e e e a e e s e s e e s » | 5 121.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(3)D tion of b) Dat red Date sold
(Example "1)006::;:2; gr;ﬁopr';frg':reer;yof "Z"Co) ( ()moa .ed:‘y:f‘;]rl ) ((:1)0 ,Zaey, yr) (d) Sales prce (se;;ig‘:h::sf)me Sut;‘l:a‘::'l‘t(l;)e#:r:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ . . . . ... .. ............ 6b -337.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ = . . 8
9 Captalgaindistributions | | | . L. e e e e e e e e 9
10 Gamfrom Form 4797, Partl | L e 10
11 Long-term capital loss carryover Enter the amount, if any, from hne 14 of the 2007 Caprtal Loss
Carmyover WOrKShBOE . . . . . . . .\ o ot e e e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback. . . . . . . o . i i e e e e e e e e e e 4 e e e e e e » |12 -337.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

8F‘1l§¢0 2000
51P17F K501 03/26/2010 14:20:48

Schedule D (Form 1041) 2008



Schedule D (Form 1041) 2008 Page 2
Summary of Parts |l and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Metshorttermgainor(loss) ... ... ..., ... 13 121,
14 Net long-term gain or (loss):
a Totalforyear , . . .. ... ... ... ... 14a -337.
b Unrecaptured section 1250 gain (see hine 18 of the wrksht.), | 14b
c 28%rategain, . . ... ... e 14c
15 Total net gain or (loss). Combine lines 13 and 14a , , , . > 15 -216.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, hne 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV K ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16
a

Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
The loss on line 15, column(3)or b $3,000

16 |( 216.)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), i1s a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your caprtal loss camyover.

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and

there

1s an entry on Form 1041, line 2b(2), and Form 1041, hne 22, i1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if
e Either ine 14b, col. (2) or line 14c, col. (2) i1s more than zero, or

e Both Form 1041, hne 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only if both nes 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if

either hine 14b, col (2) or line 14c, col (2) is more than zero
17 Enter taxable income from Form 1041, line 22 (or Form 890-T, ine 34) , . |17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero _ _ . .. ... . ...... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, hne 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and 19 _ . . .. ... ....... 20
21 If the estate or trust is filng Form 4952, enter the
amount from line 4g; otherwise, enter-0- _ . » | 21
22 Subtract line 21 from line 20 If zero orless,enter-0- , , . .. ........ 22
23 Subtract line 22 from hne 17 If zero orless, enter-0- , , , . . ... ..... 23
24 Enter the smaller of the amountonline 17 0r$2,200 , ., . . ... ... ... 24
25 Is the amount on ine 23 equal to or more than the amount on line 24?
Yes. Skip ines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amountfromline 23, , . . . . ... ... ... ...... 25
26 Subtractline25fromiine 24, . . . . . . . .. ... e, 26
27 Are the amounts on hines 22 and 26 the same?
Y@s. Skip lines 27 thru 30; go to Iing 31 [I No. Enter the smatier of line 17 or tine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) , , ., . ... ... 28
29 Subtractline 28 from line 27 | . . . .. ... e 29
30 Muttiply ne 29 by 15% (15). . . . . ... i e e e 30
31 Figure the tax on the amount on ine 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | |, . . . . .. ... ... .. e 31
320 ADAINGS 30 ANd 31 | | . . L 32
33 Figure the tax on the amount on ne 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) |, | . ., . . ... ... .. ... .. e 33
34 Tax on all taxable income. Enter the smaller of ine 32 or hine 33 here and on lne 1a of
Schedule G, Form 1041 (orhne 36 of Form 990-T). . . . . . . . . . . . . o ot e e e v e e .. .. 34
Schedule D (Form 1041) 2008
JSA
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_ SCHEDULE D-1 Continuation Sheet for Schedule D OMB No_1545-0092
(Form 1041) (Form 1041) 2@08
» See instructions for Schedule D (Form 1041).
Depart ofthe T
a,ﬁzﬁ‘ﬁ:fe.-.ua"se.'-?f;"" i » Attach to Schedute D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
SETON CENTER, INC. 43-0926003
Short-Term Capital Gains and Losses - Assets Held One Year or Less
D tion of property (Example (b) Date (c) Date soid - (d) Sales pnce (e) Cost or other basis { Gai !
(1830 ::cr;glelgrrlefened mr%_ Co) (mzc,q;a"‘ya.dyrl (mo , day, yr) (se:‘ ;fgghgg)me (“I: spt?g:"::;)me Su%tra.c?(oe')' f(r:r:u‘()d)
1a
25 SHARES CERNER STOCK 12/31/2008 | 06/30/2009 1,082. 961. 121.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . . . . . . v o v v v v v o o o . 121.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2008
JSA
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identffication number f shown on the other side

Employer identification number

EIWEN  Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Descnption of property (Example (b) Date (c) Date soid {d) Sales pnce (e) Cost or other basis Gal !
(00 sh_ 75 prefertod of 2" Co ) pcoured | (o dayyr) | (eepasedictine | Tiseopagedeltie | sibiaci e fom o
6a 5 ISHARES S&P MIDCAP 400
INDEX FUND VARIOUS 06/08/2009 286. 439. -153.
75.49 SHS UMB SCOUT STOCK
FUND VARIOQUS 6/9/2009 769. 759. 10.
UMB MARCH ACTIVITY - NEED
DETAIL VARIOQUS VARIQUS 4,177. 4,371. -194.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, lme6b . . . . . ... ... ........ -337.

JSA
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SCHEDULE D

" (Form 990) Supplemental Financial Statements
» Attach to Form 990. To be completed by organizations that Open to Public
T {1 ” H .
o o ! answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. | Inspection
Name of the organization R Employer identification number
SETON CENTER, INC. 43-0926003

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 funds (b) Funds and other accounts

1 Total number atendofyear . . . . ... ....

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (dunngyear) ......

4  Aggregate value atendofyear . ........

5 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 organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No

6  Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? , . . . . . . . .. .. L. e e e e e e e D Yes [—_—] No
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)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histonically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 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
a Total number of conservationeasements . . . . . . . . . . . ittt e e e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... 0 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
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 easementstholds? . . . . . . . . . . v ittt it it D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
Amount of expenses incurred in monitoring, iInspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)XBY(1) and 170(h)(AXBIIN? .« .« o v o v e e e e e e e e e e e e e e e e e e D Yes D No
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
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

&

(-]

~

©

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, 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 tems

b If the orgamization 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

() Revenues included In Form 990, PartVII,L Ine 1 . . . . . . . . .t i i i i it it e it e e e e | ]
(ii) Assets included N Form 990, Part X . . . . . . . o i i i it e e e e e e e e e e e e e e e >3

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, PartVIILIine 1 . . . . . . . .t v i i i i i it e e e et e e >3
b Assets included INnForm 990, Part X . . . . . . . . .t i i e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedute D (Form 990) 2008

43-0926003

Page 2

' m 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 Public exhibition
b Scholarly research
c Preservation for future generations

4

Loan or exchange programs

Other

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 orgamization solict or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[——] Yes No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . . . . i i i e e e et e e e e e e e e e e e s
b If "Yes,” explain the arrangement in Pant XIV and complete the following table:

¢ Beginning balance
d Additions during the year
e
f

Distributions duringtheyear. . . . . . . . .« i i i i it it

Ending balance
2a
b If "Yes," explain the arrangement in Part XIV

Did the organization include an amount on Form 990, Part X, line 21?

BB Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current Year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance .

Contributions

Investment earnings or fosses . .

Grants or scholarships

o Q0T

Other expenditures for facilities .
andprograms. . . ........

-

Administrative expenses

g End ofyearbalance. . .. .. ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment »
Permanent endowment » %
¢ Term endowment p %

-3

3a Are there endowment funds not in the possession of the organization that are held and administered for the

%

organization by Yes | No
(i) unrelated organIzations . . . . . . . ¢ o . L i L e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrgamIZations . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . ... ........... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. ... ... ... .. oL, 58,622, 58,622.
b Buldings . ................. 1,942,449. 711,819 1,230,630,
¢ Leasehold improvements .. ... ....
d Equpment .. ...... ... ..., 640, 315. 419,200 J 221,115.
@ Other . .. ......... ..., 483,975, 27,487 456,488.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 1,966,855.

JSA
8E1268 1 000
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Schedule D (Form 990) 2008

43-0926003 Page 3

FIZQYIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)ine 12) p

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-of-year market value

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

PP 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)IN@ 15) . . . . . . v v v v v v v o o s u o o o o v o e e u o o o o o »

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, col (B)ine 25) p

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 43-0926003 Page 4

' Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990. Part IX, column (A), Ine 25) . ., . . . . . . . . . i i i e i e
Excess or (deficit) for the year. Subtractiine 2 fromtne 1 . . . . . ... ........... T
Net unrealized gains (losses) on investments
Donated services and use of facilties

2,029,181,
1,943,160.
86,021,

-8,121.

Other (Describe nPartXIV) .. . ..
Total adjustments (net). Addlines4-8 _ . ... ... ..., .. .. . . e, -8,121.
Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . ... .. .. 10 77,900.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . _ . . . . . ... ...... 1 2,021,060.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 2a ~8,121.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe In Part XIV) 2d

Add lines 2a through 2d e e 2e -8,121.

3 Subtracthne2efromiline 1 . . . . .. .. ... .. it e e e e e e e e e e e 3 2,029,181,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Descnbe in Part XIV) 4b

¢ Add hines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Parti ine12) . . . . . . . . .. ... 5 2,029,181.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financia! statements 1 1,943,160.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3  Subtract line 2e from line 1 . 3 1,943,160.

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

c Add ”nes 4a and 4b -------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Fofm 990, Partl lne18) .. .......... 5 1,943,160,
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8; Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b.
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Schedule D (For'm 990) 2008 43-0926003 Page 5
Supplemental Information (continued)

Scheduie D (Form 980) 2008
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lOMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities .
eyl I A lorerimusois bt oAt ...,
Name of the organization Employer identification number
SETON CENTER, INC. 43-0926003

X  Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "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

(1) Name of indmdual (1) Activity (i1} Dvd fundraser have | (iv) Gross receipts (v) Amount pawd to {vi) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organtzation
col (1)
Yes No
L 7 1S »

3 List all states in which the organization i1s registered or hcensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

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

43-0926003

Page 2

JSA

{a) Event #1 {h) Event #2 {c) Other Events () Total Events (Add col
DINNER NONE | (a) through col (c))
(event type) (event type) (total number)
E
@| 1 Grossrecepts , , . .., . . ... 22,125. 22,125,
& | 2 Less. Chartable
contributions, , _ ., . ... .... 22,125, 22,125
3 Gross revenue (line 1
minusline2). . . ..........
4 Cashprizes . . .. ..
23
2| 5 Noncashprizes . . . . . .
5
Q
d | 6 Rentffacitycosts . .
8
& | 7 Other direct expenses . . . . . . . 350. 350.
8 Direct expense summary Add hnes 4 through 7.incolumn(d) _ . . . . ... ... ........... » |( 350.)
9 Net income summary Combine hnes 3and 8incolumn(d). . . ... ... ............... » -350.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Puli tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
4
1 Grossrevenue . . , ., . . . ....
| 2 Cashprizes ., . . .. ...
2
u% 3 Non-cashprizes .. .........
B
2| 4 Rent/ffacitycosts . . .
o
5§ Otherdirectexpenses . . . ... ..
|| Yes Y% | |Yes % [|_[Yes %
6 Volunteerlabor = === . .. No No No
7 Direct expense summary Add lines 2 through5incolumn(d) . . . . . . . .. .. . ... ... .... » |( )
8 Net gaming income summary Combinelines1and7mmcolumn(d) ... ................ | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities neach ofthese states? _ . . . . . . . ... .. ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvities with nonmembers?. . . . . . . .. .. ... .. .. ... . . |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . .. ... e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008

8E1282 1 000
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Schedule G (Form 990 or 990-EZ) 2008 43-0926003 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorgamzalion's faCily . . . . ¢ . . v v i i i i it s e e e e et e e e 13a %
b Anoutsidefacility . . .. ... ... . ... e e e 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organmization recewves gaming
=TT = 15a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» & and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address:

16  Gaming manager information

Description of services provided p

D Director/officer D Employee |:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICBNSE 7. . . . . . . . . . . i it i it e e e e e e e e e e e e e e e 17a
b 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 » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Danartment of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

B> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A. line 1a.

| OMB No 1545-0047

Name of the Organization
SETON CENTER, INC.

43-0926003

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) ) ")
Name and Title Average hours Position (check all that apply) Reportable Reportable Estmated
per week es|slo ox| ™ compensation compensation amount of
a afal = 5 ._g_ - g from from related other
2a g g g g2|a the organizations compensation
28 S 2 8 "8’ organization (W-2/1099-MISC) from the
= g o 3 3 (W-2/1099-MISC) organwzation
3’ g ® § and related
® § g organizations
a
THOMAS A_COPPINGER MD_ _______ |
VICE CHAIRPERSON 1. X X NONE NONE
KEVIN CONNOR_____ ____________/|
SECRETARY/TREASURER 1. X X NONE NONE
PEARL_BARNES ________________|
TRUSTEE 1. X NONE NONE
ROBERT_FRAZIER_ ______________ 4
TRUSTEE 1. X NONE NONE
MARLON_HAMMONS _ _ ____________._
TRUSTEE 1. X NONE NONE
PHIL_HANSON _____________ ____]
TRUSTEE 1. X NONE NONE
RANDALL J. HERR______________/|
TRUSTEE 1. X NONE NONE
SR._BONNIE HOFEMAN, DC________
CHAIRPERSON 1. X X NONE NONE
SR._LEAH _MARIE_HOLZUM, DC____ |
TRUSTEE 1. X NONE NONE
MICHAEL MCCUNNIFF, DDS_______ |
TRUSTEE 1. X NONE NONE
MICHAEL G._ O'FLAHERTY _______ |
TRUSTEE 1. X NONE NONE
PATRICK J. REARDON___________||
TRUSTEE 1. X NONE NONE
KAY SAUNDERS ____ ___ __________]
TRUSTEE 1. X NONE NONE
ROBERT_P. WAGNER_ _____________
TRUSTEE 1, X NONE NONE
BENNIE DAUGHERTY_ ____________._
EX OFFICIO 1. X NONE NONE
GWEN_BROOKS __ _ _ _ _ _
EX OFFICIO 1. X NONE NONE
FR._TERRELL_FINNELL _________/|
TRUSTEE 1. X NONE NONE
SR._LORETTQ _MARIE_COQOLWELL,_ SCI
EXECUTIVE DIRECTOR/EX OFFICIO 40. X NONE NONE
CARQL WINSBY _________________
DIRECTOR OF FINANCE 40. X 68,234. NONE 8,206.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E 1284 1 000

51P17F K501 03/26/2010 14:20:48

Schedule J-2 (Form 990) 2008



-SCHEDULE O Supplemental Information to Form 990

I OMB No 1545-0047

2008

Open to Public

(Form 990)
» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

.ﬁ’,‘.’:’;’".:;;f:::;f"” I Form 990 or to provide any additionai information. nectio

Name of the organization Employer ldentification number

SETON CENTER, INC. 43-0926003

_CONFLICT OF INTEREST COMPLIANCE MONITORING __________________ o _____

_FORM 990 PART VI, SECTION B, LINE 12C___ _ __ ____ o dmme

_OFFICERS, DIRECTORS_ AND KEY EMPLOYEES ARE_REQUIRED TO COMPLETE ANUUAL ____________________

_CONFLICT OF INTEREST QUESTIONNAIRES AND STATEMENTS. ANNUAL CONFLICT OF __________________

_INTEREST STATEMENTS ARE REVIEWED BY THE_EXECUTIVE DIRECTOR, CORPORATE_ ____________________

_RESPONSIBILITY OFFICER (CRO) AND AN OUTSIDE_INTERNAL AUDITING AGENCY, ____________________

_CATHOLIC HEALTHCARE AUDITORS (CHAN). _IF CONFLICTS ARE PRESENT, THEY ARE _________________

_CLOSELY SCRUTINIZED, DISCLOSED AND CHANGES ARE MADE IF NEEDED. ___________________________
JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
BE 1300 1 000

51P17F K501 03/26/2010 14:20:48




_Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

SETON CENTER, INC. 43-0926003

_ DETERMINATION OF COMPENSATION _____

_FORM 990, PART VI, SECTION B, LINE 18 ________________ .
ALL COMPENSATION IS DETERMINED BASED_ON_COMPENSATION SURVEY OR_STUDY. ____________________

_SUBJECT TO_APPROVAL BY A COMPENSATION_ COMMITTEE OF THE BOARD. __ __________________________

_ALL OTHER COMPENSATION IS DETERMINED BY THE_EXECUTIVE DIRECTOR._ __________________________
SA Schedule O (Form 990) 2008
8E1301 1000

51P17F K501 03/26/2010 14:20:48



_Schedule O (Form 990) 2008 Page 2
Name of the oganization Employer identification number
SETON CENTER, INC. 43-0926003
MEMBE RS

—— e e e, T e e e — e e e e e ——— e e e ——— —— o ———

JSA Schedule O (Form 990) 2008
8E1301 1 000

51P17F K501 03/26/2010 14:20:48




Schedule O (Form 990) 2008 Page 2

’ Name of the organzation Employer identification number
SETON CENTER, INC. 43-0926003
FORM 990 REVIEW PROCESS o

Jsa Schedule O (Form 990) 2008
BE1301 1 000

51P17F K501 03/26/2010 14:20:48



Schedule O (Form 990) 2008

Page 2

Name of the organization

SETON CENTER, INC.

Employer identification number
43-0926003

JSA
8E1301 1 000

51P17F K501 03/26/2010 14:20:48

Schedule O (Form 990) 2008
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SETON CENTER, INC. 43-0926003

SETON CENTER IS A CATHOLIC-SPONSORED HUMAN SERVICE AGENCY IN GREATER
KANSAS CITY THAT HELPS PEOPLE BREAK CYCLES OF POVERTY. SETON CENTER
PROVIDES HEALTH, SOCIAL, AND EDUCATIONAL PROGRAMS TO ADDRESS CURRENT
COMMUNITY NEEDS, AND TOOLS TO SUPPORT PEOPLE IN TRANSFORMING THEIR

LIVES.

STATEMENT

51P17F K501 03/26/2010 14:20:48
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SETON CENTER, INC. 43-0926003

'FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

AT
ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 3,500.
TOTALS 3,500.
STATEMENT

51P17F K501 03/26/2010 14:20:48
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SETON CENTER, INC. 43-0926003

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
UMB EQUITY MUTUAL FUNDS 22,192, FMV
UMB FIXED INCOME MUTUAL FUNDS 21,829, FMV
STOCK 845. EFMV
TOTALS 44,866.

STATEMENT ©

51P17F K501 03/26/2010 14:20:48




SETON CENTER, INC. 43-0926003

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: ASCENSION CDMS NOTE

ORIGINAL AMOUNT: 35,785.

INTEREST RATE: 3.543857

DATE OF NOTE: 02/01/2005

MATURITY DATE: 11/15/2039

REPAYMENT TERMS: MONTHLY INTEREST, ANNUAL PRINCIPAL PAYMENTS
SECURITY PROVIDED: NONE

PURPOSE OF LOAN: DEBT CONSOLIDATION

BEGINNING BALANCE DUE ....c.cceceeecercnccocsassansncocsans 34,518.

ENDING BALANCE DUE ... .t ccteeeereereonceceocsssossonsnscosocnns 34,090.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 34,518.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 34,090.

STATEMENT 7
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