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cAMNED DEC 0 4 201

S

Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Depariment of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B ekt Please |C_Name of organization MCCALL-DONNELLY EDUCATION FOUND|Q Employer identification number
Address change rasgelll%sr Doing Business As 2 O - 3 8 8 4 1 8 9
] Name change print or Number and street (or P O box f mail 1s not delivered to street address) sc:ﬁgl E Telephone number
] it roum ¥Pe p.0. BOX 3048 (208) 634-4304
| | Teminated I?‘g?:dfgf City or town, state or country, and ZIP + 4 G Gross
Amendedreurn | tions. MCCALL ID 83638-3048 receipts $ 66,841
B Application pending F Name and address of principal oﬁwr H(a) Is this a group retum for affiliates? Yes No
_ SEE ATTACHMENT #1 H(b) Are ai affiates icluded? H Yes H
| Tax-exempt status IXI 501(c)(3 ) o (nsertno) | |4947(a)(1) or I I 527 If No,"attach alist (see instructions)
J Website: »p WWW.MCCALL-DONNELLYEDUCATIONFQOUNDATION H(c) Group exemption number P
K Form of organization B]ﬁorporauon [_] Trust I_I Association ﬂomar » l L Year of formation 2 0 0 5 l M Sstate of legal domicile ID
{ Partl [ Summary
1 Brefly describe the organization's mission or most significant activities
A TO SUPPORT AND ENHANCE QUALITY EDUCATIONAL PROGRAMS FOR EVERY
% CG) STUDENT IN THE MCCALL-DONNELLY SCHOOL DISTRICT.
|
Y :E: 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
S Cc| 5 Total number of employees (Part V, hine 2a) 5 1
&:E ] 6_ ~Total-number-of-volunteers (estimate if necessary) 6 6
1| 74 Astal §rods/dnrejated busmess revenue from Part VIl column (C), line 12 7a
i I b Net unrelated busineg; ,taxable income from Form 990-T, line 34 7b 0
H l Q ! Prior Year Current Year
E;) Qontr]bu'tlons ang grants (Part VIil, line 1h) 67,839 14,805
\El _9_Er.ogram‘semce.reue:ﬂm( (Part VIII, line 2g)
N 10f‘v§tmerq mq_;ne (Part)VIll, column (A), tines 3, 4, and 7d) 1,959 1,789
g;"11°=0mérrev‘€n—ué‘(P7tVlﬂ column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 16,771 45,041
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 86,569 61, 635
13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) 22,481 39,840
E 14 Benefits paid to or for members (Part iX, column (A), line 4)
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,299 22,863
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11{-24f) 13,453 7,958
S 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 63,233 70, 661 .
19 Revenue less expenses Subtract line 18 from line 12 23,336 -9,026
E 0B Beginning of Current Year End of Year
A" §20 Total assets (PartX. ine 16) 120,311 111,285
E 4 g 21 Total iabilities (Part X, ine 26)
D 8122 Net assets or fund balances Subtract ine 21 from line 20 120,311 111,285
[PartlI] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
behef, 1t 18 trus, correct, and complete Declaration of prepare) er than officar) ts based on all information of which preparer has any knowledge

Sign }X-gz/)/(—-._//"\’ /07}&;_, |///'7//0

/ Signature of officer Date

Erin_m. (/Qapég, TREASCER

Type or print name and title

Preparer's > aQ_ Date Check if Preparer's identfying number (see instr )
ﬁ P self-
Paid signature %( ﬂ -3-/70 employed | |

Preparer's Fim's name (or yours RANDY C MCMAHAN CPA EIN »
Use Only | # seff-employed), PO BOX 869

address, and ZIP + 4 MCCALL’ ID 83638 Phone no p (208)634"‘7086
May the IRS discuss this return with the preparer shown above? (see instructions) R] Yes r] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200
JVA 09 99012 TWF 33303 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009) MCCALL-DONNELLY EDUCATION 20-3884189

Page 2

{Part lll] Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
TO SUPPORT AND ENHANCE QUALITY EDUCATIONAL PROGRAMS FOR EVERY STUDENT
IN THE MCCALL-DONNELLY SCHOOL DISTRICT.
2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 890 or 990-EZ? . [] Yes No
If “"Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? , . [Jes X] No
If *Yes," describe these changes on Schedule O
4 Descrbe 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 § 70,661 including grants of § 39,840 ) (Revenue$ 61,635 )
SEE ATTACHMENT #2
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 70, 661
JVA 09 99012 TWF 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) MCCALL-DONNELLY EDUCATION 20-3884189 Page 3
[Part IV| Checklist of Required Schedules

Yes | No
1 Is the organization 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 Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations.Did the organization engage In lobbying activities? If “"Yes," complete Schedule C,
Part lI . 4 X
§ Section 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, Part il N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or historic structures? If " Yes," complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian 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 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 |s the organization's answer to any of the following questions ““Yes"? If so, complete Schedule D, Parts Vi, VI, VIIl, IX, or
X as applicable 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If ""Yes," complete Schedule D,
Part VI
e Did the organization report an amount for investments -- other securnities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If “"Yes," complete Schedule D, Part VI
o Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If “"Yes," complete Schedule D, Part VIl
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If " Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If " Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 487 If *"Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If " Yes," complete
Schedule D, Parts XI, Xil, and XIlI 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIi, and Xl 1s optional [12A X
13 s the organization a school descnibed in section 170(b)(1)(A)(n)? if “Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 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 United States? If ~"Yes," complete Schedule F, Part | 14b X
15 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 15 X
16 Dud the organization report on Part X, 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 ll| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If * Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Part lll 19 X
20 Dud the organization operate one or more hospitals? If * Yes," complete Schedule H 20 X

JVA 09 99034  TWrF 33395 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (‘2009) MCCALL-DONNELLY EDUCATION 20-3884189 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “"Yes," complete Schedule |, Parts | and I 21 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If " Yes," complete Schedule |, Parts | and Il 22 X

23 Dd the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,"
complete Schedule J 23 X

24a 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, 20027 If “"Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . N/A | 24c
d Dud the organization act as an "“on behalf of" issuer for bonds outstanding at any time during the year? N/A | 24d
25a Section 501(c)(3) and 501(c)(4) arganizations 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 Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 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 Il 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indwidual? If **Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If **Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If * Yes," complete Schedule L,
Part vV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "' Yes," complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If " Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “"Yes," complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If “"Yes," complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *"Yes," complete Schedule R, Parts I,
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If " Yes," complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If *"Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “*Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O 38| X

WA 08 99034 TWF 33396 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) MCCALL-DONNELLY EDUCATION 20-3884189 Page §
LPart Vv r Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
US Information Returns Enter -0- f not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?,” 1c X
2a  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 l 1
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X

b If "Yes," has it filed a Form 990-T for this year? If *"No," provide an explanatlon in Schedule O N/A | 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financiat
account)? . 4a X
b If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transactron? N/A | ¢
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | 6b

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

and services provided to the payor? Ta X

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? N/A | 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 70 X
f  Drd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h X

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations.Enter
a Inthiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
1" Section 501(c)(12) organizations.Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 1041? 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b 1

VA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) MCCALL-DONNELLY EDUCATION 20-3884189

Page 6

Part VI

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See instructions

Governance, Management, and DisclosureFor each “"Yes" response to lines 2 through 7b below, and fora °

'No" response to

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 15
2 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? 2 X
3 Did the organization delegate controi 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 matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organtzation have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during
the year by the foilowing
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgjﬂiatlon‘s mailing address? If “'Yes,"” provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? N/A | 100
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N/A
nise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If " Yes," N/A
descrbe in Schedule O how this I1s done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEOQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
If “'Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "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 N/A
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 required to be fled p NONE

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 available Check all that apply
D Own website D Another's website E Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes ts 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 p SEE ATTACHMENT #3

svA 09 99056  Twr33ase Copynght Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (‘2009) MCCALL-DONNELLY EDUCATION 20-3884189 Page 7

I Part Vil I 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 Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space is needed

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

® List ail of the organization's current key employees See instructions for definttion of “"key employee "

e Listthe 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 who received more than $100,000 of
reportable compensation from the organization and any related organizations

e 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

Rl Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Tp|1 17| o |[KE|HCE F compensatton compensation amount of
per [NBLINB]E [EMILQV] 2 from from related other
week VSEITSI L LlHEL M the organizations compensation
[l) E B L E g \Ef ? g E R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
f 2 'o E and related
N o organizations
L
DAVID CAREY
PRESIDENT X X 0 0 0
LAURIE EREKSON
VICE PRESIDENT X X 0 0 0
TERRY AVITABLE
SECRETARY X X 0 0 0
SUSAN BECHDEL
TREASURER X X 0 0 0
NANCY *KRAHN X 0 0 0
BILL ELDREDGE X 0 0 0
TIM NOVOSELSKI X 0 0 0
CATHY JASPERSON X 0 0 0
MARGI MCDANIEL X 0 0 0
KATY SABALA X 0 0 0
DAN SCOTT X 0 0 0
BALLARD SMITH X 0 0 0
ERIN ROPER X 0 0 0
BETTY WEIDA X 0 0 0
GLEN SZYMONIAK X 0 0 0

VA 09 99078  TWF33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) MCCALL-DONNELLY EDUCATION 20-3884189 Page 8
[I—’art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeedcontinued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours | vp|i1iT]| o |ke Hce | F compensation compensation amount of
per [NREINBIE |EMILR¥L R from from related other
week \l, ? E T $ (': b g E b “é' the organizations compensation
||3 E B f, E E ; ? E‘Z R organization (W-2/1099-MISC) from the
u o RI|T E AE (W-2/1099-MISC) organization
t R 5 E and related
2 ° organizations
L
1b  Total » [0 0 0

Total number of individuals (including but not imtted to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “'Yes," complete Schedule J for such

individual 4 X
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 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

(A) (B) (€)

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA 09 99078 TWF 33400
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Page 9

[Part VIl ]|

Statement of Revenue

(A)

Total revenue

B)

Related or
exempt
function
revenue

)
Unrelated
business

revenue

[(2)]
Revenue
oxcluded from tax
under sections
512,513, or 514

NwZOo—HC@—-VHZOO
0Z>» PHZIP IO n4T—O
»=HIP>» pr—-2—-n DMI-HO

1a

- 0o Q0T

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1f

14805

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

14805

TPrIOGODT
mo—<amo
mczm<mzx

2a

Q - 0 a oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

AMI-~SO0

mczZzm<g<ma

6a

[- S I -

7a

10a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royatties

1789

1789

() Real

(n) Personal

Gross Rents

Less renta! expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securities

(n) Other

Gross amount from sales
of assets other than
Inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

45859

3909

41950

41950

4208

1297

»

2911

2911

Miscellaneous Revenue

Business Code

11a

[ I~ S s B -

12

REFUNDS/REIMBURSEMENTS

180

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

180

61635

46830

JVA

09

9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) MCCALL-DONNELLY EDUCATION 20-3884189 Page 10
[PartIX | 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).
Do not include amounts reported on lines 6b, T (A) (B) (C) JD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 39840 39840
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 20833 20833
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes 2030 2030
1 Fees for services (non-employees)
a Management
b Legal 475 475
¢ Accounting 585 585
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . 1785 1785
12  Advertising and promotion 745 745
13  Office expenses 820 820
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance 900 900
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25 below )
a NEWSLETTER/PRINTING 2498 2498
b REPAIRS/MAINTENANCE 48 48
¢ BANK CHARGES 36 36
d BANKCARD DISCOUNTS 36 36
e DUES/FEES 30 30
f All other expenses
25 Total functional expenses.Add lines 1 through 24f 70661 70661
26 Joint costs. Check here » | | 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
va 09 98010  Twr 33402 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (‘2009) MCCALL-DONNELLY EDUCATION

20-3884189 Page 11
IEH X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest bearing 45,485 1 46,788
2 Savings and temporary cash investments 48,261 2 39,229
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described tn section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S | 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 26,565 8 25,268
S | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments - other securties See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 120,311 16 111,285
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L 19 Deferred revenue 19
L 20 Tax-exempt bond habilities 20
8 | 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|I. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
lE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0 26 0
Organizations that follow SFAS 117, check here p E] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted net assets 120,311 27 111,285
T N | 28 Temporarily restricted net assets 28
A 0 29 Permanently restricted net assets 29
g E Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust principal, or current funds 30
s g 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 120,311 33 111,285
34 Total habihties and net assets/fund balances 120,311 34 111,285
JVA 09 99011  TWF33403  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Page 12
[Part XI| Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other,"” explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? N/A | 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a resuit 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? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A | 3b
VA 09 99012 99011 TWF33421  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2009

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

p Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Ingpection

Name of the organization

MCCALL-DONNELLY EDUCATION FOUND INC

Employer identification number

0-3884189

[Part) | Reason for Public Charity Status (Al organizations must complete this part ) See mstructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in  section 170(b){(1)(A)(i).
2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 D 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 Ii )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)}(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b)(1)(A)(vi).(Complete Part Il )
8 A community trust described in section 170(b)(1){A){(vi).(Complete Part il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part lil )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 Type | b D Type Il c D Type lli-Functionally integrated d D Type llI
@ I:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

-Other

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)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |ll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (i)
and (1) below, the governing body of the supported organization?

(ii) A family member of a person described n (1) above?

(iii) A 35% controlled entity of a person described In (i) or (1) above?

h Provide the following information about the supported organization{s)

Yes

11g(i)
11g(ii)
11g(iii)

X[ F

(vi) Isthe
organization n col
organized in the
us-?

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(v) Did you notdy the

M

(1v) Is the orgamization
incol (i) histed in your
governing document?

organization in col
of your support?

(vii) Amount of

@ support

Yes No Yes No Yes

No

Total

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

VA 09 990A12 TWF 33499 Copynght Forms (Software Only) - 2009 TW

Schedute A (Form 990 or 990-EZ) 2009



.

Schedule A (Form 990 or 990-€Z) 2009 MCCALL-DONNELLY EDUCATION  20-3884189 Page 3
[Partili | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 79177 23609 67839 14805 185430

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose 64347 46796 16771 45041 172955

3 Gross receipts 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

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

6 Total. Add hnes 1 through 5 143524 70405 84610 59846 358385

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 disqualffied persons that exceed the
greater of $5,000 or 1% of the amount on line 13

for the year
¢ Add hnes 7aand 7b
8 Public support (Subtract iine 7¢ from line 6 ) 358385
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 143524 70405 84610 59846 358385

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 115 4166 1959 1789 8029

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

¢ Addhnes 10a and 10b 115 4166 1959 1789 8029
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business s regularly
carned on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part (V)

13  Total support. (Add ines 9, 10c, 11, and 12) 143639 74571 86569 61635 366414
14  First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » RI
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3 % support tests — 2009. If the organization did not check the box on line 14, and line 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 organization » D

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JVA 09 990A34  TWF 33500 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-E2Z) 2009
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OMB No 1545-0047

2009

SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered “'Yes' to Form 990, Part|V, lines 17, 18, or 19, or IfJ

Department of the Treasury the organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MCCALL-DONNELLY EDUCATION FOUND INC 0-3884189

Fundraising Activities. Complete if the organization answered *"Yes" to Form 990, Part IV, Iine 17

Form 990-EZ filers are not required to complete this part

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

a| |} Mail solicitations e| | Solicitation of non-government grants
b| | Internet and email solicitations f | | Solicitation of government grants

c| | Phone solicitations g [X| 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 VII) or entity in connection with professional fundraising services?

b If "Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

No

D Yes

(i) Name of individual (i) Activity (iil) D fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount patd to
or entity (fundraiser) h;":o:“:zf’:: from activity (or retained by) fund- (or retained by)
contributions? raiser listed 1n col (i) organization
Yes No
Total »

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

JVA 09 990G1 TWF 33412 Copynght Forms (Software Only) - 2009 TW



Schedule G (Form 990 or 890-E7) 2009 MCCALL-DONNELLY EDUCATION

20-3884189

Page 2

|Part i |

Fundraiging Events. Complete if the organization answered ""Yes" to Form 990, Part IV, line 18, or reported

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

(a) Event #1
BOAT RAFFLE

{b) Event #2
GOLF TOURNAM

{c) Other events

(d) Total events
(Add col (a) through

'é (event type) (event type) (total number) col (c))
Vv
El 1 Gross receipts 22,899 14,319 8,641 45,859
lNJ 2 Less Chantable
E contnbutions
3 Gross income (line 1
minus line 2) 22,899 14,319 8,641 45,859
4 Cash pnizes
D
A § Noncash prizes
E
C| 6 Rent/facility costs
T
E| 7 Food and beverages
X
P
E| 8 Entertainment
N
S
E| 9 Otherdirect expenses 399 1,210 2,300 3,909
S
10 Direct expense summary Add lines 4 through 9 in column (d) »|( 3,909)
11 Net income summary Combine hine 3, column (d), and line 10 » 41,950
Part ill 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
R (b) Pull tabs/Ainstant (d) Total gaming (add
B ¢) Other gami
\EI (a) Bingo binga/progressive bingo ) ergaming col (a) thru col (c))
U
£ | 1 Gross revenue
II)
2 2 Cash pnizes
$
£ 3 Noncash prizes
;
E 4 Rentffacility costs
2
s | 5 Otherdirect expenses
Yes % Yes % Yes %
6 Volunteer labor X| No X| No X| No
7 Direct expense summary Add lines 2 through 5 in column (d) » (( )
8 Net gaming income summary Combine line 1, column d, and line 7 »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 1 X
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 X
VA 09 990G2  TwWr 33413 Copynght Forms (Software Only) - 2008 TW Schedule G (Fo

rm 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2008 MCCALL-DONNELLY EDUCATION 20-3884189 Page 3

Yes { No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a X

b if "Yes,” enter the amount of gaming revenue received by the organizatiores $ and the amount
of gaming revenue retained by the third party » $
c If "Yes,"” enter name and address of the third party

Name »

Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer [:I Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax yearp $
VA 09 990G3  Twr 34 Copynight Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O

Supplemental Information to Form 990 OMB No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
o Form 990 or to provide any additional information. Open to Public
epartment of the Treasury
Intemal Revenue Service p» Attach to Form 990. Inspection

Name of the organization Employer identification number
MCCALL-DONNELLY EDUCATION FOUND INC 0-3884189

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
VA 09 99001 TWr 33419  Copynght Forms (Software Only) - 2009 TW




PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax period beginning , and ending

Name of Organization

Employer Identification Number

MCCALL-DONNELLY EDUCATION FOUND INC 20-3884189

990, Page 1, Line F

Principal officer name,
or
Business Name

DAVID CAREY

Street Address

U S Address

Zpcode 83638
or
Foreign Address
City
Province or State

Country

Postal code

P.0. BOX 2332

cty MCCALL State 1D

JVA Copynght Forms (Software Only ) - 2009 TW

LOB18F 09_EO12




PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
MCCALL~-DONNELLY EDUCATION FOUND INC 0-3884189
Part Ill - Statement of Program Service Accomplishments
Code Expenses 70,661 including Grants of 39,840 Revenue 61,635

Exempt Purpose Achievements
THE MCCALL-DONNELLY EDUCATION FOUNDATION IS A STRONG ADVOCATE OF
EDUCATIONAL EXCELLENCE IN THE COMMUNITY. OUR MISSION IS TO SECURE FUNDS
AND OTHER RESOURCES TO BUILD A BETTER FUTURE FOR THE CHILDREN OF OUR SCHOOL

DISTRICT THROUGH THE SUPPORT AND ENHANCEMENT OF QUALITY EDUCATIONAL
PROGRAMS.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_E022




BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and ending

Name of Organization

MCCALL-DONNELLY EDUCATION FOUND INC

Employer Identification Number

20-3884189

Part VI - Line 91a

Individual Name
or
Business Name

SUSAN BECHDEL

Street Address

U S Address

Zipcode 83638

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

cty MCCALL

P.O. BOX 823

State 1D

(208)634-4304

JVA . Copynght Forms (Software Only) - 2009 TW

LOB18F
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