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SCANNED SEP 14 2010

Short Form | omsNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-E2 e p 2009

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(exceptbladthbeneﬁt or private foundation)
rglamzanons of donor advised funds and controlling organzations as defined |n section
51 2%))(1 3) must Form 990. All ather organizations with gross receipts less than $500,000 and tota!
assets less than $1,250,000 at the end of the year may use this form.

Open to Public

Imanalev:u!:eSL\wa Y » The organization may have to use a copy of this return to satisfy state reporting requirements. InSpeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organizatron D Employer identification number
[] Address change mf BRIAN M. ANSELMO MEMORIAL FOUNDATION 26-3698163
[L] Name change printor | Number and street (or P.O. box, if mait 1s not delivered to street address) | Roonvsute [ E Telephone number
E o ore  |901 W 121ST STREET 816-803-1842
] Amend 'sP°°'ﬁ° City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptication pendng tona.  |KANSAS CITY, MO 64145 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not
1 Website: » www.bmafoundation.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c) ( 3 ) < (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ > % 101,715
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsrecewved . . . . . . . . . . . . . 1 76,507
2  Program service revenue including govemmment fees and contracts e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4  Investment income . e e . 4 679
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfrom line 5a) . . 5c
§ 6  Special events and activities (complete applicable parts of Schedule G). f any amount is from gaming, check hereb [:]
®( a Grossrevenue (notincluding $ 47,057 of contnbutions
< reportedontinet) . . . . . . e 6a 24,529
b Less: direct expenses other than fundralsmg expenses e 6b 28,753
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢c -4,224
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less: cost ofgoods sold . . . . ()
Gross pr om sales of |nventory (Subtract Ilne 7b from Ime 7fay . . . . . . . | T¢e
Y 8 Rgl@@bdrﬁaﬂescn eP y |8
otal revenue-Adidines1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .pP]9 72,962
) io Grants 3‘&@ mlar unts paid (attachschedule) . . . . . . . . . . . . . . . |10 40,100
<§11 embers . . . e A
1 Salanes of| tion, and employee beneﬁts .o o 4
&l | teks and ather payments to independent contractors e I ) 2,606
§ ﬁE(Na U%’ ities, and maintenance . . . . . . . . . . . . . . . . . [14
w (15 Printing, publications, postage, and shipping . . . . . . . . 115 891
16  Other expenses (descnbe P Fed Filing Fees, State Flllng Fees Other Expenses )y |16 2,172
17 Total expenses. Add lines 10 through16 . . . . T I | 4 45,769
P 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) . 18 27,193
2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
2 end-of-year figure reported on prioryear’'sretum) . . . . . . . . R R T 7,991
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 35,184
m_Balanoe Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 7,991(22 35,184
23 Land and buildings . e e e e e e e e e 23
24  Other assets {describe > ) ) 24
25 Totalassets. . . e e e e e e e e e e e e 7,991(25 35,184
26 Total liabilities (descnbe > ) 26
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) . . 7,991|27 35,184
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642I Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2

CEZAlIl° Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? _SEE STATEMENT 1 (Requrred for section

: ° : - 3 : 501(c)(3) and 501(c){4)
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise organzations and section

manner, descnbe the services provided, the number of persons benefited, and other relevant information for 4347(a)(1) trusts; optional
each program title. for others.)

28 ROCKHURST HIGH SCHOOL
SEE STATEMENT 1

(Grants $ 25,000) If this amount includes foreign grants, checkhere . . . . P ] |28a 25,000
29 OPERATION BREAKTHROUGH

SEE STATEMENT 1

(Grants $ 6,000) If this amount includes foreign grants, checkhere . . . . » [] [29a 6,000
30 ST.THOMAS MORE GRADE SCHOOL (

SEE STATEMENT 1

(Grants $ 4,600) If this amount includes foreign grants, checkhere . . . . » [] [30a 4,600
31 Other program services (attach schedule) . .. e e

(Grants $ 4,500) If this amount includes forelgn grants check here e .. > D 31a 4,500
32 Total program service expenses (add lines 28athrough31a) . . . . a2 40,100
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and avaage {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and eddress hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-) deferred comperisation | other allowances
JEROME ASELMO
901 W 121ST STREET, KC, MO, 64145 DIRECTOR 0 0 0
MARY ELLEN ANSELMO
|
901 W 121ST STREET, KC, MO, 64145 DIRECTOR 0 ] 0
JULIE SANO
H R
13950 ASH, OVERLAND PARK, KS, 66224 DIRECTO 0 0 0
LORI ANSELMO
DIRECTOR

7673 RAINBOW DRIVE, PRAIRIE VILLAGE, KS. 66208 o 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)
I _Other information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any actrvrty not prevnously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33
34 Were any changes made to the organlzmg or governing documents" If “Y% attach a conformed copy of
the changes . . . 34
35  If the organization had income from busmess activities, such as those reported on lmes 2 Ga, and 7a (among others) but
not reported on Form 930-T, attach a statement explaimng why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has i filed a tax return on Form 890-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlSpOSItIOl‘I of net assets v
‘ during the year? If “Yes,” complete applicable paris of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P I 37a |
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
: b If “Yes,” complete Schedule L, Part {l and enter the total amountinvolved . . . . 38b
| 39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonbne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . N 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . A & 0
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . . N & 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e e 40e v
41  Lsst the states with which a copy of this retum is ﬁled » MO
42a The organization's books are in care of » JEROME ANSELMO Telephone no. » 816-803-1842
Located at » 901 W 121ST STREET, KC, MO ZIP+4 » 64145
b 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 Yes| No
account)? . .. . 42b v
If “Yes,” enter the name of the forelgn country >
See the instructons for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
| and Financial Accounts.
1 ¢ At any time dunng the calendar year, did the organization mamntain an office outside of the U.S.? . 42c v
‘ If “Yes,” enter the name of the foreign country:
‘ 43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
} and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 I
l
i Yes| No
| 44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
‘ Form 980-EZ . 44 v
| 45 Is any related organization a controlled entlty of the organlzatlon wrthm the meaning of section 51 2(b)(1 3)‘7 If
{ “Yes,” Form 990 must be completed instead of Form 930-EZ . . 45 4
|

Form 990-EZ (2009)



Form 990-EZ (2009) . Page 4

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anizations and section 4947%)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

|
! 46 Duid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
|

No
candidates for public office? If “Yes,” complete Schedule C, Part1 . Ce e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
\ b Iif “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
} 50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
: employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Titte and Compensato: Contnbutions %
{a) Name and address of each employee paid more (b)hol::rs per a;;:ge (ch Com " emg)oyee benefit pIa:?s & iﬁgﬁﬁfgiﬁ
than $100,000 devoted to posttion deferred compensation | other allowances
NONE
|
|
|
|
|
f Total number of other employees paid over $100,000 . . . . » NONE

51 Compiete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 () Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .» NONE

Under penattres of perury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge
and belief, 1t 1s true, comect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign C b oo ) W9/
’ Sig rg of officer Date
} JEI:Z{;iEANSELMO U

Type or print name and tifle
Paid Preparer’'s ’ Date geht?ck i Preparer's identrfying number (See instructions)
signature em;;oned > D
Preparer‘s Firm's name (or EIN >
Use Only | yours f seff-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this returmn with the preparer shown above? Seeinstructons . . . . . . . . . . > []Yes [1No

Form 990-EZ (2009)




| oms No. 1545-0047

2009

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. ) Open to Public
» Attach to Form 990 or Form 890-EZ. p See separate instructions. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 O A church, convention of churches, or association of churches described in section 170(b)(1){A)().

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 OA hospital or a cooperative hospital service orgamzation descnbed in section 170{b){(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iif). Enter the
hospital’s NAmMe, CitY, AN SERYE

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(){1}(A)(iv). (Complete Part {l.)

6 [J 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 section 170(b)(1){A)(vi). (Complete Part IL.)

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

9 [ An organization that normally receives: (1) more than 33% % 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 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [0 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 [ Typel b O Typell ¢ [ Type li-Funchonally integrated d 0 Type n-Other

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Ii, or Type Hl supporting
organization, check this box . . . N |

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbuhon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |iigf)
(ii) A family member of a person descnbed in () above? . . . e e e e e e e e 119@
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . g
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization | (v} Is the organization | (v} Did you notrfy {vi)} Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) ksted in your | the organization in organzation in col support
above or IRC section | goveming document? col. {i) of your 1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 930 or 990-EZ) 2009

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not B
include any "unusual grants.”)
2 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
its behalf e e e
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a governmental untt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column (f) . .
6  Public support Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 . :
8 Gross income from interest, leldends
payments received on secuntles Ioans
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business is
regularly camed on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 .
12  Gross recelpts from related activities, etc. (see mstructions) . . . . . 12 l
13

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here . . ..

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f§) . . . . 14 %

Public support percentage from 2008 Schedule A, Part Il, ine 14 | | | 15 %

33'% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

O
O

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 980-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.




1

Schedule A (Form 990 or 990-EZ) 2009

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) 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.”) .

2  Gross recelpts from admissions, merchandlse
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 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 $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7a and 7b

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

Section B. fotal 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

10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . .o

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regulany
carned on .o ..

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

13 Total support. (Add lines 9, 10c, 11,
and 12 .

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

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ili, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedute A, Part Iil, ine 17 . 18 %

19a 33' % support tests—2009. if the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding |__OMB No 1545-0047

(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2009
Completelfmeorganuahonanswered‘Ymeonnsso.Panw lines 17, 18,or19 or if the

Department of the Treasury rganization entered more than $15,000 on Form 990-EZ, line 6a Open To Public

Intemal Revenue Service » Aﬂxch to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the orgamzation Employer identification number

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b [] internet and email solicitations ¢ L] Solicitation of government grants
c Phone solicitations g Special fundraising events

a] 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? D Yes 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.

{)) Name of individual (ii) Activity (i) Did fundrasser have (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

Total . . . . . . . . . . . ... ...

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising 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.

(f) E\fem f" {b) Event #2 (c) Other events (d) Total events
IRy I T (add col. (&) through
(event type) (event type) (total number) col- ()
]
c . N )
% 1 Gross receipts .
@ 2 Less: Chantable B
contnbutions .
3 Gross income (line 1
minus line 2) . s
4 Cash prizes
5 Noncash prizes .
§ 6 Rent/facility costs i
c
g 7 Food and beverages ‘
w
8 [ 8 Entertainment .
(=}
9 Other direct expenses . .
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | )
[11  Net income summary. Combine line 3, column (d), and line 10 . . » .
Gaming. Compilete if the organization answered “Yes” to Form 990 Part |V Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} {a) Bingo {b) Pull tabs/instant (c) Other gaming {d) Total gaming {add
E bingo/progressive bingo col (a) through col (c))
2
Q
©! 1 Gross revenue
§ 2 Cash prizes
o
O
I%' 3 Noncash prizes
G
£1 4 Rent/facility costs
a
5 Other direct expenses .
0 Yes % ([ Yes % | Yes %
6 Volunteer labor L] No L1 No [] 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 actvities:  ____________ . _______________.
a Is the organization licensed to operate gaming activities in each of these 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 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty
formed to administer charitable gaming? .. e 12

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganzaton'sfaclty . . . . . . . . . « . « . . . . . . . ,|%a %
b Anoutside facibty . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon ] gamung/specual events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . N A

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Descnption of services provided » _____ e -
[] orector/officer Il Employee ] 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

b Enter the amount of distnbutions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent In the organlzatlon s own exempt activities dunng the tax year » $

Schedule G (Form 930 or 990-EZ) 2009




STATEMENT 1

Brian M. Anselmo Memorial Foundation
EIN: 26-3698163

Mission Statement (Primary Exempt Purpose):

Knowing that Brian believed in the Jesuit tradition of being “A Man for Others,” it is our
aim to positively touch the lives of others through charitable giving, providing
educational opportunities and promoting animal welfare in his name.

The Brian M. Anselmo Memorial Foundation is organized exclusively for charitable
purposes as defined in section 501(c)(3) of the Internal Revenue Code. All funds,
whether income or principal, and whether acquired by gift or contribution or otherwise,
shall be devoted to said charitable purposes. The Foundation gave the following grants
during the year ended December 31, 2009:

- Rockhurst High School ($25,000): The Foundation is establishing a scholarship
fund in Brian’s name at his alma mater, Rockhurst High School.

- Operation Breakthrough ($6,000): The Foundation supports the cause of this
local charity as it strives to help children who are living in poverty to develop to
their fullest potential by providing them a safe, loving and educational
environment.

- St. Thomas More ($4,600): The Foundation supports this local grade school
along with its STM-for-All program.

- St. John Regis Grade School ($4,500): The Foundation supports this local grade
school.

STATEMENT 1



- 3308 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1709
mm;ggﬁgm“’y » File a separate application for each retum.

e if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >
¢ If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part 1§ (on page 2 of thls fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
WBAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

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

Type or Name of Exempt Organization Employer identification number
print 1

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for
filing your

retum See
instructions

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

Check type of retumn to be filed (file a separate application for each return):

O Form 930 O Form 990-T (corporation) [J Form 4720
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
Form 990-EZ O Form 990-T (trust other than above) O Form 6069
O Form 990-PF [0 Form 1041-A [J Form 8870

Telephone No. >_( ___________ ) e FAX No. » .(_-______-_) ______________________________
¢ |f the organization does not have an office or place of business in the United States, check this box . . .. .» d
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____ . If this is
for the whole group, check this box . . .. .. » []. If it 1s for part of the group, check this box . ... . » [ and attach
a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd . ,20..... , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 20_______. or
» [ tax year beginning . eeeeaaees ,20 .. ,andending ... . , 200

2 If this tax year 1s for less than 12 months, check reason: [ Intiat retun [ Final retum [ Change in accounting period

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

less any nonrefundable credits. See instructions. 3a [$
b [f this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

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

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print 5
File by the Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
extended

due date for

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

instructions.

Check type of retumn to be filed (File a separate application for each retum):

[0 Form 930 {1 Form 990-PF [J Form 1041-A O Form 6069
O Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 J Form 8870
0 Form 990-EZ [0 Form 990-T (trust other than above) [0 Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are 1n the Care Of P .o mmm e s mmmm e

Telephone No. » D FAXNo.» (.. |
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. » []
e If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ___  _ Ifthisis
for the whole group, check thisbox . ... .. » [] . if it is for part of the group, check this box.. . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until e aa ,20. ..
5 Forcalendaryear........ , or other tax year beginning..........oooooooo.... ,20_...,andending ... ... , 20,
6 If this tax year is for less than 12 months, check reason: [ Initial retum [J Final retum [J Change in accounting penod
7 State in detall why you need the extension ... emmmmmmmmmeeeecceeecemmeemameemeen

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract hne 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructons. 8c [$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t I1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » Title » Date »
Form 8868 (Rev. 4-2009)




