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SFP 07 2010

SCANNED

l Short Form OMB No. 1545-1150
. Return of Organization Exempt From Income Tax
Fom 990-EZ e except blacK lung benefit st or privats foundation) - 2009
P Sponsoring organizations of donor advised funds and controling organizations as defined in section
Department of the Treasury T eete ess than §1,250,00 a1 the snd of the year may use his form, - o o Qpern 1o Public
Internal Revenus Service » The organizaton may have to use a copy of this return to satisfy state reporting requirements. iﬂ's'pectibn
A For 2009 calendar year, or tax year beginning , 2009, and ending , 20 3
B acphpe'::clfa He: elease C Name of organization D Employer identification number ‘
| | Addresschange Juseirs MINI-CASSIA COMMUNITY CHEST 82-0492481 \
| | Name change :f‘r'l’:":: Number & street (or P.O. box, if mail 1s not delivered to street addr.) [?83%/ | E Telephone number
| | Initial return ‘SYeP:-
| | Terminated speaticPO BOX 477 (208) 678-1017
Amended return 't'l‘::s“c' City or town, state or country, and ZIP + 4 F  Group Exemption
| agpyeaton HEYBURN ID 83336 Number. ... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: K’ Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
1 Webslte: » N / A H Check» m if organization is not required
J Tax-exempt status (check only one) - [X] 501(c)(3 ) < (nsertno.) | [ 4947(a)(1) or | [527 to attach Sch. B (Form 980, 990-€2, or 990-PF).
K Check b @ if the organization is 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 return is 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 receipts; if $500,000 or more, fils Form 990 instead of Form 990-€2 , ,, » $ 7,264
E_ﬁart i | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part ) 1
1 Contnbutions, gifts, grants, and similar amountsreceived , . ................ ... i, 1 7,108
2 Program service revenue inciuding governmentfees andcontracts ........................... 2 “
3 Membershipduesand assessments ... ... ... ...ttt it et 3 ‘
4 INVESIMENTIMCOMO L ...ttt ettt e et iee e et aee s taaeenaeann, 4 156
5a Gross amount from sale of assets other thaninventory ............. 5a
b Less: cost or other basis and salesexpenses..................... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a).............. 5¢
\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
ﬂ reportedonlin®1) . .......iiiiiiiiii i e s 6a
E b Less: direct expenses other than fundraising expenses . ............ 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromhne6a).............. 6¢c
7a Gross sales of inventory, less returns and allowances . ............. 7a
b Less:costofgoodssold ............... ... it 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromiine7a). ..................... 7c |
8 Other revenue (describe » ) 8 |
9 Totalrevenue. Alllines1,2,3,4,5¢C,6C,7C, and 8 .. ... ...t iieiinnnrireianunnnn > | 9 7,264
10 Grants and similar amounts paid (attach SChedule) . . . .. ... ...v' o' e ee et sereereeannnns, #1 | 10 18,592
g | M Benefits paidto orformembers .. ... ... .. . e e i e 11
X |12 Salaries, other compensation, and employeebenefits.. .. .............. .ot 12
E 13  Professional fees and other payments to independentcontractors .. .......................... 13 223
g 14  Occupancy, rent, utilities, and MainteNanCe . ...........c..ciivriiiierinennererenrnrenanns 14
E (15 Printing, publications, postage, and shipping. . .. .......cc ittt i 15 1,583
S |46  Other expenses (describe» SEE ATTACHMENT #2 ) 18 3,384
17 Total expenses. Add lines 10 through 16, . . ... .. it iii ittt it e, » 117 23,782
A 18  Excess or (deficit) for the year (Subtractline 17 fromline9).......... ...t ii i enns, 18 -16,518
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E’ end-of-year figure reported ON PROF YBar's retUMM) . .. ... .. v euin e tie it eennnenenonss 19 115,508
; net apsets or fund balances (attach explanaton) . . ................. .. ... 20
S q ces at end of year. Combine lines 18 through20.................... » |21 98,990
jf| Balance Sheet&Z|t Total assets on line 25, column (B) are $1,250,000 or mors, file Form 990 instead of Form 990-E2.
©o AUG 1 6 2010 the instructions for Part Il.) (A) Beginning of year (B) End of year
ash, savings, and investmBHlg ... ......c it iiit it it i i it e 36,645 |22 22,895
g ij‘t‘--’ﬁ' ........................................... 78,863 (23 76,095
24 —-Other’assets (describe » -~ ) 24
25 Total@SSEl8 ... ...ttt e 115,508 |25 98,990
26 Total llabllities (describe ) 0 |26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree withiine21) ........ 115,508 |27 98,990
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990~EZ (2009)

JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW 9\ L‘
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Form 990-EZ (2009) MINI-CASSIA COMMUNITY CHES 82-0492481

Page 2

fPart 1| Statement of Program Service Accomplishments (See the instructions for Part I1t.)

What is the organization’s primary exempt purpose? SEE  ATTACHMENT #3

Descnbe what was achieved In carmying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, & 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 SEE ATTACHMENT #4

(Grants $ ) If this amount includes foreign grants, check here .. ,.......... > l L 28a 124
29
(Grants $ ) If this amount includes foreign grants, check here ., .. ......... » 29a 5,066 ;
30 ‘
(Grants $ ) If this amount includes foreign grants, check here ., .. ......... » 30a
31 Other program services (attach schedule)
(Grants $ ) if this amount includes foreign grants, check here .., .. ........ » 31a
32 Total program service expenses (add Imes 28athrough31a) . ..................co0viuuvennn... » | 32 5,190
fﬁaﬂ i¥| List of Officers, Directors, Trustees, and Key Employees. Listeach one sven if not compensated. (Ses the instr. for Part iv,)
(b) Titte and average | (c) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

SEE ATTACHMENT #5

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) - 2009 TW

Form 990-EZ (2009)
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Form 990-EZ (2009) MINI-CASSIA COMMUNITY CHES 82-0492481 Page 3
iPart V| 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 detaled
description of @aCh ACHVIY . ... .. .. . . e e e e e 33 X
34 Were any changes made to the orgamizing or governing documents? If “Yes,"” attach a conformed copy of the
CRANGES .. . e e e e et 34 X
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but j
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy 1ax requUIremMENIST | . .. .. .. .. . ittt ittt ettt e e s 35a X
b If “Yes,” hasitfiled atax returnon Form 990-T forthisyear? . .. ... ... ... .. ..ciirrtiiiiii it 35b X
36 Did the organizaton undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N ., ... .. ... .. it i, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a |
b Did the organization file Form 1120-POL for thiS Year?. ... ... ... .. ...t ettttiie ittt 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn?, ..., .. ...... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved, .. ........... 38b 3
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline9 .. ........................ 39a
b Gross receipts, included on line 9, for public use of club facilities ,................... 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: g
secton 4911 p ; section 4912 p ; section 4955 p
b Secton 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,” complete
Schedule L, Part | |, .. . i i i e e e e e e e e e e, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4812, 4955, aNd 4958 .. ... ... .. i e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ., . ... ....... ...ttt »
e All organizations. At any time durng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T . .. ... .. ... ... 0iuiiiiir ittt et e s 40e X
41 List the states with which a copy of this return I1s filed.» NONE
42a The organization's books are in care of p SEE ATTACHMENT #6 Telephone no. p
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
F1o7 oo T T o 42b X
if “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? ,, . ... ... .......... 42¢ X ’
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 ~- Check here .. ....................... » D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear. .. .......... » L43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of %
FOMI B0-EZ . . i\ttt ettt et et e e e a4 X ’
45 s any related organization a controlled entity of the organization within the meaning of secton 512(b)(13)? If “Yes,” . """";
Form 990 must be completed instead of FOrm 990-E2 . . . ... . . . ... .iutt ettt it 45 X
JWVA 09 990EZ3  TWF33408  Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)




Form 990-EZ (2009) MINI-CASSIA COMMUNITY CHES 82-0492481 Page 4

| Part Wi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables
for lines 50 and 51.

46 Did the organization engage In direct or indirect politcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part| . ... ... .. ... ... ... . . . i e 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,Partll .., ....... ......... ..... 47 X
48 s the organization a school as descnbed in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E, .. ... ............ 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton?, .... . ................ 49a X
b If “Yes,” was the related organization a section 527 organization?. .. ... ...........c.v v it i e 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) Contnbutions to (e) Expense
N hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

t Total number of other employees paid over $100,000 ... p»

51 Complete this table for the organizahon’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. .. .. .. »
gf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
ef 1tis true, correct, an mplete. Declaration of preparer (other than officer) 1s based on all
cBwyer has & y knowledg /
Sign S, . lpoedls/ 7200
Here ‘ 5 R Date
L IiTh T maihitn.
“Tyge or pnnt name and title
Preparer’s Date CI:'eck if Preparer's identitying no. (See instr.)
Paid signaturé I B-F~ (D |empioyedn Poo sia94
Preparer's| rrmsname(oryowrs, KING POPE PHILLIPS OAKES & CO PLLC |EIN >
Use on'y if self-employed), 1710 OVERLAND Phone no. p
address, and ZiP + 4 BURLEY, ID 83318 208-878-7000

May the IRS discuss this return with the preparer shown above? Seg Instructions .., ., ..............c.coiiuen ouunnn. » ]}d Yes | | No
JVA 09 990EZ4 TWF 33407 Copynight Forms (Software Only) - 2609 TW Form 990~-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organizatlon Is a section 501(c)(3) organization or a sectlon

4947(a)(1) nonexempt charitable trust.

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

OMB No. 1545-0047
0. 93570047

2009

Dpen to Pubjic

nspectian

Name of the organization

MINI-CASSIA COMMUNITY CHEST

Employer Identification number
82-0452481

FPart |

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or associaton of churches descnbed in section 170(b)(1)(A)(l).

hWwN

city, and state:

[}

~N o

A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital 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)(Iil). Enter the hospital’'s name,

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

o o

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts 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 I1l.)

10

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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 1.

A federal, state, or local government or governmental unit descnbed in sectlon 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 descnbed in

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
d [] Type In-Other

e D By checking this box, | cenrtify 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 I, Type Il or Type IIl supporting

a DTypeI

organization, check this box

b D Type Il

c D Type lll-Functionally integrated

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, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organization? . ......... ... ... ... .cccuvuiun. .. 11g(l) X
(I A family member of a person described in (i) above? ... ... ... ... i e, 11g(li) X
() A 35% controlled entity of a person described in (jor () above? . . ........... ..., 11g(lll) X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (11I) Type of orgamization {IV) Is the organization|(V) Did you notify the (Vl) Isthe | (vll) Amount of
organization (descnbed on lines 1-9 in col. {}) usted in your} orgamzation in col. (1) organization in col. (1) support
above or IRC section governing document? of your support? organized in the
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total - S - N ’ ¥

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

Form 990 or 930-EZ.

JVA 09 990A12

TWF 33499

Copynight Forms (Software Only) - 2009 TW

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 MINI-CASSTA COMMUNITY CHES 82-0492481 ge 2
EEan i} { Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vn)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) , ... ..... 39,383 15,779 7,108 62,270
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf ... .. ... Lol
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ., ... .......
4 Total. Addfines 1through3, .. .. .. ... 39,383 15,779 7,108 62,270
5 The portion of total contnbutions by each *
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount ‘
shownonline11,column(f) ..........
6 Publlc support. Subtract line 5 from line 4. 62,270
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 fromline4 . .. ............ 39,383 15,779 7,108 62,270
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ...iiiinvnnnnrnnenans 510 444 156 1,110
9 Netincome from unrelated business
activities, whether or not the business Is
regularfycamedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) .................
11 Total support. Add lines 7 through 10 63,380
12 Gross receipts from related activities, etc. (See insStructions) .. ..............overrererrnnnnnnn. 12 I
13 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3)
organization, check this boX and STOP MEre . . ... .. .. .....iiut ittt ettt e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. ................ 14 98.25 ¢
15  Public support percentage from 2008 Schedule A, Partll, line 14 ., . ..........c0 . 15 %
16a 33 1/3 % support test -~ 2009. If 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 0rganizalion .. ..............c.uuiuiinvneennnnnnnnn. ... > @
b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .......................ovuvuennnonn. ... » D
17a 10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ........,.. >
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 18 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ........... »
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 930-E2) 2009
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SCHEDULE OF OTHER EXPENSES

‘ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 1, PART I, LINE 16

OPEN TO PUBLIC

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

Name of Organlzation

Employer ldentification Number

MINI-CASSIA COMMUNITY CHEST 82-0492481
Descnption of Other Expenses Amount
INSURANCE EXPENSE 617
DEPRECIATION EXPENSE 2,767
Total 3,384

JVA Copynght Forms (Software Only) - 2009 TW

LO819F

09_EOEZGR77




PRIMARY EXEMPT PURPOSE

| ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax perlod beglnning , and ending

Name of Organization

MINI-CASSIA COMMUNITY CHEST

Employer Identification Number
82-0492481

Primary Purpose

(CHARITABLE - EDUCATION - HISTORICAL - CULTURAL).... THE COMMUNITY CHEST
PURPOSE IS TO ACQUIRE PUBLIC CONTRIBUTIONS TO BE USED FOR CAUSES THAT
AFFECT THE MINIDOKA AND CASSIA COUNTY CITIZENRY IN EDUCATIONAL, HISTORICAL
CULTURAL AND CHARITABLE WAYS.

JVA Copyright Forms (Software Only) - 2009 TW L0819F

03_EOEZGR105




PROGRAM SERVICE ACCOMPLISHMENT

‘ATTACHMENT 4: PAGE 1 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identiflcation Number
MINI-CASSIA COMMUNITY CHEST 82-04592481
Part lil - Statement of Program Service Accomplishments
Grants and allocatons Amount includes foreign grants ] ] Program service expenses 124

Exempt Purpose Achievements

PURCHASED NEW COATS AND CLOTHES FOR CHILDREN BASED ON NEED AND BOARD
APPROVAL

JVA Copynght Forms {Software Only) - 2009 TW LO81SF 09_EOEZPIN




PROGRAM SERVICE ACCOMPLISHMENT

| ATTACHMENT 4: PAGE 2 - 990-EZ PAGE 3, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning , and ending )
Name of Organization Employer Identification Number
MINI-CASSIA COMMUNITY CHEST 82-0492481
Part tif - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I [ Program service expenses 5,066

Exempt Purpose Achievements

RAISED MONEY FOR IDAHO COMMUNITY COUNCIL AND LOCAL SENIOR CENTER. SUPPORT
PROVIDED FOR LOCAL FARMERS MARKET.

JVA Copyrnight Forms (Software Only) - 2009 TW L0819F 09_EOEZPII




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 5: PAGE 1 - 990-EZ PAGE 2, PART IV
OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
MINI-CASSIA COMMUNITY CHEST 82-0492481

(A) Name and Address (B) Title and Average | (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account

Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp.| & Other Allowances

JOHN WEBSTER IPRESIDENT
800 N OVERLAND AVE 2.00
BURLEY, ID 83318 0 0 0
DAN LLOYD VICE
318 SOUTH ONEIDA PRESIDENT
RUPERT, ID 83350 1.00 0 0 0
JENNIFER CUTLER SECRETARY
800 N OVERLAND AVE 3.00
BURLEY, ID 83318 0 0 0
RAE SMITH TREASURER
5 GRANADA PLACE 10.00
BURLEY, ID 83318 ) 0 0
GEORGE ANDERSON DIRECTOR
PO BOX 147 1.00
HEYBURN, ID 83336 0 0 0
JON ANDERSON DIRECTOR
2330 BURTON AVE 1.00
BURLEY, ID 83318 0 0 0
ZEB BELL DIRECTOR
23736 HWY 30 .00
MURTAUGH, ID 83344 0 0 0
BRUCE BRESHEARS DIRECTOR
325 OVERLAND AVE 1.00
BURLEY, ID 83318 0 0 0
GAIL GILLETTE DIRECTOR
520 W BASELINE RD 3.00
PAUL, ID 83347 0] 0 0
TOM KING DIRECTOR
PO BOX 669 1.00
BURLEY, ID 83318 0 0 0
JAY LENKERSDORFER DIRECTOR
350 WEST 25TH STREET 1.00
BURLEY, ID 83318 0 0 0
TODD PHILLIPS DIRECTOR
PO BOX 608 1.00
BURLEY, ID 83318 0 0 0
RENEE’ SCHAFER DIRECTOR
15 W 600 S 1.00
RUPERT, ID 83350 0 0 0
CELIA SPAULDING DIRECTOR
1421 19TH STREET 1.00
HEYBURN, ID 83336 0 0 0
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ATTACHMENT 6 - 990-EZ PAGE 3,

BOOKS ARE IN CARE OF

PART V, LINE 42A

OPEN TO PUBLIC

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

Name of Organization

MINI-CASSTA COMMUNITY CHEST

Employer Identification Number
82-0492481

PartV - Line 42a

Individual Name ..., .. it e RAE SMITH

or
Business Name:

Street AddIess . ...... ... .ottt e 5 GRANADA PLACE

U.S. Address:

2Zpcode 83318
or
Foreign Address

cty BURLEY stae ID

JVA Copyright Forms (Softwars Only) - 2009 TW
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BOOKS ARE IN CARE OF

ATTACHMENT 2 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC]

INSPECTION For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identification Number
MINI-CASSIA COMMUNITY CHEST 82-0492481
Part V - Line 42a
tndividual Name . . ... i i e RAE SMITH
or

Business Name:

SUBBL AAAIESS . ..ottt ittt ittt ettt et e s 5 GRANADA PLACE

U.S. Address:

Zpcode 83318 cty BURLEY State ID

or
Foreign Address
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Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenus Serice » Flle a separate application for each return.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox. ................... ... ... ..., » @
® |f you are filing for an Additfonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Epad |§ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Electronic Filing (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (4) you want the additional (not automatic) 3-month extension or (2) you file Forms 880-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part tl) of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print MINI-CASSIA COMMUNITY CHEST 82-0492481

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

due date for PO Box 4 7 '7

::',T,sn)j(;ue'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. HEYBURN ID 83336

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

I Form 990 Form 990-T (corporahon) Form 4720
| | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
E Form 990-E2 Form 990-T (trust other than above) Form 6069
| | Form 990-PF Form 1041-A Form 8870

e The books arein the care of p SEE ATTACHMENT #2

Telephone No. » FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox.............................. >
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox ., ................. » D . Ititis for part of the group, check thisbox. . ,,............ » |__| and attach

a list with the names and EINs of all members the extension will cover.

1 i request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti AUGUST 15 , 20 1_0 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» X] calendar year 20 09 or
B

» tax year beginning ,20 __ , and ending , 20

2 If this tax year is for less than 12 months, check reason: D Inibal return D Final return D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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