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SCANNED DEC 9 7 2010

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

+ Form 990

2009

D lung benefit trust or private foundation) Opern to Public
epartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,2010

E E;‘:.f:a'f,.e ) ‘E;gals'afs C Name of organization Kaskaskia College Foundation D Employer Identification number
Address change | |abel or Doing Business As 37-1138260

] Name change prlnt or Number and street (or P.O. box if mailis not delivered to street address) RS%?{Q/ E Telephone number

iwarown | %o P.O. Box 489 (618) 545-3021

[ | Terminated lsnl;?flmg City or town, state or country, and 2IP + 4 G Gross
Amendedreturn | tlons., Centralia IL 62801 recelpts $ 2,548,588

| Application pending F Name and address of principal officer H(a) Is this a group return for affilates? Yes No

B See attachment #1 H(b) Areallaffilates included? H Yes H No

| Tax-exempt status IXI 501(c)(3 ) @ (nsertno.) I |4947(a)(1) or [ l 527 If “No,”attach a st (see instructions)

J Website: p N/A H(c) Group exemption number P

K Form of organization WCorporatlon l—] Trust H Association H Other p I L Year of formation

1964 | M State of legai domicile L Ly

tParti| Summary
1 Bnefly descnbe the organization’s mission or most significant activities:
ao [fo _foster and assist in maintaining an area community college in
Cg District #501. To receive gifts for and establish, maintain and
T O pdminister scholarship programs.
Y E 2  Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Numberof voting members of the governing body (Part Vi, ineta),.... ....... , ... 3 22
|'5 ﬁ 4 Number of independent voling members of the governing body (Part VI, ine1b) . .. ............ 4 22
S C|5 Total number of employees (PartV,line2a) ............ .. .. o iviit oo i i 5
& E 6 Total number of volunteers (estimate f NBCESSANY) . ... vivrns cre o e 6 50
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 ,,,,,,,,,,,,,, 7a
b Net unrelated business taxable income from Form990-T,ine34. . .. . . ... ...... 7b 0
Prior Year Current Year
E 8 Contributtons and grants (Part VIll, ine 1h) ... .. .. ... .. ... ... . . . ... 278,388 2,130,569
‘é 9 Program service revenue (Part Vill,Iine2g) ..................... .
N |10 Investment art VIl column (A), ines 3,4,and7d), ............ 48,460 45,176
g 11  Other reve ue (Pa%@EW@Dnes 5, &d, 8¢, 9¢, 10¢, and 11e) , 4,583 6,937
12 Total revenpe 7—add-lnes-8-threugh-34-{id§t equal Part VilI, column (A), line 12) 331,431 2,182,682
13 Grants and|ggjlar amounts paid (Part IX, ? mn (A),lnes1-3) . .............. 475,508 394,090
E 14 Benefits p &1 orﬁF gerffl’ﬁeﬁl)s (?DQ&GX b n(A),hned)y, .. ... ..........
X |15 Salanes, othericompensation, employee J&\ fits (Part IX, column (A), ines 5-10) . . .
E 16a Professional 1und@ﬁ®;gyﬁé [(EHanB(':hcolum (A, ine11e) . ............ .
g b Total fundr ), ine 25) p 33,774
E |17 Other expenses (Par’( iX, column (A), ines 11a-11d, 11f-24f) . . .. ... ....... 76,013 93,931
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) ... ...... 551,521 488,021
19 Revenue less expenses Subtract Iine 18 fromtine12 ., .. . ... ... ..., -220,090 1,694,661
g 0 E Beginning of Current Year End of Year
é’:kzo Total assets (PartX, N 16) .. ....... . ... oi'vviririiiniiiiarannn, 2,107,043 3,976,152
g “ E 21 Total habihitties (Part X, IN€@ 26) . .. ... .. 7,401 1,146
g D E 22 Net assets or fund balances. Subtract line 21 from ne20 ... .................. 2,099,642 3,975,006
(Part If | Slgnature Block
Under penalties of perjury, | declare t ed this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, 1t 1s true ect, and co f preparer (other than officer)is based on all information of which preparer has any knowledge.
Sign Zo /o9 fio
Here } sfetrature of officer / Date
E;Zm £ #A!’PéL , “Jreas.
} Type or print name and title '
Preparer's Date Check if Preparer's identifying nymber (see instr )
signature } M%/ cm /'7‘/’ 0 ::;-loyed >|—| 00 ,I ’ 7 2\-
i::;arer’s Firm's name {or yours Glass & Shuf fett, Ltd . EIN > 272-12/ }d‘llf ";/
Use Only |1t self-employed), 1819 W MCCORD PO BOX 489
address, and 2P + 4 Centralia, IL 62801 Phoneno » (618)532-5683

May the IRS discuss this return with the preparer shown above? (see Instructions)

b(]Yes] ]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons.
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anéo@mm Kaskaskia College Foundati 37-1138260

Page 2

‘ HPart lf|  Statement of Program Service Accomplishments

1 Brefly describe the organization's mission.
To foster and assist in maintaining an area community college in
District #501. To receive gifts for and establish, maintain and
administer scholarship programs.

2 Did the organization undertake any significant program services durng the year which were not listed on
the prior Form 880 or 990-E27 . .. .. ............ e e Ce e D Yes @ No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICes? ... .............. e e s []Yes Xl 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.

d4a (Code ) (Expenses$ 293,511 including grants of $ 274,998 ) (Revenues 1,977,662 )
See attachment #2

4b (code ) (Expenses$ 119,092 including grants of § 119,092 ) (Revenue $ 196,167 )

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 $ 412,603

JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2008 TW Form 9980 (2009)



Form 990 (2009) Kaskaskia College Foundati 37-1138260 Page 3
‘ iPart IV| Checklist of Required Schedules
Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . ... .. L L. e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? . . ................  ....... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| , .. ............ ... ... coiennn 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C
= £ 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll. . ....... ..... ......... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedule D, Part | . ... ... it e e e e e i 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Partl ... .............. 7 X
8 Did the organization maitain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll . ... ... . i e e e e 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodlan for amounts not hsted 1n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | .. . . . . i e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV | .. ... ...ttt iie e e e e 10 | X
11 Is the organization’s answer to any of the followmg questions “Yes"? If so, complete Schedule D Pans Vi, VIL VI, X, or
Xasapplicable .. . .. e e e 1] X
o Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? If “Yes,” complete Schedule D,
Part Vi
e Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VII.
e 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, ine 167 If “Yes,” complete Schedule D, Part VIIl.
e 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, line 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilites in Part X, line 257 If “Yes,” complete Schedule D, Part X,
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XlI, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xillisoptional. . . ..................... e | 12A | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE ... ... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... .............. 14a X
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, Part1 . ............ 14b X
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, Partll ., . . ... ................... 15 X
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 llf, .. ................... 16 X
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 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutlons on Pan VI,
lines 1c and 8a? If “Yes," complete Schedule G, Partll, . . ... ... . ... . . i it e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partlll . . .. ..., .. ..... .. L 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H, ... ... .. ... ... ....... ....... 20 X
JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Kaskaskia College Foundati 37-1138260 Page 4
' Eﬁért IVi 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
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland !l . ............ .. ...... 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 |, Partsland ll ~ , ,..... . ....... 2 [ X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensat|on of the organlzauon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J.......... . ... L. L. o e e e e e e 23 X
24a Did the organization have a tax- exempt bond ISsue wrth an outstandlng prlnC|pal amount ot more than $100,000 as ot
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer hnes 24b through 24d and complete
Schedule K. If“No," goto n@ 25 .. .. ...... ... .iiiiver v o e e 24a X
Did the orgarnization invest any proceeds of tax- exempt bonds beyond a temporary period exception?, .. ....... N / A {24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bONAS? . ... ... ... ... e e ... .. .N/A |2c
d Did the organization act as an ““on behalf of” issuer for bonds outstandmg at any tme dur|ng the year? . .N / A | 2ad
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 dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If “Yes,”
complete Schedule L, Part] .. ..... .. .. .. . ...iocoeee oo 0 s i . 25b X
26 Was aloan to or by a current or former offlcer dlrector 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, Partli . .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection comimittee member, or to a person related to such an individual? if “Yes,” complete
Schedule L, Partlll . .. .. e 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 e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organrzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, |, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M, , .. ................ . . . L. e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part L e e e 31 X
32 Did the organization sell, exchange dlspose of, or transtfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... . i e 32 X
33 Dud the organization own 100% of an entlty dlsregarded as separate trom 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 enuty? If "Yes,” complete Schedule R Parts Il
HLIV,and VINe 1 ..o it i i e e 34 X
35 Is any related organization a controlled entity within the meaning of sect|on 51 2(b)(1 3)7 If “Yes,” complete
Schedule R, PartV,line2 . . ... . . . 35 X
36 Sectlon 501(c)(3) organizatlons. Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,lime 2., ,,................. .. . ... 36 X
37 Diud the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that i1s treated as a partnership for federal iIncome 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, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... . ... ... . . .. 00 0000, 38 | X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 890 (2009) Kaskaskia College Foundati 37-1138260 Page 5
) EPart \'] 1 Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns. Enter -0~ If not applicable . .......... - 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINGs 10 Prze WINNEIS?. . .. . .......  cev' it Ce e N/A | 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 return| 2a I 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? , , .. N / Al2
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? .. ... ... .. e ce 3a X

b If“Yes,” has |t filed a Form 990-T for this year? If “No » prowde an explanation in Schedule O . ... ........... N/A | 3
4a At any ime durning 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
ACCOUNDT ..ottt et .. e ) e e 4a X
b 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 Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . . . .. R 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , ... ...... 5b X
¢ If“Yes," to line 5a or Sb, did the organization file Form 8886~T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... ... .. ... .iiiiiin it .N/A | s¢c

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon
solictt any contributions that were not tax deductible? .. ... ........... . ... ........ e 6a X
b If“Yes” did the organization include with every solicitation an express statement that such contnbutlons or

gifis were nottax deduclible?. . .. ... . ..., . e e e .. N/A |eb
7 Organlzations that may recelve deductible contrlbutlons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? . e s 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? | . .. .... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, e A, . . 7c X
d If “Yes,” indicate the number of Forms 8282 filed duning the year . .. ............ |Jd I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
Benefit CONMract?. . .. . .. . e e e e e 7e X
tf Didthe orgamzatlon dunng the year, pay premiums, directly or indirectly, on a personal benefit contract’? ,,,,,,,,, 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . ... .. . 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITBAT L e e e e . | 7h X

8 Sponsoring organizations maintaining donor advlsed 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 tme dunng the year? . ... ... ..... e e e 8 X

9 Sponsoring organizations maintalning donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 . .. ... .......... ' ', 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .... .  ............. 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part VIIl, ine12 . . . ........... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ............ .. { 1a
b  Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received fromthem.) . . . ... ........ ... . e 11b
12a  Section 4947(a)(1) non-exempt charlitable trusts. Is the organization filtng Form 990 in heu of Form 10417 , .. ... .. 12a X
b It “Yes," enter the amount of tax-exempt interest received or accrued during the year | . | 12b I

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) Kaskaskia College Foundati 37-1138260

Page 6

tPart V1|

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody ......................... 1a 22
b  Enter the number of voting members that are independent ... .......... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustes, or key employee? ... ... ....... . . i e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . 3 X
q Did the organization make any significant changes to its organizational documents since the prior Form 890 was flled? 4 X
5 Did the organization become aware during the year of a materal diversion of the organization’s assets?, . 5 X
6 Does the organization have members or stockholders? . .. ..... . .. ... ... ... .. i 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . ... . ... ... . e e 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 wntten actions undertaken during
the year by the following'
a Thegoverning body? ... . ... ... e e 8a | X
b Each committee with authonty to act on behalf of thegoverning body? . ............. ... . .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O, .. ......... . ....... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes [ No
10a Does the organization have local chapters, branches, or affliates? .. . ............. . ... ..... 10a X
b If “Yes" does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?, , . ......... N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Lo 1 | X
11a Descrlbe in Schedule O the process, if any, used by the organlzatlon to review this Form 990
12a  Does the organization have a wntten conflict of interest policy? If “No,"gotoline13 .. ....... . ....... . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve N / A
nseto CONfliCIST . .. ... .. L e e e e e 12b
¢ Does the organization regularly and conSIStenﬂy monitor and enforce compliance wnh the policy? If “Yes . N / A
describe in Schedule O how thisisdone . ........... . ...........  oiiees o 12¢
13 Does the organization have a written whistieblower policy? . . e e e 13 X
14 Does the orgarnization have a written document retention and destruction policy? . .. ............cooue  vriii 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:
a The organization's CEQ, Executive Director, or top managementofficial?. . ... . ... ... i i 15a X
b Other officers or key employees of the organization? . . . .. ...... . ... .. 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . . ..., . ... .... . . ... .. .00 e 16a X
b Il "Yes,” has the organization adopted a written policy or procedure requmng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed » I L
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.
D Own website D Another's website @ Upon request
19 Describe 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 See attachment #3
JVA 09 99056  TWFa3388  Copyright Forms (Software Only)- 2009 TW Form 990 (2009)



Form 990 (2009) Kaskaskia College Foundati 37-1138260 Page 7
) [ Part VI j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon 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 If 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- 1n 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.”

e UList 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 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e 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 trustees; officers, key employees, highest
compensated employees, and former such persons.

RI Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) € (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours 1 TD|1 T o0 |[KE|HCE F compensation compensation amount of
Pefk BORISEL E [SMI&QY] ¢ from from related other
weel ISE|TsS]| | L[HPL| M
\l/ E (T: IT IE (E: 9 g 59 E orgatr::atlon (Wcjrzgligggzll?llT;C) CO'{’:‘:;";*::O"
DEO|UE| R E|[TSE
U _R|T E AE (W-2/1099-MISC) organization
f_ 3 6 E and related
N b organizations
L
Jack Johnston
President 0.00 X X 0 0 0
Janice Romack
1lst Vice-President 0.00 X X 0 0 0
Elwyn Cheatum
2nd Vice-President 0.00 X X 0 0 0
LuAlice Kampwerth
Secretary 0.00 X X 0 0 0
Ernie Chappel
Treasurer 0.00 X X 0 0 0
Bruce Barkau
Director 0.00 X 0 0 0
Marietta Broughton
Director 0.00 X 0 0 0
Sherm Doolen
Director 0.00 X 0 0 0
Karen Droste
Director 0.00 X 0 0 0
John W. Hawley
Director 0.00 X 0 0 0
Dennis Hesker
Director 0.00 X 0 0 0
Kent Hustedde
Director 0.00 X 0 0 0
Glenn Knolhoff
Director 0.00 X 0 0 0
James Lampe
Director 0.00 X 0 0 0
Maryann Langenfeld
Director 0.00 X 0 0 0
Ivan Manley
Director 0.00 X 0 0 0

JVA 09 99078 TWF 33399  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Kaskaskia College Foundati 37-1138260 Page 8
) fﬁan VII'{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reponable Estimated
hours I To|1 T o) KE|HCE F compensation compensation amount of
per |NDRINBLE [EM[&RY] 8 from from related other
week \'/ ? g 'If .? ¢ s 1H E 5 "E" the organizations compensation
I ET |TE|E YISNY I R organization (W-2/1099-MISC) from the
DEO|UE| R E|TSE
U _RI|T E AE (W-2/1098-MISC) organization
ﬁ g ('3 E and related
N o organizations
L
Jerry Moyer
Director 0.00 X 0 0 0
Don Ruston
Director 0.00 X 0 0 0
Nancy Siegmund
Director 0.00 X 0 0 0
Brad Small
Director 0.00 X ] 0 0
Jerry Timmermann
Director 0.00 X 0 0 0
Eugenia Zibby
Director 0.00 X 0 0 0
Dr. Alan Phillips
VP - Admin Services }.00 X 0 0 0
b Total e » 0 0 0

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindwidual . .. ................................ 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .. .......... cee e .. . R .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... ....... .... ..... 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.

(A) (8 ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization p

JVA 09 99078 TWF 33400 Copyright Forms (Software Only) - 2008 TW
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Form 990 (2009)

Kaskaskia College Foundati

37-1138260

Page 9

[Par VIl |

Statement of Revenue

(A)

Total revenue

(B)

Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(0]
Revenue
excluded from tax
under sections
512,513, 0r 514

ia Federated campagns .,...... . 1a

Membershipdues ... .......... 1b

39053

Fundraising events .. ....... RN ic

66732

Related organizations., , . ......... id

Government grants (contnbutions) . . . L]

10000

- oo T

All other contributions, gifts, grants, &
similar amounts not included above 1f

2014784

wZzOoO~HcCcw—DH4ZOO
oz» OHZPIO p—HTN-O
0w—=ZP Dpr-Z~0 DMI-O

T

Total. Add lines 1a-1f

Noncash contributions included in ines 1a-1f $

2130569

2a

Business Code

Z2PIOOITT

mOo=—<xxmw
mcZm<mX

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

«a -~ 0o a o v

other similar amounts) ......  .......
4 Income from investment of tax-exempt bond
5 Royalties ., ..

3 investment income (including leldends |nterest and

proceeds ...... »

75838

75838

(1) Real

6a GrossRents,, . ......

b Less rental expenses

[+]

Rental income or (loss)

d Net rental income or (loss)

(1) Securiies

(1) Other

7a Gross amount from sales
of assets other than

Inventory .. ....... 313379

b Less: cost or other basis

and sales expenses 344041

¢ Gamnor(loss)..... -30662

d Netgamnor(loss). . .........
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c¢).
See Part IV, ine 18
b Less: direct expenses
Net income or (loss) from fundraising events
9a Gross income from gaming activities. See
PartIV,line19 .. ... .......
b Less direct expenses. .. ...

IMITHO

mcZm<m>D
[¢]

10a Gross sales of inventory, less

returns and allowances .

[+]

Net income or (loss) from sales of mventory

¢ Netincome or (loss) from gaming activities | .

b Less:costofgoodssold,,.......... b

-30662

-30662

6937

6937

Miscellaneous Revenue

Buslness Code

11a

All other revenue , ., ........
Total. Add lines 11a-11d . , .
12 Total revenue. Ses instructions

o oo oT

2182682

52113

JVA 09 9909 TWF 33401
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Form 990 (2009) Kaskaskia College Foundati 37-1138260 Page 10
'fPaff IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total é)egenses Progra(n?)serwce Managégl)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . ., ... ... 274998 274998
2  Grants and other assistance to individuals Iin
theUS.SeePartiV,ne22 .. ........ .. 119092 119092
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and16 , ... .  .....
4 Benefitspaidtoorformembers , ... .............
§ 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 1n section 4958(c)(3)B) ..........
7 Othersalanesandwages............. ... .....
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ., . . ..
9 Otheremployee benefits .. .......  ..........
10 Payrolitaxes ................... . ...........
11 Fees for services (non-employees):
a Management .. ... .. ........... ... ...
b Llegal .... . ... ... ......... e e
¢ Accounting..... . . ........... . ..... 3767 3767
d Llobbyng ......  .........
e Professional fundraising services. See Pan IV Ime 17 ..
f Investment managementfees............... 14764 14764
g Other ... ........... e e
12 Advertising and promotion . ... .............
13 Officeexpenses .... ............... . «.......
14 Information technology .. ......  ............
15 Royalties ........ ............. ... . ...
16 Occupancy ..... . ........... . . . ...
17 Travel ... .... oo
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
19  Conferences, conventions, and meetings . ........... 21599 4550 17049
20 Interest . , .. .. e e e e e
21 Payments to aﬂlllates ........................
22 Depreciation, depletion, and amortization,, , , , .,
23 Insurance .......... . ... ...l 1514 1514
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Fundraising Expense 33774 33774
b Supplies 11500 11500
¢ Miscellaneous 7013 7013
d
e
f Allotherexpenses ...... ............... e
25 Total functlonal expenses. Add lines 1 through 24f 488021 417153 37094 33774
26  JolInt costs. Check here p D if following SOP 98-2.
Complete this Iine only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation, ., . ... .. ....
JVA 09 99010  TWF 33402 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Forms;90(2009) Kaskaskia College Foundati 37-1138260 Page 11
"[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash--non-interestbeartng ................ v'vivirinn.n. e e 150,525 1 1,484,198
2 Savings and temporary cash investments . .. ...............  ....... 2
3 Pledges and grants receivable, net ., .. ........ ......... e 116,273 3 67,535
4 Accountsrecewvable,net. .. ... ................... . e 2,105 4 11,031
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... . e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof Schedule L ... ... .. . .. . ... ... L 6
S | 7 Notesand loansrecewvable,net .  ....... ............. e e 7
$ 8 Inventonesforsaleoruse . .......... ... .. . 0. i 8
S | 9 Prepadexpenses and deferredcharges. .. ..... ........ciiiinnnnn. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD , . .. |10a 462,000
b Less: accumulated depreciaton ., ,... . . |10b 90,000 10¢ 462,000
11 Investments -- publicly traded secunties ., . ......................... 1,748,140 11 1,951,388
12 Investments -- other secunties. See Part IV, lne 11 ... ................. 12
13 Investments -- program-related. See Part IV, line 11 .. ... ............... 13
14 Intangible assets ., ,....... e PP 14
15 Other assets. See Part IV, Ine 11 ... .. ... ... ... ... ... ........ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ., . ............. 2,107,043 16 3,976,152
17 Accounts payable and accrued expenses . , .....  ..... e 7,401 17 1,146
18 Grantspayable .............................. . . ..., 18
L | 19 Deferredrevenue .................... ........ e 19
L 20 Tax-exemptbondhabilites , ... ............... L, 20
B | 21 Escrow or custodial account hability. Complete Part |V of Schedule D....... 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L, .. ..............ccovvvvun... 22
IE 23 Secured mortgages and notes payable to unrelated third parties e 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . . .. ......... 24
25 Other habiliies. Complete Part X of Schedule D. . . . e e 25
26 Total llabllitles. Add lines 17 through 25 ., ......... . L. 7,401 26 1,146
Organizations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . . .......... ..o 323,887 27 324,121
T N 28 Temporanly restncted NBLaSSeIS .. .. ...... ...oo'viirreeinnnnnnnns. 1,775,755 28 3,650,885
A Dl 2 Permanently resincted netassets . . ... .. ........ ... ..000ean.... 29
g 2 Organlzations that do not follow SFAS 117 check here p I:l
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds ., .............. R 30
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund , . ... ....... 31
g S 32 Retaned earnings, endowment, accumulated income, or other funds ., ., . .. 32
33 Totalnetassetsorfund balances . .. ........................... 2,099,642 33 3,975,006
34 Total habilmes and net assets/fund balances. .. .... ................. 2,107,043 34 3,976,152

JVA 09 99011 TWF 33403  Copynight Forms (Sottware Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

Page 12
) rﬁ;ﬂ XII Financlal Statements and Reporting
Yes| No
1 Accounting method used 1o prepare the Form 990: D Cash @ 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 lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compllation of its financial statements and selection of an independent accountant?, , . ......... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d I “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:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
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-1337 . . . i e 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 . . . . . .. N / A |3

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A
* (Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Department of the Treasury oPen to Pub“c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. inspection
Name of the organlzation Employer Identiflcation number
Kaskaskia College Foundation 37-1138260
tPart | | 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 )
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)1).
2 A school described in sectlon 170(b)(1)(A)(Il). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state:
5 l_—_l 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vil). (Complete Part Il.)
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
9 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 invesiment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lIl.)
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
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type Il c El Type llI-Functionally integrated d D Type IlI-Other
e By checking this box, | certify that the organization 1s 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 itis a Type |, Type |1 or Type Il supporting
organization, checkthisbox.......  ................... e e e e i e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? ... ........... ... ......... 11g(l) X
(1) Afamily member of a person described In (1)) above? .. .......... . 11g(ll) X
() A 35% controlled entity of a person described n (tor (Wyabove?. ... . . .  ............. 11g(lll) X
h Provide the following information about the supported organization(s).
(I) Name of supported (I EIN (1ll) Type of orgamzation [(IV) Is the orgamization|(V) Did you notify the (vl) 1s the (vll) Amount of
organization (described on ines 1-9 |in col. (I) nsted in your| organization in col. (I) org::;:tll::dlrnc:’:;(l) support
above or IRC section governing document? of your support?
(see Instructions)) us.”
Yes No Yes No Yes
Total

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

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2008 Kaskaskia College Foundati 37-1138260 Page 3
‘{Part I | 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) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. ....... 367039 390546 326452 104729 508569 1697335

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose . .. .. 21477 24519 24936 28802 99734

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 paid to or expended on
its behalf

§ The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through5 .. ... e 367039 412023 350971 129665 537371 1797069

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons
b Amountsincluded 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 e e e 69500 69500
¢ Addlnes7aand7b ................ 69500 ] 69500
8 Publlc support (Subtract line 7c from line 6 ) 1727569
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 ve oo ... | 367039 412023 350971 129665 537371 1797069
10a Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ..... ....... ce . 45252 103347 120675 54455 75838 399567

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

¢ Add hines 10a and 10b .. . 45252 103347 120675 54455 75838 399567

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camedon .......... e e

12 Other income Do notinclude gain or
loss from the sale of capital assets

(ExplanmPart V) ... ... ....... 18666 8714 2671 7608 37659
13  Total support. (Add lines 8, 10¢, 11, and 12.) 430957 524084 474317 191728 613209 2234295
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)
organization, check this box andstophere .., ... ............................ . e . . . » I_I

Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column ()  ........... . 15 77.32 %
16  Public support percentage from 2008 Schedule A, Part Ill, ine 15 S 16 90.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)). ... ......... 17 17.88 %
18  Investment income percentage from 2008 Schedule A, Partlil, line17 .. .. ... ... ... ... ... ... 18 8.17 %
19a 33 1/3 % support tests -- 2009. I the organization did not check the box on line 14, and hine 15 I1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton , .., .. ... .
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization,, . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons |, | .. »
JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

" (Form 980) » Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Opern to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. » See separate Instructlons. Inspectioh

Name of the organization

Kaskaskia College Foundation B37-1138260

Employer Identiflcation number

EP&I‘! ] ] Organlzations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

g B W NN -

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear ... ............ 42
Aggregate contributions to (duning year) . . ... ... 41,520
Aggregate grants from (during year) . . ... 33,151
Aggregate value atendofyear . ... ........... 1,312,649

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. ... .......... I:l Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

IMPErMISSIbIE PrIVALE DENEML? . ... ... ettt []ves

E_Part E-E I Conservatlon Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1

a o v e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure)

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Preservation of an historically important land area

Held at the End of the Tax Year

Total number of conservationeasements , ............... ... . .iiiiiiiiinee... . .. | 2a
Total acreage resiricted by conservation easements . ... ............. . i, 2b
Number of conservation easements on a certified historic structure included in (a) ,,,,,,,,, 2c
Number of conservation easements included in (c) acquired after 8/17/06 ... ............. 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »

Number of states where property subject to conservation easement I1s located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . ........... . . ... . .. o e D Yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year p
Amount of expenses Incurred In monitorning, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)() and Section 170(NYA)BYINT ... .. oo [] ves
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization’s accounting for conservation easements.

DNo

E Part HF] Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

a Revenues included in Form 990, Part Vil ine 1, , . .
b Assets included in Form 990, Part X

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1

() Assetsincludedin Form980, PartX . ....... . . ... ..... ... ... . > $

If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schediile D (Form 990) 2009 Kaskaskia College Foundati 37-1138260

Page 2

'fFart m[ Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3  Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public extubition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4  Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ............

Part ﬁ!l Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990,
Part IV, Iine 9, or reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, Part X ... .. .ttt i e e e
b I “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance .. ..................... e . e e ic
d Addmons durng tne Year . .. .. ... ... ...ttt 1d
e Distrbutionsduringtheyear, .. . . ... . ... ... ie
t Endingbalance . .. ... e . if

2a Did the organization include an amount on Form 990, Part X, ine 21?7 . ... ..
b If “Yes,” explain the arrangement in Part X1V

D Yes D No

['ﬁart Vi Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10,

(a) Current year (b) Prior year {c) Two years back |(d) Three years back | (e) Four years back
1a Begmning of year balance 1,775,755
Contributions , ., ..., 2,136,226
¢ Net investment earnings,
gans, and losses . . ... ... 197,061
Grants or scholarships | . . . 394,090
e Other expenditures for
facilities and programs , . . . 64,067
f Administrative expenses . . .
g Endof year balance ,, .. 3,650,885
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p 100 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations . ...... ... ... o. e .
() related Organizations . . ...........ieieeee e . N/A
b If “Yes” to 3a(n), are the related organizations listed as requ1red on Schedule R?
Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No
3a(l) X
Ba(ll) X
3b

I—P'att VI | Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land ... .. .. . ......... .. 205,000 205,000
b Buldngs ... . ... .......... . 257,000 257,000
¢ Leasehold |mprovements _____________
d Equpment .. .. ....................
e Other ... ..........cciiiiiiiiinene,
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)... .. . ... » 462,000
JVA 09 990D2 TWF 33237  Copynight Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 930) 2009 Kaskaskia College Foundati

37-1138260 Page 3

’ Epgn Vit 1 Investments -- Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives .......... ......
Closely-held equity interests . . ., .
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

»

fPart VIll] Investments -- Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.)

»

F'F"artTX |  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ,

[T’ar! X i Other Liabllities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col {B) line 25 )

>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

JVA 09 93%0D3 TWF 33238 Copynight Forms {Software Only) - 2009 TW
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Schedule D (Form 990) 2009 Kaskaskia College Foundati 37-1138260 Page 4
' Epan Xl ] Reconcillation of Change In Net Assets from Form 930 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIIl, column (A), lne@12) , ... . ..............  © i, 1 2,182,682
2 Total expenses (Form 990, Part IX, column (A), e 25) . . .. ... ... . .. 2 488,021
3 Excess or (deficit) for the year. Subtractine 2 fromiine 1 ... ..... .. . ... .. . e 3 1,694,661
4 Netunrealized gains (I0SSes) ONINVESIMEBNES . .. .. ... .. ittt s it e i e L) 180,703

5 Donated services and useoffacilthes . ... .................... . . .o 5

6 Invesimentexpenses .......... ..., .....iiieiiiiiiaeaa., 6

7 Priorperiod adjustments .. L i e 7

8 Other(Describe N Part XIV.) .. ... ... . . . i it 8

9 Total adjustments (net) Add lines 4through 8 . ......... ... . v, 9 180,703

10 Excess or (deficit) for the year per audited financial statements. Combine ines3andg ... ............ 10 1,875,364
fPart Xl | Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements, , . . ... .. 1 2,363,385
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Netunrealized gainsoninvestments ... . ... .......... 2a 180,703

b Donated services anduse offacilites .. .. . . ... ............. 2b

C Recoveriesofprioryeargrants ... ............covh vt i 2c

d Other (Describe inPart XIV) . ... ... ... . i i 2d

e Addlines 2a through 2d . . ... ... ... . e e 2e 180,703
3 Subtracthne 2e fromline 1 .. .. ... .. ... ... . e e e 3 2,182,682
4 Amounts included on Form 890, Part VIII, hne 12, but notonline 1:

a Investment expenses not Included on Form 990, Part VIIl, line7b, . ... ...... da

b Other (DescnbenPartXIV) ., .. .......... ..... ......... 4b

cAddimesdaanddb .. .... . .. ..o L e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 980, Part I, Ime 12) o000 L0 5 2,182,682

tPart XIll]  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements , . .... . .............. 1 488,021
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities ., ............. . ......... 2a

b Prioryearadjustments . .......... . ... ... .0 0 e 2b

c Otherlosses .......... . ... iiiiiiiinn vr e . 2c

d Other (Descnbe In Part XIV) ................................. 2d

e Addlines 2a through 2d ... ... .. ... Lo o oo e o e 2e
3 Subtracthne 2e fromhine 1 ..... ... ... ....... .. . e 3 488,021
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b , . ...... 4a

b Other (Descnbe nPantXIV.) .. ..... . . ... ........c. . ... 4b

cAddlinesdaand db ... ... ... ........ L oo e e e e 4c
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I net8.).. ... ......... 5 488,021

[Part XiV]

Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4;
Part X, ine 2; Part X, line 8, Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information

Part V, Line4:

purposes include scholarship funding,

The Organization intends to use its endowment funds for
the specific purposes as instructed by each individual donor.

These

reimbursement of capital project

expenditures, and various associations promoting different interests in

the community (i.e. fine arts, sports, etc.

)

JVA 09 990D4 TWF 33239 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE G
'(Form 990 or 990-EZ)

OMB No. 1545-0047

2009

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organlzation entered more than $15,000 on Form 930-EZ, line 6a. Open ta Publlc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number
Kaskaskia College Foundation 37-1138260

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17.

Part | 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| | Mail solicitations e | | Solicitation of non-government grants
b| | Internet and email solicitations f | [ Solicitation of government grants

c| | Phone solicitations g [A| Special fundraising events

d| | In-person solicitations

2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?

D Yes

No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(I) Name of indvidual (il) Activity (lii} Did fundraiser | (Iv) Gross receipts {(v) Amount paid 1o (vl) Amount paid to
or entity (fundraiser) h:rv:ocn‘if;f:fy from activity (or retained by) fund- {or retained by)
contributions? raiser listed in col. (1) organization
Yes No
Total e, N

3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

IL

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
JVA 09 990G1 TWF 33412 Copyright Forms (Software Only) - 2009 TW



Schedule G (Form 990 or 990-E2) 2009 Kaskaskia College Foundati

37-1138260

Page 2

tPart i |

Fundraising Events. Complete if the organization 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tournam | Fine Arts Au 4 | (Add col. (a) through
R (event type) (event type) (total number) col (c))
E
\
E| 1 Grossrecepts ., ..... 23,652 13,330 29,750 66,732
B 2 Less Chantable
E contnbutons . ..... . . .......
3 Gross income (line 1
minushne2) . . .......... 23,652 13,330 29,750 66,732
4 Cashpnzes ...... 3,000 3,000
D
’!_‘ 5 Noncashprizes .... . ........ 835 835
E
C| 6 Rentffacilitycosts ........... 3,318 363 3,681
T
E| 7 Food and beverages . ... 1,455 2,400 966 4,821
X
P
E{ 8 Entertanment................... 4,000 4,000
N
S
E| 9 Otherdrectexpenses,............ 1,211 1,760 14,466 17,437
S
10 Drect expense summary Add lines 4 through9incolumn(d)............ ... ... ........ » |( 33,774)
Net iIncome summary Combine line 3, column (d), andline10 .., ............. . » 32,958

ﬂﬂ]

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Ilne 19, or reported more

(b) Pulltabs/instant

(d) Total gaming (add

A
\E/ @) Bingo bingo/progressive bingo (c) Other gaming col (a) thru col. (c))
N
g 1 Grossrevenue ,............
D
Fll 2 Cashpnzes ...... . .........
¢
T 3 Noncashprizes .................
%
E 4 Rent/facilitycosts . ..............
S
g 5 Otherdirectexpenses ............
Yes Yo Yes % Yes %
6 Volunteer labor . . }_( No i No i No
7 Direct expense summary Add lines 2 through Sincolumn (d) ... ... . .. . i » (( )
8 Net gaming income summary Combine line 1, columnd,andline? . . ...............  ........... »
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 X
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthetaxyear? . .. ........... 10a X
b If “Yes," explan:
11 Does the organization operate gaming activites with nonmembers? . .. . . . .. . . ... ... .. ... 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chartable gaming? | . e e e e e e e e e 12 X
JVA 09 990G2 TWF 33413  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 200s Kaskaskia College Foundati 37-1138260 Page 3
) Yes | No

13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfacilty ... ........... . ... . ..., 13a %
b Anoutsidefacilily ... .. L 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books

and records.

Name p

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUBT . L. . L e e 15a X

b If “Yes,” enter the amoum of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $

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

Name p

Address »

16  Gaming manager information:

Name p

Gaming manager compensation p $

Descnption of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gamINg ICBNSET . . . .. .\ttt e 17a X
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent
In the organization’s own exempt activiies during the tax yearp $
JVA 09 990G3  TWF 33414  Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions OMB No_1545-0047
*(Form 930) » Complete If the organizations answered “Yes” 2009
on Form 990, Part 1V, lines 29 or 30. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
Kaskaskia College Foundation 37-1138260
Part F | Types of Property
(@ (b) () (d)
Check if Number of contnibutions Revenues reported on Method of determining
applicable Form 990, Part VIil, hne 1g revenues
1 An--Worksofart ........
2 Art -- Historical treasures . . .. .. ..
3 Art-- Fractional interests ., ......
4 Books and publications
§ Clothing and household
goods ... ... .. . ...
6 Cars and other vehicles. .. ... ..
7 Boatsandplanes ...... .......
8 Intellectual property. .. ... .....
9 Securnhes -- Publicly traded
10 Secunties -- Closely held stock
11 Secunties -- Partnership, LLC,
or trust interests | . -
12 Securities -- Miscellaneous
13  Qualified conservation
contnbution -- Historic
structures ., ...........
14 Qualified conservation
contribution -- Other .
15 Real estate -- Residential  , . X 1 257,000 Appraisal
16 Real estate ~- Commercial
17 Real estate -- Other . . . .. - X 1 115,000 Appraisal
18 Collectibles . ... ...
19 Foodmnventory ................
20 Drugs and medical supplies
21 Taxdermy .. ..................
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ., ... .....
25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. ... ............... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inittal contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?, ., . ... .. ..., P 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . .. .. e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? e e e e e s e 32a X
b If “Yes," describe in Part II.
33 |f the orgamization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
describe in Part |1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
JVA 09 990M1 TWF 33417 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047
(Form 990) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer Identification number
Kaskaskia College Foundation 7-1138260

Part VI, Line 11: The Form 990 is electronically delivered to each
director. Directors are instructed to forward comments to a specified
individual in a specified period of time. After the specified period of
time lapses, all comments are addressed, and the Form 990 is finalized
and filed.

Part VI, Line 19: Governing documents and financial statements are made
available to the public upon a specific request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2008 TW



PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1,

Line F

Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
Kaskaskia College Foundation 37-1138260

990, Page 1, Line F

Principalofficername, . ... ........... .. ... . i,
or

Business Name:

Kaskaskia College

Dr. Alan Phillips

Street Address .. .. .

U S. Address.

Zpcode 62801 cty Centralia

27210 College Road

State IL

or
Foreign Address

Cly e

JVA Copyright Forms (Software Only) - 2009 TW LO818F

09_EO12




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax perlod beginning 07-01-2009, and ending 06-30-2010.

Name of Organization Employer ldentification Number

Kaskaskia College Foundation 37-1138260
Part Ill - Statement of Program Service Accomplishments
Code: Expenses’ 293,511 including Grants of 274,998 Revenue 1,977,662

Exempt Purpose Achievements

To foster and assist in maintaining an area community college in District
#501.

JVA Copynght Forms (Software Only) - 2008 TW LO818F 09_EQ22



PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2009, or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organlzation Employer Identification Number
Kaskaskia College Foundation 37-1138260
Part lil - Statement of Program Service Accomplishments
Code: Expenses 119,092 including Grants of: 119,092 Revenue: 196,167

Exempt Purpose Achievements
To receive gifts for and establish, maintain, and administer scholarship

programs.

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO22



) BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organlzation Employer ldentification Number
Kaskaskia College Foundation 37-1138260

Part VI - Line 81a

IndvidualName ... .............. .
or
Business Name:

w Kaskaskia College

Seet AdAIBSS ... ... ... it e e 27210 College Road
U S Address:
Zpcode 62801 cty Centralia state 1L
or

Foreign Address

Gy

Province or State ,, .

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO7CO1



