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SCANNED NOV 2 3 2010

o 990

Department of the Treasury
Interncs Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it
applicable

Address
change
Name
change
Initial
return
Termin-
ated
Amended
return

[_Jaggree-

pending

Please
use RS
label or
print or
type

See
Specific
Instruc-

tions

C Name of organization

YELLOW JACKET FOUNDATION

D Employer identification number

Doing Business As

51-0151319

Number and street (or P.0. box if mail 1s not delivered to street address)
1200 UNIVERSITY STREET

Room/suite

E Telephone number

605-642-6385

City or town, state or country, and ZIP + 4

SPEARFISH, SD 57783

G Gross receipts $

782,980,
H(a) Is this a group retum

F Name and address of principal office: STEVE MEEKER

SAME AS C ABOVE

for affiiates? [:] Yes [X] No

H(b) Are all affiliates included? Cdves Clno

| Tax-exempt status. LX_I 501(c) { 3

) d (insert no.) [ ] 4947(a)(1) or [_]s27

If °No," attach a list (see instructions)

J Website: p» NA

H(c) Group exemption number

K Form of organization: [ X ] Corporation || Trust |__[ Association | | Other >

J L Year of formation: 197 4] m State of legal domicile: SD

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: PROVIDE ATHLETIC SCHOLARSHIPS,
:‘é PROMOTE ATHLETIC EVENTS AND SUPPORT STUDENTS THAT ATTEND BLACK HILLS
g 2 Checkthisbox P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
$1 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 100
E’ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 550,719. 560,111.
g 9 Program service revenue (Part VI, line 2g)
3 | 10 Investment income {Part VIil, column (A), lines 3, 4, and 7d)
“ 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 16,521. 34,689.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) 567,240. 594,800.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 528,888. 409 ,258.
14 Benefits paid to or for members (Part X, column (A), line 4) .
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 3,065. |
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 40,795. 145,958.
18 Total expenses. Add lines 13-17 (must equal Part X, colup\mﬂdugﬁ?ED 569,683. 555, 216.
19 Revenue less expenses. Subtract line 18 from lind 12__.. -2,443, 39,584,
§§ - 8 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) & NOVg4200 |Q 24,901. 64,485,
%E 21 Total liabilities (Part X, line 26) &)
|:'= 22 Net assets or fund balances. Subtract ine 2{¥rom line % GB r-f I UT I 24,901, 64,485.
P )

art Il | Signature Block

¥

Under penaltleg f gerjury, | declare | have examined return, including accompanying schedules and statements, and to the best of my knqwledge ard belief, It is true, commect,
and complete ) of prepajep{other th: fficer) ased on all informatiy ich preparer has any knowledge
Sign } /Mwm | | () Zq !(D
Here SI(THEW of officer LI ‘T/ Date | l
STEVE MEEKRER, EXECDTIVE DIRECTOR
Type or print name and tille
. Preparer's > ng’_' Date Check if (Prs:m;;zcngg:ts.;ymg number
P it-
S L @kq C(/j&gﬂ 10/26 /10| employed » [ P00160875
Usepom Timsmmel CASEY /PETERSON & ASSOC N> 46-0403496
Y |stompiovess  N505 KANSAS CITY ST
P4 RAPID CITY, SD 57701 Phoneno. » (605)348-1930
May the IRS discuss this returmn with the preparer shown above? (see instructions) i L_J Yes |.__| No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) YELLOW JACKET FOUNDATION 51-0151319 page?2

[ Part 1ll | Statement of Program Service Accomplishments

re

1

Briefly descnbe the organization's mission:

TO SUPPORT STUDENT ATHLETES BY FUNDING ATHLETIC SCHOLARSHIPS AND .
IMPROVING ATHLETIC FACILITIES.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [:]Yes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how #t conducts, any program services? E:]Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 538,838. including grants of $ }(Revenue $ )
THROUGH VARIOUS ENDEAVORS, THE YELLOW JACKET FOUNDATION FUNDS ALL
ATHLETIC SCHOLORSHIPS GIVEN TO BLACK HILLS STATE STUDENT ATHLETES. THE
FOUNDATION ALSO PROVIDES SUPPORT TO THE VARIQOUS ATHLETIC PROGRAMS AND
FACILITIES OF THE UNIVERSITY.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 538,838.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) YELLOW JACKET FOUNDATION 51-0151319 Page3d
| Part IV [Checklist of Required Schedules

Yes | No

1 *ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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 |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4
5 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 5
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
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacse,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8
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
credtt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable 11
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,® complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIil.
® 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, ine 167 /f "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 2572 /f "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax postions under FIN 487 If "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete s

»
>4 ]

T T b T b -

>

Schedule D, Parts XI, Xil, and Xill 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill 1s optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1))? /f "Yes," complete Schedule E 13

14a Did the organization maintain an office, employess, or agents outside of the United States? 14a

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

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

16 Did the organization report on Part IX, 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 Il 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes,® complete Schedule G, Part | 17

T =B - - ] -

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes,*
complete Schedule G, Part Il 19 X

20 Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) YELLOW JACKET FOUNDATION 51-0151319  Ppaged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the R
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part VII, 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 orgaruzation have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer 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? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization 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 pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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 I! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
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 IV 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? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? 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 Il, Ill, IV, and V, Iine 1 34 | X
35 s 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-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is 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 197
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2009)

932004
02-04-10




Form 990 (2009) YELLOW JACKET FOUNDATION 51-0151319 Page5
[Part V|. Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a * Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 0
b 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 pnze winners? 1c
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 retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a 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, secunttes account, or other financial 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did 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 dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N
benefit contract? ) 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the orgamization file Form 8889 as required? | 79 X
h For contnbutions 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 dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. I _]
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X 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. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l1& | |
Form 990 (2009)

932005
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Form 990 (2009) YELLOW JACKET FOUNDATION 51-0151319

Page 6

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

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 24 {
b Enter the number of voting members that are independent 1b 24 ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ~ J
officer, director, trustee, or key employea? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 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 matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning 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 held or written actions undertaken during the year i
by the following: N N
a The govemning body? gal| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wrtten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 [ X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890. B |
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization’'s CEO, 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 ) I
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a I A
taxable entrty 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 the organization’s R 1
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 filed | 4 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.
Own website D Another's website [Zl Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ORGANIZATION - 605-642-6385
1200 UNIVERSITY STREET, SPEARFISH, SD 57783
Form 990 (2009)

932008
02-04-10




Form 990 (2009) YELLOW JACKET FOUNDATION _ N 51-0151319 page7
[Part Vil 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 f additional space is needed.

@ 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.

® st all of the organization's current key employees. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® 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 trusteses; officers; key employees, highest compensated employees;
and former such persons.

IXI Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|2 £ organization (W-2/1099-MISC) from the
§ _E_ g g (W-2/1099-MISC) organization
5|8 £ |8 and related
HEIH organizations
E|Z|B|Z |85 e
JIM ALCORN
PRESIDENT 1.00(X 0. 0. 0.
RON JUNEK
VICE PRESIDENT 1.00(X 0. 0. 0.
CHRIS ANDERSON
TREASURER 1.00(X 0. 0. 0.
RAY SPELLMAN
MEMBER 1.00|X 0. 0. 0.
TODD CARLSON
MEMBER 1.00]X 0. 0. 0.
JOHN SENDEN
MEMBER 1.00(X 0. 0. 0.
DANA DYKHOUSE
MEMBER 1.00(X 0. 0. 0.
SCOTT GRASLIE
MEMBER 1.00(X 0. 0. 0.
WES BUCKMASTER
MEMBER 1.00(X 0. 0. 0.
BILL HUGHES
MEMBER 1.00(X 0. 0. 0.
BOB KNAPP
MEMBER 1.00X 0. 0. 0.
DAVE LITTLE
MEMBER 1.00]|X 0. 0. 0.
HOWARD PERRY
MEMBER 1.00|X 0. 0. 0.
JIM RARICK
MEMBER 1.00|X 0. 0. 0.
KEITH TERRY
MEMBER 1.00(X 0. 0. 0.
GEORGE VANSCO
MEMBER 1.00|X 0. 0. 0.
CHANELL WALBY
MEMBER 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




51-0151319

Form 990 (2009) YELLOW JACKET FOUNDATION Page 8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (8) (© (D) (€) F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g n the organizations compensation
5| g g organization (W-2/1099-MISC) from the
£z . |8 (W-2/1099-MISC) organization
5| E g §§ . and related
é § g 5»? é’fé‘, E organizations
MIKE WEST
MEMBER 1.00(X 0. 0. 0.
DAN GREEN
MEMBER 1.00]|X 0. 0. 0.
KEVIN KROG
MEMBER 1.00(X 0. 0. 0.
LINDSEY RICHARDS
MEMBER 1.00]X 0. 0. 0.
DIXIE RICHARDSON
MEMBER 1.00]X 0. 0. 0.
STAN TRIPPLETT
MEMBER 1.00|X 0. 0. 0.
BOB YOUNG
MEMBER 1.00|X 0. 0. 0.
STEVE MEEKER
EXECUTIVE DIRECTOR 15.00 X 0. 110,572. 0.
1b Total > 0. 110,572. 0.
Total number of ndividuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on o ___'
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on fine 1a, Is the sum of reportable compensation and other compensation from the organization N _—__E
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? /f "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. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2009)

932008 02-04-10




Form 990 (2009)

YELLOW JACKET FOUNDATION

51-0151319

Page 9

[Part VIl.]  Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

Contributions, gifts, grants
and other similar amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermment grants (contributions) 1e

- 0o 0 0 O o

All other contributions, gifts, grants, and
similar amounts not included above 11

560,111.

Noncash contributions inctuded in lines 1a-11 $

[~

>

Total. Add hnes 1a-1f

>

560,111,

am Service

evenue

Pro?{

Business Code]|

a
b
c
d
e
f

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

Other Revenue

33201
02-04-10

other similar amounts}

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

>

(i) Real

(n) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of (i) Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part [V, Iine 18

b Less direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19
b Less: direct expenses .
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

‘ ¢_Net income or (loss) from sales of inventory

a
b

o

132,383.

128,479.

| 2

>

90,486.

59,701.

| 4

30,785,

Miscellaneous Revenue

Business Code,

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions.

vy

594,800.

34,689,

Form 990 (2009)



Form 990 (2009) YELLOW JACKET FOUNDATION 51-0151319 pPage10
| Part IX | Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). .
Do not inclu nt rt: i y (A) (B) (C) (D)
75, Bb, 9, and 106 o1 Part vl | Telesenses | Progamsonco | Maragomeniand | Fundasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in ‘
the U.S. See Part IV, line 22 409, 258. 409,258. !
3 Grants and other assistance to govemments, !
organizations, and individuals outside the U.S. J
See Part IV, lines 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 salanies and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1,365. 1,365.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion 3,855, 3,731. 124.
13 Office expenses 19,610. 7,370. 11,642, 598.
14  Information technology 814. 680. 134,
15 Royalties
16 Occupancy
17 Travel 22,253, 19,738. 172. 2,343,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered !
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ATHLETIC SUPPORT 91,322. 91,322.
b RECRUITING 6,739, 6,739.
c
d
e
f All other expenses
25 Total functional expenses. Add Imes 1 through 24t 555, 216. 538,838. 13,313. 3,065.
26 Joint costs. Check here P L_u 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

932010 02-04-10

Form 990 (2009)



Form 990 (2009) YELLOW JACKET FOUNDATION 51-0151319 page 11
[Part X } Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 24 ;9 01.] 4 64 ) 485.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part || 1
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumutated depreciation 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 24,901.] 16 64,485.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il B ‘J
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. 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> C] and complete J
b4 lines 27 through 29, and lines 33 and 34. o
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here »> x] and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 0.] a0 0.
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 0. a1 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 24,901.] 32 64,485.
Z |33 Total net assets or fund balances 24,901.[ a3 64,485.
34 Total habilities and net assets/fund balances 24 ,901.[ aa 64,485,
Form 990 (2009)

932011 02-04-10



Form 990 (2009) YELLOW JACKET FOUNDATION 51-0151319 pagei2
[ Part X1 | Financial Statements and Reporting .
Yes | No

1 Accounting method used to prepare the Form 990: [X—_l 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 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:

Form 990 (2009)

| Separate basis Consolidated basis D Both consolidated and separate basis l
i 3a As aresult 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 3b
|
|
|
|
\

|
|
|
|
‘ 932012 02-04-10
|
|




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ})

Public Charity Status and Public Support —-—2—009—

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
YELLOW JACKET FOUNDATION 51-0151319

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

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

1
2
3
4

0 00 B

10
1

N

e[

A church, convention of churches, or association of churches descnbed in section 170({b)( 1}(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E))

A hospirtal or a cooperative hospital service organization descnbed in section 170(b)({1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b}{1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)

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 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated 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 D Type | b Type Il c I:] Type lll - Functionally integrated d E] Type lil - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erither alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in ()) above? | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
e tsupor | | g {1 B GO el | (Ao
organization (described on fines 1-9 }y,verning documgnt’? (i)%i your support? ® °’°?J"‘§eod inthe support
above or IRC section ) ) o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




dewaan%OWQWE 2000 YELLOW JACKET FOUNDATION

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Organizations

51- 0151319 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning n)p»>

1

6

Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants ")

Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from tine 4

{a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f) Total

235,450.

247,678,

361,815.

550,718.

560,111.

1955773.

235,450.

247,678.

361,815.

550,718.

560,111.

1955773,

38,114.

1917659.

Section B. Total Support

Calendar year (or fiscal year beginning in}p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

235,450.

247,678.

361,815.

550,7189.

560,111.

1955773.

23,558.

27,889.

32,927.

84,374.

273,510.

119,099.

_7,6510

-27,205.

3,904.

361,657.

2401804.

Gross receipts from related activities, etc (see instructions)
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, check this box and stop here

12 |

208,887.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2008 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

79.84 o

15

70.29 o

» X1

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mesets 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
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

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

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

»[ ]

]
p[ |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3

art upport Schedule for Organizations Descnibed in Section 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 n)®|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved 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 [ine 13 for the year

¢ Add lines 7a and 7b
8 Public support (subuactiine 7 from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
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 business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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 1s 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 p[ ]
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 lll, line 15 . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, cotumn {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, 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 andstop here. The organization qualifies as a publicly supported organization > l:l

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

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » I:‘

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




SCHEDULE G Supplemental Information Regarding OMB No 1450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, - T

Departmant of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public -

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection !

Name of the organization Employer identification number
YELLOW JACKET FOUNDATION 51-0151319

[Part ] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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 activities. Check all that apply.

a |___l Mail solicitations e Solicitation of non-government grants
b I:] Intemet and email solicitations f D Solicitation of govemment grants
c E] Phone solicitations 9 I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten 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 [:l No
b If "Yes," hist 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.

iii) Did v) Amount paid . :
(i) Name of individual " ﬂ(.ln raiser | (iv) Gross receipts “() zor retaine% by) {vi) Amount paid
or enttty (fundrarser) (i) Actwty "ot control el | from activity fundraiser | 0 (or retained by)
Y contributions? listed in 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 1s exempt from registration or licensing

LHA 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

932081 02-03-10




Schedule G (Form 990 or 990-E2y 2000 YELLOW JACKET FOUNDATION 51-0151319 page2
I Part Il | + Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, iine 18, or reported more than $15,000
on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

* (a) Event #1 (b) Event #2 (c) Other events
(d) Total events
AL 1 NONE (add col. (a) through
DINNERS AND col. (c))
° (event type) (event type) (total number) ’
3
c
(1]
é 1 Gross receipts 132,383. 132,383.
2 Less Charitable contnbutions
3 Gross income {line 1 minus line 2) 132,383. 132,383,
4 Cash prizes
«n | 5 Noncash prizes
3 6 Rent/facility costs
k3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 128,479. 128,479.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |( 128,479,
Net income summary. Combine line 3, column (d), and line 10 » 3,904.

11
I Part lll | Gaming. Complete if the organization answered "Yes® to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

; (b) Pull tabs/instant . (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo | (6} Othergaming . " ) through col. (c))
o

1 Gross revenue
o | 2 Cash prizes
&
]
2| 3 Noncash pnzes
L
B
2| 4 Rent/facility costs
8

5 Other direct expenses

L ves % |L_I ves % [L_] ves %
6 Volunteer labor D No |:] No D No
7 Drirect 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
b If "No,” explamn
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes," explain
11 Does the organization operate gaming activities with nonmembers? . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrity formed to J
administer charitable gaming? . . 12

932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 YELLOW JACKET FOUNDATION

51-0151319 pag

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

%

Yes

e3
No

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?
b If "Yes," enter the amount of gaming revenue receved by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

E] Director/officer I:I Employee |:| Independent contractor
17 Mandatory distnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Depan;nem of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

YELLOW JACKET FOUNDATION

Employer identification number

51-0151319

l Part| | Excess Benefit Transactions (section 501(ck3) and section 501(c)(d) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 . , ) ¢) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
[Part II | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(@) Name of interested (b) Loan to or from | (c) Onginal pnncipal |  (d) Balance due {e)In (1? '?o‘glfg’g? (g) Written
person and purpose the organization? amount default? cc);mmlttee? agreement?
To From Yes No Yes No Yes No
Total | 2
| Part nr| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and (¢} Amount and type of
the organizatton assistance
] Eart IY | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes"® on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g?gras:;g{:gnc?;
person and the organization transaction transaction revenues?
Yes No
DANA DYKHOUSE BOARD MEMBER IS THH 250,000.LOAN FROM F X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

Schedule L (Form 990 or 990-EZ) 2009




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open'to Public ~
Inspection .,

i

Name of the organization Employer identification number

YELLOW JACKET FOUNDATION 51-0151319

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STATE UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PROVIDED

TO THE ORGANIZATION'S GOVERNING BODY FOR REVIEW AND APPROVAL AT A REGULAR

BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DANA DYKHOUSE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS THE CEO OF THE ORGANIZATION FIRST PREMIER BANKCARD

(C) AMOUNT OF TRANSACTION $ 250000.

(D) DESCRIPTION OF TRANSACTION: LOAN FROM FIRST PREMIER BANK FOR

"CHAIRBACK" SEATING IN THE DONALD E. YOUNG CENTER.

(E) SHARING OF ORGANIZATION REVENUES? = NO

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

932211
02-03-10

Schedute O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenus Service P> File a separate apphcation for each retumn.

® |f yeu are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IIJ

® f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete 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.

Part | ’ Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

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

Part | only . » ]

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 cannct 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. nstead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868 For more details on the electronic filing of this form, visit

www IS gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- YELLOW JACKET FOUNDATION 51-0151319

ile by the

due date for | NUmber, street, and room or suite no. If a P.O box, see instructions

fingyor | PO BOX 9673 UNIVERSITY STATION

retum See
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

SPEARFISH, SD 57783

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

II' Form 990 [:] Form 920-T (corporation) D Form 4720
] Form 990-BL 1 Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227
|:] Form 990-EZ D Form 990-T (trust other than above) ':] Form 6069
(] Form 9g0-PF (] Form 1041-A (] Form 8870

THE ORGANIZATION
e Thebooksareinthecareof p 1200 UNIVERSITY STREET - SPEARFISH, SD 57783

Telephone No p» 605-642-6385 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . > |:]
® |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 pr l:] . If it 1s for part of the group, check this box »» D and attach a hist with the names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
15 for the organization's retum for-

p [X] calendar year 2009 or
» 1:‘ tax year beginnung , and ending

2  If this tax year s for less than 12 months, check reason: |:] Inttial return [:] Final return D Change In accounting perod

3a If this application is for Form 990-BL, SS0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al §
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b | §

¢ Balance Due. Subtract line 3b from line 3a Inciude 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 3c | $ N/A

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

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

9823831
05-28-09



Fozm 8&68 {Rev 4-2009) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [f you are ffhng for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization Employer identification number
Type or
Print YELLOW JACKET FOUNDATION 51-0151319
s:f,:z,": Number, street, and room or suite no. If a P O box, see instructions For IRS use only
duedatefor | /O CP&A 505 KANSAS CITY STREET

filing the
rewmn See | City, town or post office, state, and ZIP code For a foreign address, see instructions

meuchons IRAPID CITY SD 57701

Check type of return to be filed (File a separate application for each retum)
(X1 Form 990 [ Jrormooo£z  [_] Form990-T (sec 401(a) or 408(a) trust) __J Form1041-A [l Forms227  [__] Form 8870
(JrormagoBL [_JFormago-PF  [_J Form 990-T (trust other than above) | Form4720 [ Form 6069

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

THE ORGANIZATION
® The books areinthecareof p» 1200 UNIVERSITY STREET - SPEARFISH, SD 57783

Telephone No »» 605-642-6385 FAXNo
® if the organization does not have an office or place of business in the United States, check this box > E]
® |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . I this 1s for the whole group, check this

box P> l:‘ if 1t is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension s for
4  irequest an additional 3-month extension of tme unti _ NOVEMBER 15, 2010

5  Forcalendaryear 2009 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason |:] Inttial return |:] Final return C] Change m accounting pernod
7  State in detail why you need the extension

8a If thus application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | §

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 prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 8c | $ N/ A

Signature and Verification
eclare that | have exammed this form, including accomp g schedules and statements, and to the best of my knowled e and betief,

te, and that | am authonzed to prepare this form.
W’LL’)Q%&M Date p A‘

T ﬂ ’ Form 8868 Rev 4-2009)

IRV

Under penalties of per

823832
05-28-09



