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- " . L . . ) ] Short Form \o | oM No. 1m8-1150
2 om990-EZ Return of Organization Exempt From Income Tax
& s Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
i | ™ Sponsoring organtzations of donor advised funds and controlling orgsnizations as defined in section 512(h)(13) must flis Form |
990, All other organizations with gross receipts less than $500,000 and total sssets less than $1,250,000 at the and of the year |3
<D Department of the Treasury maey use this form. !
2 intsmal Revenus Servics ™ The organizstion may have io use a cogy of this relum (o satisty siate reporting requirements.
A For the 2003 calendar year, or tax year beginning 4/01 12009, and ending  3/31 , 2010
8! c . D Employsr identification number
g, ST.FRANCIS XAVIER HOME ASSN OF | 23-7381782
a KNIGHTS OF COLUMBUS COUNCIL 6430 E Talaphone number
i C/0 BRAD RACKERS 8624 LIBERTY ROAD 573-395-4475
E:‘ JEFFERSON CITY, MO 65101 - . )
B Nermber e
e 7 : p G Accounting method: Cash | .| Accrual
S e gt ot e 8 ey
' H Check > lahif the organization is not
[  Website: » N/A required to attach Schedule B (Form 990,
Xehor | |57 | "990-EZ, or 990-PF).
K Check ™ 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 retum, be sure o file'a complete. retumn.
L e e By .2 fine 9 to detarmine gross racalpts: I 300,000 or more, A o O iiirir, 8 123,956,
EBBFISE Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received.................iciiiveiennnns T 1
2 Program service revenue including government fees and contracts............. ST ............... P _
3 Membership dues and assessments...........c.c.oiiiieiiei i i, . UNIT--.. [ 3 7,540.
4 nvestment income.................... i teetiereerrearenaeanas erererinianann) &E EER’EE ...... 4 289,
5a Gross amount from sale of assets other than inventory.................... 5 ' 813¢
b Less: cost or other basis and sales expenses....................cein, 5 ! UL 2 4
R| c Gainor (loss) from sale of assets cther than invertory (Sublrect In 5b from [n 5a) ... .. aviienn TPR-BRANCH .- - | _5¢ 20’4
Y 6 Special events and activities (complete applicable paris of Schedule G). If any amount is from gaming, ¢ DEN. > Cleri : .
H a Gross revenue '(not including $ of contributions S Cal
E reportedon line 1).......... e teeeeeeenaraereetaeraiarrr i reraaaas 6al 116,127 UPPORT
b Less: direct expenses other than fundraising expenses.................... 6b) ©101,286.
¢ Net income or (loss) from special events and activities (Subiract line 6b from line 6a) ............covevveren, reiereees " 6¢ . 14,841.
7a Gross sales of inventory, less retums and allowances........ e 7a| 3
b Less: cost of goods sold................. e rer e raaaeas | 75|
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)....:...cocvvviviniiiiieneen 7¢
8 Other revanue (describe ™ - )..] 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8............ ettt ie et ieeetasasseiaasans feess > 9 22,670.
10 Grants and similar amounts paid (attach schedule)..................... . See.Statement.1..... 10 4,418,
g |11 Benefits paid to or for members...................ooeeiiiienninnnns '.WBM‘-R%%V.E.WE.SEBWCE ..... 11
X 12 Salaries, other compensation, and employee benefits ................coo0iiiineiees EVED ... | 12 _
= E|13 Professional fees and other payments to independent contractors...........opisiiiiiiiiiiiiaen, 13 850.
S " s (14 Occupancy, rent, utilities, and maintenance....................ooeenninil JUL 29.2014........ 14 - 11,898,
E 15 Printing, publications, postage, and shipping............ccovvviiviiiiiguererrrieraneliiniiiinaes, 118 - . 982.
: 16 Other expenses (describe > See Statement 2 SERVICE CENTER: IRECTOR ).... [ 16 7,381.
o 17 _Total expenses. Add lines 10through16..............ccviiaieneeeensss.. MALL N $gg> -« - .- > 17 25,539,
|‘_},_| . 18 Excess or (deficit) for the year (Subtract line 17 from lin@ 9)......ccvvverevreiirrenenirorrrneranscnnns 18 ~2,869.
s| 19 Net assets or fun inni i i -of-
B E3| "~ figure reporisd on prior years reram 0 o1 year (rom fine 27, column () (must agree with end-of .".‘1’."3&59@1 157, 460.
> ; Other changes in net assets or fund balances (attach explanation)...........c..ccoviiiviveriiiannrenns 20
g D20, ... ciiiiiiiiiiiiiiiaiees > 21 154,591.
% lumn (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) Beginning of year | End of year
22 Cash, savings, and iNVeStMENTS. ...........coviviiiiviirrretniaresreriiniieerernens 62,923.|22|- 14,204.
23 Land and bUlldings. ... .oocvvneeieiiieiieetieniioretireereeretian et anraereines 94,537.|23 140,387,
24 Other assets (describe > ) _ 24 _
25 TOUMl ASSEES. ,....0uviuiviiieneieaasraerertnnaaaaaerrrrerararaiisasrasearaerenns 157,460.]125 154,59]1.
26 Total llabllitles (describe > ) P . 0.[26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 157,460.]27 154,591.

0.
TEEADBGIL 01/30/10

BAA For Privacy Act and Paperwork Reduction Act Notice, see separats Instructions. ) Fdr%sso-ﬂ (2009)
>



23-7381782 Page 2
Statement of P rogram Service Accomplishments (See the instructions.) Expenses
Whnt is the ommzatun s pgnnry exempt purpose? S?hee Statement 3 | | - g‘e?c for sectlon
ut ' sectio
Qoschbs g'f"s‘.'!&%e’s°p'r%\',?3el§‘ B I O e thor roloval informaation for each " gﬁ%’ﬁffms. optional
program fitle
28 PROVIDE COUNCIL HOME AND QQMI_TXLC_HABI_T!_&EMF_IE _____________
@ranis§ ") 't this amount includes foreign grants, check here. .............. > | ]| 28a
» __ - e e e e e e e e
@rants 8y 'if this amount .EcTuEe's foreign grants, check here................ > | || 29a
B0 e i
Grens 3~ """ i this amount includes foreign grants, check here................ > | || 30a
31 Other program services (attach schedule)...............c.coiiiiiiiiiiniiiiiiiiiii e e e e
(Grants § ;) If this amount includes foreign grants, check here. ........... Ll a
32 Total program service expenses (add lines 28a through 1 T > 32

Trustees, and Key Emfloyees List each one even if not compensated. (See the instrs.
(b) Title and ave hours | (¢) Compensation (If 'd) Contributions to (e) Expense account

(a) Name and address per week devo not pald, enter -0-.) anJ: joyes benefit plans and | and otner allowances
to position eferred compensation
BRADLEY A RACKERS ______ _ | President 0. 0. 0.
8624 LIBERTY ROAD. __ ____._ 0
JEFFERSON CITY, MO 65101
JOSH SANDBOTHE _ _ _______| Treasurer 0. 0. 0.
6014 SHADE TREE LANE 0

TEEAOSIZL 01/30/10

Form 980-EZ (2009)



> ST.FRANCIS XAVIER HOME ASSN OF . 23-7381782 Page 3
ARtV Information_(Note the statement requirements in the instrs for Part V.) See Statement 4
Yes| No

33 Did the organization engage in any acfivity not previously reported to the IRS? If 'Yes,' attach a-detailed description of
each actlm ....... e

34 Were any changes made to the organizing or goveming documents? If 'Yes,' attach a conformed copy of the changes. .. I
5 H

if the organization had income from business activities, such as those reported on lines and 7a (among others), but not reported on Form 990-T,
attach ur?nhumt explaining why the organization did not report the Income on Form i".' ¢ )

a Did the organization have unrelated business gross income of $1,000 or more or was it squect to section 6033(e) notice,

reporting, and Proxy tBX reqUITBMENES 2. . . .. vcueuitienereeaerntsasrasrasrasessssesssrssrnertnsnstosssserssesseseses 3Sa X
bIf ‘Yes,' has it filed a tax return on Form 990-T for thisyear?...............cievviiiiiiiiiiiinnnd S 35b
e e e tormination, o significant isposiion of net assets during he X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37-| 0. FrelAEeasl o
b Did the organization file Form 1120-POL foF this YBaIT............ccvveeerirrnreesesiiiinresnieeeeesiireneaesnns NENE
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or employee or were %ﬁ i
any such loans made in a prior year and still outstanding at the end of the period covered by this retum?...............
b If "Yes,' complete Schedule L, Part Il and enter the total &"gg 5 ra
BIMOUNE IMVOIVEA . ...\ v e iert ittt iisneessiiretiannasiaiaisessiiestennnniesssnntnenns ! N/A:-i.._. S
39 Section 501(c)(7) organizations. Enter: PESIL e
a Initiation fees and capital contributions included on line 9.............covviinieninainia, 3%a N/A ,*F 2
. bGross receipts, included on line 9, for public use of club facilities ..........cc.cvneeenennes 39b| N/A :‘3’"5,& ek
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: )
section 4911 » N/A ; section 4912 » : N/A ; section 4955 » N/A g

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 dlsguallﬁed @erson 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 L..........c.oiiiiiiiiiiiiirne ot ietatianarorrasaateetatiseetatesrasensaraonarns
¢ Section 501(c)(3) and 501( ')(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958........ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed

DY tHE OPgANIZAt 0N . . ... ve e veernerneeartnesnceesasenerasassssesssnssunsssnennsassnsses 0.
e All organizations. At any time during the tax ggar, was the organization & parly to a prohibited tax .

shelter transaction? If 'Yes,' complete Form L

41 List the states with which a copy of this retum is filed » None

423 The organization's '
books are in care of » _JOSH SANDBOTHE _ _ _ . Telephone no. = 573-395-0171 - _
Located t > 6014 SHADE: TREE LN JEFFERSON CiTy MO __ "~ Zp+4= 65101~ """
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42h X_
If 'Yes,' enter the name of the foreign country: .. > el B R
. 7ot e Q "(‘
b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.: E pos] ﬁd
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?..........ccvvvunens .. | 42¢ X
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 — Check here................ccevune > I:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... >| 43 I ' N/A
Yes| No

44 Did the cgggnization maintain any donor advised funds? If "Yes,' Form 930 must be completed instead i
of Form 990-EZ.................... N r e e e e eeeeeraaeeaaaatate e e e e e r e iaae i rers 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'

. Form 990 must be completed instead of FormS90-EZ.................00000ees tirisereiiesesessesiereessieriniens :.145 X
BAA . TEEADSIZ. 01730/10 Form 990-EZ (2009)




2009) ST.FRANCIS XAVIER HOME ASSN OF . 23-7381782 Page 4
Section 501(c)3) organizations and section.4947(a)(1) nonexempt charitable trusts only. All section
‘5@1 18{,‘3’ organizations and section 4947?3(1) nonexempt charitable trusts must answer. questions

and complete the tables for lines 50 and 51. . .
46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or.in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part [.............cociiiiiiiiiiiiiiiiiinciiiisii ittt iariseensnens 46
47 Did the organization engage in lobbying activities? If "Yes,’ complete Schedule C, Partll..................c.cvvueannn 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E..................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?..........coveiieeereiinenees 493
b If 'Yes,' was the related organization a section 527 organization?. .. .......cueeeeeernerererrieenrrneeenssieraainian 49b)

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

. (b) Title and average (2) Compensation {d) Contributions to smplayee (e) Expanse
Name and address of each empioyse week . beneft account
e B ore an 310,000 e Peld davoted 15 posion dah'ndu‘:’nhl:ngﬂfon other alfowances
f Total number of other employees paid over $100,000....... >

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

{w) Name and address of sach independent contractor paid more then $100,000 ' ) (b) Type of service (c) Compensation
“““ ST T T T T T T T T T T T T T TR
d Total number of other independent contractors each receiving over $100,000............ >
Fl, CArTact, and cmpita. Declaratio of proparer (ogwr (A OIE) s Passd o A4 FHCITOon of which preparer es sy Iowiecs, o Y lcwledos and belel, It is
Sign |
Hegre > Signature of officer Daté
JOSH SANDBOTHE Treasurer
Type or print name and title. .
id [P 5 ' ate Crckt | Ef TR Mumber
Paid  |wwin' ™ caROL J BURKEEAD : ot s *[]P01315419
arer's | Fim’'s nama (or Burkhead & Associates, LLC
se ‘."’g"‘mfs;; »> 600 E. Capitol Ave. EIN > 43-1834774
Only |ZFie® Jefferson City, MO 65101 ' Proneno. > (573) 635-1181
May the IRS discuss this retum with the preparer shown above? See instructons. . .......cvvererenenscerrernreaceranen ’lfl Yes No
BAA _ . Form 990-EZ (2009)

TEEAOS1A. 01/30/10



5 AR
SCHEDULEG |-
(Form 990 or 990-E2)

Departmant of the Treaswry
Intemnal R'I'mlns.rvlu

vV,

Supplemental Information Regarding
undraising or Gaming Activities
Complete If the organization answered'Yes' to Form 990, Part |

or 19, or if the organization entsred more-than $15,000 on Form
> Attach to Form990 or Form 930-EZ > See separate instructions.

Employer identification nui

lines 17, 18,
0-EZ, line 6a.

Name of the organizaton ST  FRANCIS XAVIER HOME ASSN OF
KNIGHTS OF COLUMBUS COUNCIL 6430

o

T

Fundralsl

23-7381782

E! Activities. Complete Tf the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised

Mail solicitations

Internet and email solicitations

Phone solicitations

in-person solicitations
22a Did the organization have written or oral agreement with any individual Gncludinq:fﬁcers. directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional

id individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

b If "Yes,' list the ten highest
by the organization.

compensated at least $5,

funds through any of the followi

ng activities. Check all that apply.
Solicitation,of non-government grants

Solicitation of government grants
Specijal fundraising events

ndraising services?.............

..... DYes DNo

. Amount paid to
N f individual Activi 1i5) Did fundraiser G ipts or retained Amount paid to
: (c?r e:rtli}; t(’I‘|.|I|1dr|;’ils;'|?) ) Activity. h!fn custody or control av)frorr:s:crt?\gteylp ﬁ(‘31dmisef liste )in M?or retaineg by)
of contributions? col.() organization
Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.
" TEEA3I0IL 02/08/10

Schedule G (Form 990 or 990-EZ) 2009



Fundraising Events. Comglete if the or

Sc edule G (Form 990 or 990-EZ) 2009 ST.FRANCIS XAVIER HOME ASSN OF

' 23-7381782

Page 2

rganization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990- EZ line 6a. List events with gross recelpts greater than $5,000.
or IS;)E E;;nntnz;s (by Ev?r_lt #2 (c) Other Events (Agc? ;I'&ta(l.?\tlﬁrr:’t:gh
g (overt type) ot bpe) G0l numben
E 1 Grt:ss receipts ..........cooiiiiennian 116,127. 116,127.
E
2 Less: Charitable contnbutlons ..........
3 Gross incoms (line 1 minus line 2)..... 116,127. 116,127.
4 Cashoprizes..............ccciivninnens
5 NoncashprizeS.........ccvveviinnannns
E 6 Rent/facility costs.....................
c
T ! 7 Foodandbeverages...................
5 8 Entertainment.....................0l,
';' 9 Other direct expenses................. 101,286. _101,286.
) 10 Direct expense summary. Add lines 4- through 9 in colUMN (@) .....cvvvviiirriieeiirirereenserrennennss 101,286,
Net income summary. Combine lines 3, column (d) andline 10, ... ... oeie e iiirineiseerrsirenss, 14,841.

m Gamin

$15, 008 on Form 990- EZ line 6a.

Complete if the organization answered 'Yes' to Form 990, Part lV line 19, or reported more than

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming Total gaming
E brngolBrogressrve col through
‘E’ ingo
N
E
1 GrosSrevenue.........ooeuceesasocass
: £l 2 Cashprizes............oeevinnennnnns
RE
£ Y] 3 Non-cashoprizes.......................
4 RentAacility costs ............ccoeent
" 5§ Other direct expenses.................
Yes % (| |Yes $ || _|Yes 3
6 Volunteer [abor...........cceevunnnnns No No No
7. Direct expense surmmary. Add lines 2 through 5 incolumn (d).......c.coivveiiiiiieninerarenrersennennnes |

9 Enter the state(s) |n which the organization operates gamlng activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?...... i teeeeaes

b If 'Yes,' explain:

12 |Is the organlzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charltable o 111 A PP

BAA

P I FC35
|

12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990'or 990-E2) 2009 ST :FRANCIS XAVIER HOME ASSN OF 23-7381782

13 Indicate the percentage of gaming activity operated in: - . B

" BThe organization's fACHILY. . ... % ... vvuetsrerenerserietseeersseeserinsensenreneensrnrseneres 132 % 505
B AN OULSIA FCHIIY. . ... vv v eeeenenenansneneerernesarassssensnsesnenrnrnensernnnnnenennes 13b) ' $

14 Enter the nanie and address of the person who prepares the organization's gaming/special events books and records:

152 Does the organization have a contact with a third parly from whom the organization receives gaming revenue?.........
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third parly $
c if 'Yes,' enter name and address of the third party:

Gaming manager compensation > $

Description of services provided: >

[ pirectorfofficer [JEmployee [[]independent contractor -

17 Mandatory distributions .
als the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QamiNg ICBMS@ 7. . ... eiiirtiiier it ireeereeereereansnerenssonsrsaresasssnssetessossnasesaseesansennensess
bEnter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the[5

) organization's own exempt activities during the tax year: » -]
BAA TEEAS703L 02/05/10 Schedule G (Form 990 o




2009 Federal Statements Page 1
ST.FRANCIS XAVIER HOME ASSN OF
Client 6207 - KNIGHTS OF COLUMBUS COUNCIL 6430 23-7381782
8/10/10 07:29PM
Statement 1
‘Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Pald
Class of Activity: ' C3 CHARITIES .
Donee's Name: COLUMBIA CHARITIES
Donee's "Address: RANGELINE DR
COLUMBIA, MO 65203
Cash Amount Glven: , 5 2,323,
Class of Activity: 501 C-3 '
Donee's Name: ) RELAY FOR LIFE
. JEFFERSON CITY, MO 65101 )
Relationship of Donee: NONE
Cash Amount Given: _ . ] 450.
Class of Activity: 501 C-3 '
Donee's Name: MISCELLANEOUS CHARITIES UNDER $500
Relationship of Donee: NONE ]
Cash Amount Given: _ -8 1,645,
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising =04 To B 25 o) Ty e Ko + L 1 8 5 ggg.
BB 1,013.
Office EXPENSeSs.........cccciviiiiiiiiiiiiiiiii e e Srererreeereaiae 570.
PROPERTY & SALES TAX.......cieiiuiririrrnenrueereanierneneaenneessremmecensssenennns eeeeeeaas 227.
SAFE DEPOSIT BOX.......ccooiveiimninnnnnns SR Nt e e rate et ieeteee e iareerea e 60.
) Total § 7,391.
Statement 3
Form 990-EZ, Part lll
Orgamzatlon s Primary Exempt Purpose
PROVIDE COUNCIL HOME AND COMMUNITY/CHARITY BENEF1TS
Statement 4
* Form 990-EZ, Part V '
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?...........:.............. ‘No
(b) Did the organization, during the year, pay premiums, directly or
No

indirectly, on a personal benefit contract?.........cccciiiiiiiiiiiiiiiiiiiiiiiii
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