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SCANNED MY 24 200

' Return of Organization Exemmt From | T
eturn o rganization exem rom income 1ax
Form ggo-Ez g p

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

pansonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must file Form 990. All other o&anlzatlons with gross recelpts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

Department of the T assets less than $1,250,000 at the end of the year may use this form H
m?f:mm:v;ue%.m"'y » The organization may have to use a copy of this return to satisfy state reporting requirements InspeCt| on
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable Please | C Name of organization

D Employer identification number

Qrusesows  L02| Nampa T chool Foundation 1 -0Y566 03

printor | Number and dtreet (or P.O box, if mail Is not delivered to street address) | Room/suite

Orewess = [P0 doot 879

Specific

E Telephone number

[ Amended return N ¥ City or town, state or country, and ZIP + 4

[[] Appiication pending tions. Na m Pa ZI0D 83 S 3 Number »

F Group Exemption

® Section 501(c)(3) organizations and 49'47(3)(1) nonexempt charitable trusts must attach G Accounting Method XCash O Accrua

a completed Schedule A (Form 990 or 990-E2).

Other (specify) »

I Website: »

J Tax-exempt status (check only one) — ] 501(c) (3 ) <« (insertno) []4947(a)(1)or [ 527 990-EZ, or 990-PF).

H Check » N if the organization Is not
required to attach Schedule B (Form 990,

K Check P m if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 retum 18 not required, but if the organization chooses to file a return, be sure to file a complete return.

L. Add fines 5b, 6b, and 7b, to line 9 to determine gross recepts; if $500,000 or more, file Form 990 instead of Form 990-EZ P

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received .

1 1 /172332
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e e 4 2 2 Q 9 £2
5a Gross amount from sale of assets other than mventory o 5a [
b Less: cost or other basis and sales expenses . . . Sb S
c Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . . 5c
% 6 ok PG plete applicable parts of Schedule G). If any amount is from gaming, check here > I:] ﬂn
o a of contributions ko
& ... lea| &8as  IEE
b ﬁa fundralsmg expenses . . . 6b )87 e
c | Hal events and activities (Subtract lme 6b from line 6a) . 6¢c 5738
7a eturns and allowances . . . . . 7a »;‘
b ( ‘ 7b gt
¢ Gross proflt or (Ioss) from sales of mventory (Subtract I|ne 7b from hne 7a) . |LTe
8 Other revenue (describe > ) | 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6c,7c,and8 . . . . . . . . . . . . .W» 9 Y 90.5'0
10 Grants and similar amounts paid (attach schedule) . 10 Y /4 867
11 Benefits paid to or for members . 11
8112 Salaries, other compensation, and employee beneflts . . 12
2113 Professional fees and other payments to independent contractors . 13
§ 14  Occupancy, rent, utlities, and maintenance 14 .
w115 Printing, publications, postage, and shipping . . 115 Y27
16  Other expenses (describe » )y 16
17__ Total expenses. Add lines 10 through 16 . . . . N AT g &9 Y
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 725 é
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth _f__:_
g end-of-year figure reported on prior year’s return) 19
° 20 Other changes in net assets or fund balances (attach exptanation) . P
< Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 75 é
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f||e Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . 7666321221 76738%
23 Land and buildings . e e e e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Total assets . . 25
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 7L@_(€ 3 A 127] 7 & 7 W

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l

Form 990-EZ (2009)



~

Form 990-EZ (2009)

Page 2

Part 1l Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization’s primary exempt purpose? /\anFQ\_Qc__MI Dist Teacher Granl

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

Expenses
(Required for section
501{(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 5ee stTatfemenz &
(Grants $ -6 ) If this amount includes foreign g-;-r-ants, checkhere . . . . » [] |28a
20 .
(Grants $ ) )|f this amount includes foreign grants, check here . . .. p»[] |20a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attach schedule) . . e e
(Grants $ ) If this amount |ncludes forelgn grants check here . . . . »[]|31a
32 Total program service expenses (add lines 28a through31a) . . . . . A 32
ETa @\ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

MNovmon_ Lrawn

3414 S. m:.r%m,mlo #3685 Chai rman H— s @ e
3‘&!#‘1 on s

7 Tvy Deive, Nampa ID 834% 7yeasurer € - - o
Debbie’ Elmore. - e

112 Second S* S, Vampa ID 8365 Secrc”fa ’o‘{ & <

Form 990-EZ (2009)




Forh 990-EZ (2009) Page 3
2 Other Information (Note the statement requirements in the instructions for Part V))

Yes! No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each activity .. e e e e 33 4
34 Were any changes made to the organizing or governing documents? If “Yes attach a conformed copy of
the changes . ) 34 X
35  If the organization had lncome from busmess actlvmes, such as those reported on Imes 2 6a and 7a (among others) but i:f ; J ')‘?ti,‘;
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. /7" ;_'_ e
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a )(
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b )(1-
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l37a l —9—
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retumn? .

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: Y
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 8, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » - : section 4912 » - : section 4955 » -

b 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 disqualfied
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! . . . . . . . . . . . . . . .. X

c 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 4812,

4955, and 4958 . . . . . . ©- ]
d Section 501(c)(3) and 501(c)(4) organlzat|ons Enter amount of tax on line 40c RS B ‘ﬂ_:’i
reimbursed by the organization . . .. . N - R R .‘
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter gﬁ_ A :u
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e 40e
41  List the states with which a copy of this return is filed. » N
42a The organization's books are in care of P~ J¥ y L. Jones __ Telephone no. »208- Y4 7- 7993
Located at B /423 //+h HAve . M. Na mya. LD ZP+a»  B3687 ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . S - 0.1 X
If “Yes,” enter the name of the foreign country: » ;' ‘tt. }’;}L:,;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - -~ ,‘\‘4 s g :
and Financial Accounts. P RS R
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢ )(L
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 [
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |- *Y ag.| ;3
Form990-EZ . . . . . . . . . . . o . o . 44
45 |s any related organization a controlled entity of the orgamzatlon w:thln the meaning of sec'non 512(b)(1 3)? (T I T
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 )(

Form 990-EZ (2009)




.
Form 980-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
1(c)(3) org{amzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
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, Partl . . . . e e e 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parttl . . . . . . 47 A
48  Is the organization a school as described in section 170(b)(1)}{A)(ii)? If “Yes,” complete ScheduleE . . . . 48 A
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”
(b) Title and average (c) Compensation (d) Contributions 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 allowances
Aene.
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 paid more than $100,000 (b} Type of service (c) Compensation

None.

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | dectare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o

Hore ) St/»ﬁfﬂél 7% Iot%{/@
f?{a /el Jones Tveésuvey

or pnn( namd‘and title
Paid Preparer's } Date ngck i Preparer's idemtifying number (See Instructions)
Preparer’s sonanre employed » [}
Firm's name (or EIN >
Use Only yours if self-employed), ’
address, and ZIP + 4 Phoneno »

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » []Yes []No
Form 990-EZ (2009)
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SCHEDULE A
{Form 990 or 990-EZ)

| omBNo 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 980 or Form 990-EZ. p See separate Instructions.

Department of the Treasury

Internal Revenue Service
Name of the organization . Employer identlfication number
Nampa  Sehoo/ Foundation 92109566 03

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

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

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

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

[J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

(0 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital’s name, city, and State:

[0 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)(lv). (Complete Part Il.)

O A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

(4] WK =

~N O

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

Form 990 or 890-EZ.

Cat. No 11285F

9 B[ An organization that normally receives: (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O 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 O Typel b O Type ll ¢ O Type N-Functionally integrated d O Type HI-Other
e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box .
9 Since August 17, 2006, has the organlzation accepted any glft or contnbuﬂon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
{i) A family member of a person descnbed in (i) above? . 11g(ii)
(i) A 35% controlied entity of a person described in (i) or (i) above? 1gfil
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (ill) Type of organization | (iv) Is the organzation | (v} Did you notify (vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the organization n organization in col support
above or IRC section goveming document? col () of your () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

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

1

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, d|v1dends
payments received on securities Ioans.
rents, royalties and income from similar
sources . e .
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . . . R o e
11 Total support. Add lines 7 through 10 . S i TN m
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

%

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

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

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(]
(]

a

O
O

Schedule A (Form 990 or 990-EZ) 2009



Schedute A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

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

2  Gross receipts from admissions, merchand|se
sold or services performed, or facilities
fumnished in any activity that i1s related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add!lines 7aand 7b .

8 Public support (Subtract line 7c from
line 6.) ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

357677

/28794

/8730

785 2

) 722>

b3A275

76727

/128799

/18730

9852

172322

& 3275

Section B, Total Support

B o732 275

Calendar year {or fiscal year beginning in) »

9 Amounts from line 6 .

]

| 10a Gross income from interest, dlwdends,
| payments received on secunties loans,
‘ rents, royalties and income from similar
sources . . e e

1 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 busnness
1 activites not included in line 10b,
} whether or not the business is regularly
camed on ..

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

13 Toéa: 2sn).lpport. (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

357627

VEY vid

/18730

?¥s52

1 732

L32375

/9/ & 2

3624

36/09

2I2Z7

26090

/33 889

/9/6 &

30234/

36109

2387

2609d

/328%9

ggIA

b dYS

6308

6958

5738

34041

39573)

/65250

/6/9 47

39037

49 25p

002 05

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

19a

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 79 . 0/ %
16__ Public support percentage from 2008 Schedule A, Part lll, line 15 16 TR, 19 <%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 1673 %
18 Investment income percentage from 2008 Schedule A, Part |, line 17 . 18 12.53 %

33'% % support tests —2009. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33'3 %, check this box and stop here. The organization qualifies as a publicly supported organization » m

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

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

Schedute A (Form 990 or 990-EZ) 2009



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

MSupplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 290 or 980-EZ) 2009



NAMPA SCHOOL FOUNDATION

2009 GOLF TOURNAMENT
Teams & Players Expenses
10 Teams $ 2,650.00 Breakfast $ 135.91
Tee Signs $ 9.20
Golf Course $ 672.00
Tee Sponsors $ 3,875.00 Lunch $ 18550
Mulligans & String $ 300.00 Prizes $ 8472
Plaque
$ 6,825.00 $ 1,087.33
PROFITS $ 5,737.67




2008

Federal Statements

Nampa Schools Foundation, Inc.

Statement 1
Form 990-EZ, Part 1, Line 6
Net Income (Loss) from Special Events

Special Events:

A) Golf Tournament
B)

C)

Other:

Special Events A

Other

Total

Gross Recelpts 6825

Less: Contributions

6825

6825

Gross Revenue

Less Direct Expenses 1087

6825

1087

Net income (Loss) 5738

5738

Statement 2
Form 990-EZ, Partlil
Organization's Primary Exempt Purpose

GRANTS TO BENEFIT THE NAMPA SCHOOL DISTRICT.

Statement 3
Schedule A, Part IV-A, Line 12
Other Income

(a)2008

(a)2007 (b ) 2006 (c) 2005

(e) Total

$6,958

$6,208 $6,245 $8,896

$28,307

$6,958

$6,208 $6,245 $8,896

$ 28307

Page 1



INCOME:
Contributions & Gifts
Golf, Net of Expenses
Interest

Transfers

TOTAL INCOME

EXPENSES.
Grants

Office Expenses
Promotions
Scholarships
Transfer

TOTAL EXPENSES

NET INCOME(EXPENSE)

BEGINNING BALANCE

January 1, 2009

ENDING BALANCE
December 31, 2009

Restricted Accounts

NAMPA SCHOOL FOUNDATION INC

CASH FLOW STATEMENT
JANUARY 1, 2009 TO DECEMBER 31, 2009

Unrestricted TOTAL

Special Endowment
1,000 16,222 17,222
; 5,738 5,738
13,491 12,269 330 26,090
21,250 21,250
13,491 13,269 43,540 70,300
26,617 26,617
308 308
119 119
21,250 21,250
21,250 21,250
21,250 0 48,294 69,544
-7,759 13,269 -4,754 756
333,889 379,143 53,600 766,632
326,130 392,412 48,846 767,388




NAMPA SCHOOLS FOUNDATION
SCHEDULES FOR YEAR ENDING 12/31/2008

PART 1-LINE 1
GROSS RECEIPTS' 2009
Wells Fargo Foundation 5000
Nampa School Grant Refund 3447
Helpenstell, Sus 1000
Bank of the Cascades 1000
Forage Genetics 1000
Home Federal Savings 1000
Watkins, Wilfred 300
American Construction Supply 250
Brown Bus 250
Idaho Power 250
ldaho Community Foundation 250
Intermountain Gas 250
Reisch, Elizabeth 250
Schade, AH 250
Brown, Norm 200
Jones, Jerry 200
Larsen, Gary 200
Fowter, Matthew 200
Yost, Willam 125
Advanced Eyecare 100
Castagneto, Craig 100
Daniel, David 100
Jacobsen, Bob 100
Jaszkowiak, Faye 100
Keller, Kim 100
Kerr, Ned 100
Larsen, Ray 100
Mt Gem Credit Union 100
Newby, Neal 100
NW Christian CR Union 100
Reddish Pharmacy 100
Shepherd, Don 100
Stone Lumber 100
Zimmerman, Ed 100
Misc Donation 280
Interest 26090

43292



Part ill

Recipient Project Grant Amount # Benefitted
Nampa School Dist #131 Teacher Grants 26217 10000+
Brad Watson Teacher of the Year Secondary 200 1
Lisa Esson Teacher of the Year Pnmary 200 1
Bryn McNerny & University of Utah Scholarship 2000 1
Misty Tran & College of Idaho Scholarship 2000 1
Jakeup Rider & University of Idaho Scholarship 2000 1
Carla Barrero & Boise State University Scholarship 2000 1
Nicole Eidemiller & University of Idaho Scholarship 750 1
Heather Johnson & Bngham Young Univensty Scholarship 500 1
Brandon Mapes & Boise State University Scholarship 1000 1
Miranda Hair & Idaho State University Scholarship 1000 1
Cecelia Pena & Northwest Nazarene University Scholarship 2000 1
Erca Greenwood & Treasure Valley Community College  Scholarship 2000 1
Carolyn Whiting & Northwest Nazarene University Scholarship 2000 1
Larsen Lunstrum & University of Idaho Scholarship 2000 1
Maria Garcia & Northwest Nazarene University Scholarship 2000 1

$

47,867 00



