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' Short Form OMB No 1545-1150

rom 990-EZ Return of Organization Exempt From Income Tax 2009
. Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
STM127 (except black lung benefit trust or private foundation)
3 P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section P
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open W Nbﬁc
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form mpmm
Intemal Revenue Service » The orgaruzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cCheck it apphicable C Name of argamzation D Employer identification number
D Address change weirs BT. JOSEPH SAFETY AND HEALTH COUNCI 44-0548468
D Name change % or | Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Te]ephone number
or
D Initial retum type.
D Tenmtnated ?4 118 SOUTH 5TH STREET, LL (816)233-3330
D Amended retum Instruc- | City or town, state or country, and ZIP + 4 F Group Exempton
tions.

(7] appiication pending ST. JOSEPH, MO 64501 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 930-EZ). Other (specify) »
H Check» if the organization is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - (X] 501(c) ( 3 ) < (insertno.) []4847(a)(1)or []527 990-EZ, or 990-PF).

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 294,707
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnbutions, gifts, grants, and simidaramountsreceived . . . . . . . . . L L. o i i e 1 77,772
2 Program service revenue including govemmentfeesandcontracts . . . . . . . . oLl oo 2 173,339
3 Membershipdues and @SSESSMENES  + =« « ¢ v v o v v v o v o o v v m v st e e 3 11,361
4 InvestmentinCOME .« & & v v v v o v e e i e s e e e e e e e s e e e e e e e s 4
5a Gross amount from sale of assets otherthaninventory . . . . .. ... ... Sa
b Less:costorotherbasisandsalesexpenses . . . . . .« .. v v v v . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb fromlinesa) ... .. .. .. ... 5S¢
3 6 Special events and activities (compl plicable parts of Schedule G) If any amount is from gamung, check here P D +
e a Gross revenue (notincluding $ of contributions
3 reportedoniine 1) . . . . . o L i i e e e e e e 6a
e b Less: direct expenses other than fundraising expenses . - . . « . « . . . .. 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . . ... .. .. ... 6c
7a Gross sales of inventory, less retums and allowances . . . . . . . ... ... 7a
b Less:costofgoodssold . . . . . . . .. i e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractiine 7b fromline7a) . . ... ... ... ... ... 7c
8 Other revenue (descnbe » STM141 ) 8 32,235
9 Total revenue. Add lines 1,2, 3,4,5¢c,6¢,7c,and8 .. ..... s N » 9 294,707
10 Grants and similar amounts paid (attach schedule) RE@E \. / LL) } ........... 10
E 11 Benefitspaidtoorformembers . . . . . . ¢ . e epem 0 b0 L TV CL %;.)) ........... 1
X 12 Salanes, other compensation, and employee benefl [ "QEP ‘% a8 013 CID ........... 12 197,301
g 13 Professional fees and other payments to independent contrai CF ....... |-L- l ........... 13 15,648
2 14 Occupancy, rent, utiliies, and maintenance . . . ‘ L - R 14 25,403
o 15  Prnnting, publications, postage, and shipping - . L;—) B;M ng ........... 15 9,030
= 16  Other expenses (describe » STM130 ) 16 35,189
o~ 17 Total expenses. AddIines 10through 16 « « . « ¢« « o v v v v v i i v i e b e o v v e i a s e a s » 17 282,571
& A 18 Excess or (defict) for the year (Subtractline 17fromfine9) . . . . .. ... . . o ... 18 12,136
i NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
’L_.Jf : end-of-year figure reported onprioryearsretum) . - . . . . . . .ol 0L e s s e e e 19 11,529
Ot | 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . v v v v v v v v v v 20
(@) s ___3_] Net assets or fund balances at end of year. Combine lines 18 through20 . . .. ... .. ... ... > 21 23,665
[L—”ZJFF%& i| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
=z (See the instructions for Part Il.) (A) Beginning of year (B) End of year
622 Cash, savings, andinvestments . « . . . v « o v i it i v e e e e e e e 3,529(22 12,310
@23 landandbuildings . . - . - o i e e e e 5,034/[23 3,466
24  Other assets (descnbe » STM131 ) 17,175(24 21,042
25 Totalassels . . . . . . . . . i i et e e e e e e e e e e e e e e 25,738|25 36,818
26  Total liabilities (descnibe » STM132 ) 14,209{26 13,153
27 Net assets or fund balances (line 27 of column (B) must agreewtth ine21) . . . ... .. 11,529(27 23,665

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990~-EZ (2009) 2




Form 990-EZ (2009) ST. JOSEPH SAFETY AND HEALTH COUNCI 44-0548468 Page 2
[Part if | Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s pnmary exempt purpose? SAFETY AND HEALTH EDUCATION (Reguired for section

Desgribe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for
each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 THE COUNCIL PROVIDES VARIOUS TRAINING, SATOP, DDC AND OEP

PROGRAMS, REPORTING FOR PROBATIONERS, AND CONDUCTS SAFETY

TOWN

(Grants $ ) If this amount includes foreign grants, checkhere . . ... ... > D 28a 250,237
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [] |29
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . ... .. » [] |30a
31 Other program services {attach schedule) . . « « . . . o o 0 v i i it i e e e i e e e e e e

(Grants 3 ) If this amount includes foreign grants, checkhere . . . .. . .. » []|31a
32 Total program service expenses (add lines 28athrough31a) . « « « v« o v v v v i v i bt e i e » | 32 250,237
m | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

() Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours par week {If not paid, employee benefit plans & account and
See 990 OFOV devoted to position enter 0-) deferred compensation ather aliowances
GERALD DUTY C DIR
118 S 5TH STREET LL ST. JOSEPH MO, 64501 40 0 0 0
JON ALLEN DIRECTOR
6000 INDUSTRIAL RD SAINT JOSEPH, 64504 0 0 0 0
MARY ATTEBURY DIRECTOR
3505 FREDERICK AVE SAINT JOSEPH, 64506 0 0 0 0
LYNN BAKER DIRECTOR
3406 W COLONY SQUARE SAINT JOSEPH, 64506 0 ] 0 0
JARED BROONER DIRECTOR
3101 FREDERICK BLVD SAINT JOSEPH, 64506 0 0 0 0
CHRIS CONNALLY DIREECTOR
501 FARAON SAINT JOSEPH MO, 64501 0 0 0 0
DOUG FLOWERS DIRECTOR
925 FELIX SAINT JOSEPH MO, 64501 0 0 0 0
RICK GILMORE BOARD SECRETARY
4525 DOWNS DRIVE SAINT JOSEPH MO, 64507 0 0 0 0
TIM KISSOCK OARD FIRST VIC
4525 DOWNS DRIVE SAINT JOSEPH MO, 64507 r Q 0 0 Q
SHELDON LYON BOARD VP TRAFFI
P O BOX 8580 SAINT JOSEPH MO, 64508 0 0 0 0
ROGER MARTIN DIRECTOR
2106 SOUTH RIVERSIDE SAINT JOSEPH, 64507 0 0 0 0
DEB MEYERS DIRECTOR
2621 N BELT HIGHWAY SAINT JOSEPH, 64506 0 0 0 0
ERNIE NOLD BOARD VP OCCUPA
4725 EASTON RD SAINT JOSEPH MO, 64503 0 0 0 0
WALLY PATRICK BOARD PAST PRES
5325 PARAON SAINT JOSEPH MO, 64506 0 0 0 0
ED ROW BOARD VP COMMUN
501 FARAON SAINT JOSEPH MO, 64501 0 0 0 0
ALAN VAN ZANDT DIRECTOR
210 NORTH BELT SAINT JOSEPH MO, 64506 0 0 0 0]
BOB VEY BOARD PRESIDENT
P O BOX 909 SAINT JOSEPH MO, 64502 0 0 0 0
DAVID WALLER DIRECTOR
2700 STOCKYARDS EXPRESSWAY SAINT JOSEPH, |64501 0 0 0 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) ST. JOSEPH SAFETY AND HEALTH COUNCI 44-0548468

Page 3

iPart V| ‘Other Information (Note the statement requirements in the instructions for Part V.)

.

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
descriptionofeachactivity .+« « « « o o hh e e e e e e e
Were any changes made to the organizing or goveming documents? If “Yes," attach a conformed copy of

theChanges . + v v v o i i i i e e e e e e e e e e e e e e e e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

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? . . . . . . . . L. L h h e e s e e e e e e e e e
If "Yes,” has it filed a tax retum on Form 990-T forthisyear? . . . . . « . o o o i i i 0 i i i i it i i e i e e o e e s
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? if "Yes,” complete applicable parts of Schedule N~ . . . . .« . . v v v i o o i a e
Enter amount of political expenditures, direct or indirect, as descnibed in the instructions . . . . » | 37a I

Yes

No

33

X

34

35a

35b

36

Did the organization file Form 1120-POL forthisyear? . . . . .« . . v it i i i i it it i v it it vt e a e e
Did the organization borrow from, or make any loans to, any officer, director, 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 thisretum? . . . ... ... ...
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . ... ... ... 38b

37b

38a

Section 501(c)(7) organizations. Enter:
Intiation fees and caprtal contributions includedonline9 . ... .. .. ... .. ... ..... 3%

Gross receipts, included on line 9, for public use of club faciites . ... ... ... ....... 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit 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] . . . - . . . . . . . o i i i i e s e e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4855, and 4958 . . . . . i . i it e e e e e e e e e e e e e e e e e e e e e, »

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by theorganmzation . . . . . & . . .t o i i Lt e e e e e e s >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm 8886-T . « &« « & v v v v v i e e e h e e e e e e e e e e
List the states with which a copy of this return is filed. »

40b

40e

The organization’s books are in care of » GERALD DUTY Telephoneno. » 816-233-3330

Locatedat » 118 S STH STREET LL ST. JOSEPH, MO 2P +4 » 64501

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

Lot ot 11113
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.

At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . .. . .. ... ... ..
If "Yes," enter the name of the foreign country:  »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041-Checkhere . . . . . . . . .. . . oo v v v ..

and enter the amount of tax-exempt interest received or accrued duringthe taxyear . .. ... ... .. > I 43 l

Yes

42b

Did the organization marntain any donor advised funds? If "Yes,” Form 990 must be completed instead of

FOMOO0-EZ - + v o v v v ot o e v o v o e o s e n e e e e e e e e e e e et e e e e e e e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes,” Form 990 must be completed nstead of FOrm980-EZ . . . . . . . . L . L L i h e e e e e e e e

Yes

4

45

X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) ST. JOSEPH SAFETY AND HEALTH COUNCI 44-0548468 Page 4

fPart gi; ‘Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

. 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . .« 0 i i i it e 46 X
47 Dud the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll . . . . . . . . .. ... ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? if "Yes,” complete ScheduleE . . . . . . ... . ... 48 X
49 a Did the organization make any transfers to an exempt non-chartable related organization? . . .. ... .. ... ... ... 49a X
b if "Yes,” was the related organization a section 527 organization? . . . . . . . 0 et e e e e e e e e e e 49 X
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. !f there is none, enter "None."
. () Title and average (¢) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other alfowances

NONE

f Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and address of each independent contractor pard more than $100,000 () Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receving over $100000 ... »

Under penalties of penury, | declare that

ete. Declaration of preparer (other than officer) is based on all information of which prep has any kr

and behef\lt ts true, o
Sign oS a\

Kq-22-

ve-examined this retum, including accompanying schedules and statements, and to the best of my knowledge

(©

Here ‘Sigfature X officer

Type or pnnt name and title

" ‘ _ ome .
’X ac\ue L . ?‘OG \mk\QNQ/{ , 5&0(4,(»-’%\1’( b L’\,L&/'&'U\/-

Preparer's , Date Check if Preparer's Identifying No (See inst.)
if-
Paid signature } M Z ;i euw c/4 7/2)-// O | empioyed P

DAVID L ROWE CPA EIN >

Use Only if self-employed),
address, and ZIP + 4

Preparer’s Firm’s name (or yours
} 4506C S 169 HWY

ST. JOSEPH, MO 64507 Phone no. P 816-232-5180

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . v v v v v v v vt v v 0 v 0o v a e »

X Yes [] No

Form 980-EZ (2009)




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

OMB No 1545-0047

2009

Depatment of the Treasuy 4947(a)(1) nonexempt charitable trust. Orpon b Public
Intemal Revenue Service » Attach to Form 990 or Form 930~-EZ. » See separate instructions. inspoction
Name of the organization Employer identification number

ST. JOSEPH SAFETY AND HEALTH COUNCI

44-0548468

[Part 1]

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

The organization 1s not a private foundation because it 1s: {For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b}1)(A)i).
2 [ Aschoot descnbed in section 170(b)X1)XA)ii). (Attach Schedule E.)
3 [0 Ahosptal or a cooperative hospital service organization described in section 170(b){1)(A)Xiii).
4

[J A medical research organization operated in conjunction with a hosprial described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

O

section 170(b)(1}{A)(iv). (Complete Part II.)

O

~
D<)

described in section 170{b}(1)(A)(vi). (Complete Part Ii.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local government or govemmental unit described in section 170(b)(1)XA)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

8 O
s [
10
1 [0

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

b [] Typell

¢ [J Type li-Functionally integrated

d [ Typelil-Other

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

f If the organization received a written determination from the IRS that it is a Type i, Type II, or Type |ll supporting

organization, check this box

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

following persons?

M 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? . . .+« v v v v i i e e e e 11gG)
(ii) A family member of a person described in (I @DOVE? .« + « « v v vt b e e e e e e e e e e e e e e 11961)
(iii) A 35% controlled entity of apersondescribed n (Jor (i) above? . « . . ¢« v .ttt i e e e e e e e 1)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN @i} Type of organization () Is the organization {v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization in orgamization in col support
above or IRC section goveming document? col (i) of your (i) 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 EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Fonm 990 or 990-E27) 2009

[Part 1]

ST. JOSEPH SAFETY AND HEALTH COUNCI

44-0548468

Page 2

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

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

Sectipn 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.”) . . . . . 83,354 87,263 86,516 90,167 89,133 436,433
2  Taxrevenues levied for the organization’s
benefit and erther paid to or expended on
itsbehaff . . . .............
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines 1through3 . ... .. 83,354 87,263 86,516 90,167 89,133 436,433
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11,column{f . ... ..
6 Public support. Subtract line 5 from In 4 436,433
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amountsfromiine4 .......... 83,354 87,263 86,516 90,167 89,133 436,433
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + « = v« o v o v v st u s u s s
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carriedon . . . . .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmPartiv) . . . ... ... .. 1,079 795 764 924 1,328 4,890
11 Total support. Add lines 7 through 10 441,323
12 Gross receipts from related activities, etc. (see Instructions) .« . . < v . . o i e e e e e 12] 1,038,556
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop L N T T T T T T T S » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) - + « = « < v ¢ v v v v v .. 14 98.89 %
15  Public support percentage from 2008 Schedule A, PartlL, ine 14 . . . . . . . v v v v v it e e e 15 98.86 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . & . . vt i i i e e e e e e e e e e e >
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . = « « . v v« v it b i h e e e e e » [
17a  10%-facts-and-circumstances test ~ 2009. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .. ... ... » [
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . .. ... . » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .« « « . . . . » [

EEA

Scheduls A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 ST. JOSEPH SAFETY AND HEALTH COUNCI 44-0548468 Page 3
[Parifll] Support Schedule for Organizations Described in Section 509(a)(2)
____{Complets only if you checked the box on line 9 of Part L.)
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 "unusualgrants.”) . . . ...

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
Iities fumished in any activity that is related
to the organization’s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehalf. . . . . .. ... .00

5 The value of services or facilities
fumnished by a govemmental unit to the
organization withoutcharge . . . . . . .

6 Total- Add lines 1 through5 . . .. ...

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons

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

¢ Addlines7aand7b . . . . .. .. ...

8 Public support (Subtract line 7c from
NE6.) e « v v v v e i e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (e} 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 . . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
SOUICES « ¢ « « « s o & 2 s « v o s o o«

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

c Addlines 10aand10b . . . . . . . . ..

11 Net income from unrelated business
activities not included m line 10b,
whether or not the business is regularly
carrledon « + . . v . e e e e e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) .. .........
13 Total support. (Add lines 9, 10c, 11,

and12) .« v v s e e e e e e
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox andstop here . . . . . . . . . . . . . . . s e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. 15 Yo
16 Public support percentage from 2008 Schedule A, Partlil,line15 . . . ... ... ... ... .. ..0 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column () . . . . . . . . « . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . . . . .. . ... .. oo v v .. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. » O

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . + + « « v . . . . . » E]

EEA Schedule A (Form 990 or 990-E2) 2009




Form 990_OfOv (2009)

ST. JOSEPH' SAFETY AND HEALTH COUNCI44-0548468

PageO1

Current:Officers, Directors, Trustees, and Key Employees

1, List all officers, directors, trustees, and key employees for the year even if they were not compensated.

() Title, and average

{c) Compensation

(d) Contnbutions to

(a) Name and address hours per week (i not paid, enter employes benefit plans (e) Expense account,
devoted to position o) deferred compensation other allowances
BRIDGET SUPPLE DIRECTOR
P O BOX 4038, 64504 0 0 0
EEA Form 990_OfOv (2009)




Federal Supporting Statements 2009
. Name(s) as shown on retum FEIN
LINE 35, FORM 990-EZ - THE ORGANIZATION HAS REPORTED PROGRAM SERVICE REVENUE ON LINE 2,
PART I, THIS IS NOT REPORTABLE ON FORM 990T; BECAUSE, THIS IS REVENUE FROM PROVIDING
PROGRAMS TO PROMOTE SAFETY AND HEALTH ISSUES OR FOR EDUCATION IN SAFETY AND HEALTH
ISSUES.
FORM 9S0EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2
DESCRIPTION AMOUNT
SUPPLIES 8,037
EQUIPMENT RENTAL MAINTENANCE 4,026
TRAVEL 533
CONVENTIONS AND MEETINGS 19,424
MEMBERSHIPS 313
INSURANCES 1,267
DEPRECIATION 1,568
MISCELLANEOUS 21
TOTAL 35,189
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 12,138 16,910
PREPAID EXPENSES 4,036 3,855
COPIER DEPOSIT 277 277
PREPAID PROGRAM FEES 2390
PREPAID RETIREMENT 434
TOTAL 17,175 21,042

STATMENT LD




Federal Supporting Statements 2009

. Name(s) as shown on retum FEIN

FORM 990EZ, PART II, LINE 26

OTHER LIABILITIES SCHEDULE 3

BEGINNING

DESCRIPTION " _OF YEAR END OF YEAR
ACCOUNTS PAYABLE 4,611 2,474
DEFERRED REVENUE 9,025 5,975
PROGRAM DEPOSITS 441 441
PAYROLL LIABILITES 132 1,653
ACCRUED PROGRAM FEES 2,610
TOTAL 14,209 13,153

FORM 990EZ, PART I, LINE 8

OTHER REVENUES SCHEDULE 2
DESCRIPTION AMOUNT
SALES TO MEMBERS 22,735
SALES TO PUBLIC 8,172
MISCELLANEOQUS 1,328
TOTAL 32,235

STATMENT LD




990 Overflow Statement nggg 1
. Narne(s) as shown on retum FEIN
ST. JOSEPH SAFETY AND HEALTH COUNCI 44-0548468
2005
Description Amount
DISCOUNTS EARNED $ 969
MISCELLANEQUS 110
Total: (] 1,079
2006
Description Amount
DISCOUNTS EARNED S 765
MISCELLANEOUS 30
Total: $ 795
2007
Description Amount
DISCOUNTS EARNED S 659
TELEPHONE CREDIT REBATE 83
MISCELLANEOUS 22
Total: $ 764
2008
Description Amount
DISCOUNTS EARNED S 914
MISCELLANEQOUS 10
Total: S 924
2009
Description Amount
DISCOUNTS EARNED $ 990
MISCELLANEOQUS 338
Total: $ 1,328
2005
Description Amount
SALE OF SAFETY MATERIALS AND PROGRAMS PROVIDED S 226,258
Total: S 226,258

OVERFLOW LD




990 Overflow Statement nggg 2
. Name(s) as shown on retum FEIN
ST. JOSEPH SAFETY AND HEALTH COUNCI 44-0548468
2006
Description Amount
SALE OF SAFTEY MATERIALS AND PROGRAMS PROVIDED $ 201,520
Total: $ 201,520
2007
Description Amount
SALE OF SAFETY MATERIALS AND PROGRAMS PROVIDED S 199,279
Total: $ 199,279
2008
Description Amount
SALE OF SAFETY MATERIALS AND PROGRAMS PROVIDED S 207,253
Total: $ 207,253
2009
Description Amount
SALE OF SAFETY MATERIALS AND PROGRAMS PROVIDED $ 204,246

Total: $ 204,246

OVERFLOW LD
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Fom 8868 Application for Extension of Time to File an

(Rev. Apni 2009) Exempt Organization Hetum OMB No. 1545-1709

Department of the Treasury N
Intemal Revenus Servica » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | andcheck thisbox . . . . . . . . ... vt u ..

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Farti] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly. « - v v i e e e e e e e e e e e e e e et e e e e e e e e e e e e

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

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 retums 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 filte Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) 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 ST. JOSEPH SAFETY AND HEALTH COUNCI 44-0548468
::: m‘::& Number, street, and room or sutte no. If a P.O. box, ses nstructions.
filing your 118 SOUTH STH STREET, LL
"":‘"’l"‘;o‘::_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
3T. JOSEPH, MO 64501

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

{7 Form 990 () Form 990-T (corporation) [T Form 4720
] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [1 Fom 5227
Form 990-EZ [] Form 990-T (trust other than above) (] Form 6069
[ Form 990-PF (] Form 1041-A {1 Fom 8870

® The books are inthe care of » JACKIE SPAINHOWER 118 S 5TH STREET LL, MO 64501

Telephone No. » 816-233-3330 FAX No. »

® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . .« . . .. . . o v ...

® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box . . » [] . Ititis for part of the group, check this box  » [] and attach
a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08-16 ,20 10, to file.the exempt organization retum for the organization named above. The extension Is
for the organization’s retum for:

» [ calendar year 20 09 or
» [ tax year beginning .20, and ending ,20

2 If this tax year is for less than 12 months, check reason: (] Initial retum [ Final retum [] Change in accounting penod

3a if this application s for Form 980-BL, 980-PF, 990-T, 4720, ar 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a| $
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ) 3
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o
System). Ses instructions. 3c| $

Caution. !f you are going to make an electronic fund withdrawai with this Form 8868, see Form 8453-E0 and Form 8879-E0
for payment instructions.

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




[N

[ VN R (N OV VU VUL S U U,

JICERY

Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additianal (Not Automatic) 3-Month Extension, complete only Part lland check thiSbox « « o o « « . o .\ . . > X
Note. Only Eomplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on pags 1).

[Part if] Additional (Not Automatic) 3-Month Extension of Time. Only fi le the ongmal {no copies needed).

Type or Neme of Exampt Orgaruzation #7073 Employeridentification number
print ST. JOSEPH SAFETY AND HEALTH CQUNCI ST v ] 44-0548468
:l;:ﬂb;:e Number, street, and room or suite no. If a P O. box, see instructions i e A ] ForIRS use only

due date for 118 SOUTH 5TH STREET, LL R

ﬂr:;?r:h;ee City, town or post office, state, and ZIP code. For-a foreign address, see instructions. 3 j»k ‘\ N R S :‘5:3
instructions. ST. JOSEPH, MO 64501 DT TR N R e
Check type of return to be filed (File a separate application for each retum):

(] Form 980 [ Form 990-PF (] Form 1041-A [J Form 6069
(J Form 990-BL [] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 4720 (] Form 8870
Form 990-EZ [} Form 990-T (trust other than above) (] Form 5227

STOP! Do not complete Part {1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® Thebooks areinthecareof » JACKIE SPAINHOWER
TelephoneNo. » 816-233-3330 FAX No. »
® if the organization does not have an office or place of business in the United States, checkthisbox . . . . ... .. ... .. ... » (I
® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) fthis is
for the whole group, check this box . . » [] . If itis 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 untit 11-15 ,2010.
5 For calendar year 2 00 9, or other tax year beginning ,20 __and ending .20
6 If this tax year s for less than 12 months, check reason: [ ] inttialretum [ ] Finalretum  [J Change in accounting penod
7 State in detail why you need the extension
ACCOUNTING RECORDS ARE JUST NOW BEING COMPLETED AND NEED A
DAYS TO FILE A COMPLETE AND ACCURATE RETURN.

8a I[f this application 18 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a | $

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and ?:
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ¥
amount paid previously with Form 8868. 8h | $

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

Signature and Verification

Under penaltles of pequry, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and bellef,
it1s true, comect, and complete, and that | am authorized to prepare this torm.

S'@“”’%MZ?W,C/&/ THIGDAW om»d')/6//°

EEA 7 v Form 8868 (Rev. 4-2009)




