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Form

Return of Organization Exempt From Income Tax

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

Qpen to Public
Department of the Treasury

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check it Please |C Name of organizaton SETON CENTER, INC. D Employer dentification number
] Addres :f:e:':i Doing Business As 43-0926003
j Name change | PHRtor|  Number and street (or P O box if mall is not delivered to street address %D Room/suite | E Telephone number
oo | T | 2816 EAST 23RD SsTREET  GATENSION ATVACH (816) 231-3955
[ Termnated 'S:;:l‘llc City or town, state or country, and ZIP + 4
] Amended tons. | KANSAS CITY, MO 64127 G Gross receipts $ 1,553,289.
[ :g:g;;m" F Name and address of principal officer. SR. LORETTO MARIE COLWELL H(a) Iasmllflraltse:,)gmup return for B Yes H No
2816 E. 23RD STREET KANSAS CITY, MO 64127 H{b) Are al affilates ncluded? Yes No
| Tax-exempt status LX l 501(c) ( 3 )  (insertno) ' l 4947(a)(1) or J 1527 It "No," attach a list (see instructons)
J  Website: p WHW.SETONKC.ORG H(c) Group exemption number  P»
K Form of orgamzanoﬂ X [Corporatlon I I Trustl I Association [ [Other > I L Year of formation 197 91 M State of legal domicite MO
Summary
1 Briefly describe the orgamzation's mission or most significant actiwties _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e __
.o| ~ PROVIDING COMPASSIONATE CARE FOR DIVERSE POPULATIONS,” ¥GOD PANTRY, "~ "~ """ "~
2 HIGH SCHOOL, EMERGENCY ASSISTANCE, SAFETY NET DENTAL SERVICES, FAITH-
£|  BASED, CHARITABLE, NON-PROFIT, "7~ 7777777777 7T T
é 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (PartVl,tne1a) . . . ... ............ 3 14
2| 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 14
3|5 Total number of employees (PartV, e 2a) | . . . . . ... ... 5 36
2 6 Total number of volunteers (estimate if necessary) . . . . . .. L. .. e e e e e e, 6 318
7a Total gross unrelated business revenue from Part VIIl, column (C), e 12~~~ 7a
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . v o v v v v W 7b
g Prior Year Current Year
o | 8 Contributions and grants (Pat VIl ne th) 1,363,055. 855, 634.
o g 9 Program servicerevenue (PartVIlLINE2G) . . . . . L s 659,179, 672,429.
c3 E 10 Investment income (Part VIll, column (A), ines 3,4,and7d) . . . .. . ... ... ... 7,297. 4,607.
%:: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) == -350. -3,986.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine12), . . . . . .. 2,029,181. 1,528,684,
e, 13 Grants and sifilar a A, lnes1-3) 68,235. 24,101.
Ik 14 Benefits paid o o ).ned) 0. 0.
; g|15 Salanes, oth rcct\:'o pensation, employee ben @% Part IX, column (A), ines 6-10) . 872,564. 910,537.
% £|16a Professional qn aisifd feds (PaH X Qagumn @fine 11e) L 87,500. 0.
¢) g| bTotal fundraigitglexpenses, Part IX, coumn (Df2ihe 25) p ____122,275. :
or ul,g Other expenges (PAN IR € a{d 11240 L, 914,861. 901,517.
18 Total expens al Pagt IX, column (A), ine 28) . | 1,943,160, 1,836,155,
19 Revenue less expenses Subtractine 18fromline 12, . . . . . . . . . . . v v v v v v v .. 86,021. -307,471.
58 Beginning of Year End of Year
5|20 Totalassets (PartX.ne16) L. 3,154, 625. 2,843,969.
<3121 Total habiies (PartX, ine26) 132,626. 128,042.
25|22 Net assets or fund balances Subtractine 21 fromhne20. . . . . . .. .. ......... 3,021,999. 2,715,927.

Signature Block

Under penalties of perjury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, an mplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } :
Here Slgnature of officer
> Sister Lore“o Mcune, (’,olmo,u SCl
Type or print name/!nd title
Check if Preparer's Wdentifying number
. Preparer's } at' self- (seg nstructions
Paid signature C%‘ W Z/ZJ // employed P I 006)4 2974
:’ep;":“ b;n;r;fser:;:y(or yours >HdUSE PARK & DOBRATZ, P.C. =~ / EIN > 43-1562209
se On ! -
¥ | address, and 2IP +4 P 505 wesT 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phoneno p  816-931-3393
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . .+ o v v v o v v v e ... X JTves | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*

JSA
9E1010 3 000

51P17F K501 2/8/2011

9:45:21 AM

Form 990 (2009)
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Form 990 (2009) ’ 43-0926003 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission’
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not histed on
the prior FOrm 890 0r990-EZ2 | . . . . . . .\ it te ee [Ives [X]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
SBIVICES ? e e [Jves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 474,474. Including grants of $ ) (Revenue $ 234,850. )
EDUCATION SERVICES - FREE HIGH SCHOOL EDUCATION FOR AT-RISK
STUDENTS

4b (Code: ) (Expenses $ 765,824. Including grants of $ ) (Revenue $ 431,738 )

DENTAL SERVICES PROVIDE FOR THE WELL- BEING OF THE COMMUNITY
(MEDICAID, SLIDING SCALE FEES)

4c (Code. ) (Expenses $ 327,655. Including grants of $ 24,101 ) (Revenue $ 1,855 )
SOCIAL SERVICES - PROVIDES FOOD, CLOTHING, AND OTHER SOCIAL

SERVICES TO THE COMMUNITY (MISCELLANEOUS GRANTS AND CONTRIBUTIONS)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,567,953,

Form 990 (2009)

9E1020 2 000
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Form 990 (2009) i 43-0926003
Part iV Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . o i i e e e e e e e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . ... ... ... ....
Did the organization engage in direct or indirect polhtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . . . . i i i i it i it
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? /f "Yes,” complete
Schedule C Partill . . . . o o i i i e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . ... .. ... ...
Did the organization maintain any donor advised funds or any simtlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part]. . . . . v« o v i i i i it i i e i et e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Partll . . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« c o i i i s i e e e e e e et e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"

complete Schedule D, PartIV . . . v o o v i v i i i e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? /f" Yes," complete Schedule D, Part V.. . . . . . . . . i i i i i it i et it e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, orX asapplicable . . . v v v o o v i i e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI

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, line 167 /f "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, iine 25? 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 liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xil, and Xl . . . v « v v v o v i i e e i e s e e e e s e e e

Woas the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | .-

If "Yes,” completing Schedule D, Parts XI, Xill, and Xlllisoptional. . . . . . . . « « « o v o 0000 [1 2A | X

Is the organization a school described In section 170(b)(1)(AXn)? Iif "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .......
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? /f "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll . . ... ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partill . . ... ... .......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), nes 6 and 11e? /f "Yes," complete Schedule G, Part! . . .. .. .. .. ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . v ¢ v i v v i i i i it i it et e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yes,"complete Schedule G, Partllil . . . . . . . ¢ i i i i i it e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . ... ... ....

15

16

17

18

19

20

JSA
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Form 980 (2009) ' 43-0926003 Page 4
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 I, Parts landll. . . . ... ..... 21 X
22 Did the organization report more than $5.000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partslandlll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .« . i i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . . . . @ . ' v vuuenen.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part |, . . . . . . v o v v vt i et e et it ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Partlll . . . . . . . o v vttt ettt e e e 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, dwector, trustee, or key employee? If "Yes,” complete
SChedule L Part V. . . v v i i i i i et e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
L T 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 qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i e e e e e e e 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part ll . . . . . o et i e i e e e e e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3% If "Yes," complete Schedule R Part!. . . . .. .. ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
A LV o A - 34 X
35 Is any related organization a controlled entity within the meaning of section 5§12(b)(13)? If "Yes,” complete
Schedule R Part V, lIN@ 2 . . . . . . i i i it i i i et et e e e et e e e e e e 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, lin@ 2 . . . . . . . @ i i i i i i i i it s e ettt et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
- T 37 X
38 Diud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . v v v v v v v i i i v v h i 38 X
Form 990 (2009)
JSA
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Form 900 (2009) 43-0926003

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-if notapplicable, . . .. ... ... ............. ta
b Enter the number of Forms W-2G included in ine 1a Enter-0-if notapplicable, ., . ., .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? . . . . . . . ... ... it i e ann .. e
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 36

3a

4a

5a

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filfe this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L3 =0 3
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUME ) | i e e e e e et e e et e e e e e
If “Yes,” enter the name of the foreign country: »> _
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . .. .. it ittt sttt sttt et s e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . ... ... ... . ... ... ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . ... L. e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . . .. .. ... ... e e et

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . v . i i i i i it ettt e e s e et e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .........

4a
5a X
5b X
5c
6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | L e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . ., . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T 1V

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ttme during theyear? . . . . . . . ... . ... . .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . ., . . .. .. .. ... ... ... ...
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _, . . . .. ... ... ....
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, line12 _ , , . ... ....... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club factites , , , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . 0 i it v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ) . . . . . .. ... .. ... L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in lieu of Form 10417
b }f "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b| IO
Form 990 (2009)
JsA

9E 1040 2 000

51P17F K501 2/8/2011 9:45:21 AM




Form 990 (2009) ) 43-0926003 Page 6

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

Yos | No
1a Enter the number of voting members of the governingbody . . . . . . . . .. .. ... oL 1a 14
b Enter the number of voting members that are independent . . . . . . ... v oo i v v v 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ... ot o it i e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . ] X
6 Does the organization have members or stockholders? . . . . . . . . . . . . oL oLl i i s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? « .« v v vt i i it st i e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following'
a The governingbody?. . v v v v v i v i it it it b e s e ettt 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... .. ... .. .. ... 8b | X
9 |s there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule 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, oraffilates? . . . . ... .. ... .. ... .. .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11117 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. .. ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? & & v v v v i i it e e e e e e e s e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OhowthiSISAONG . . . . . v v v i i i et i i e et e sttt s oo s s e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . .. . . . .. . .. . o i i i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 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 CEO, Executive Director, or top managementofficial . . ., . ... ... ............ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . v i it it v it i et e ettt te e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . . . . . . . . . i i i it i it e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . ... .. ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_ "~/ _ _ _ _ _ . _ _ e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »>CAROL WINSBY 2816 EAST 23RD STREET KANSAS CITY, MO e4127 _____ ___________

816-231-3955
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Form 990 (2009}

43-0926003

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
D 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
hoursper (251 5| Q| F(§ZF| d| compensation compensation amount of
week |2%|% E s|2%|3 from from related other
g E g 13 }<°, L the organizations compensation
§%13 g(®8 organization (W-2/1099-MISC) from the
§ls| 8] 2| |w-21099-MisC) organization
3|2 2 and related
o § organizations
PHILLIP HANSON
VICE CHAIRPERSON 1.00] X X 0 0.
MARVIN CAROLINA, JR.
TRUSTEE T 1.00] X 0. 0.
MICHELLE L. LONG
TROSTEE T 1.00| X 0 0.
ROBERT FRAZIER
TRUSTEE T 1.00| X 0] 0.
MARLON HAMMONS
TRUSTEE T 1.00{ X 0] 0.
RANDALL J. HERR
TROSTEE 77T 1.00| X 0 0.
SR. BONNIE HOFFMAN, DC
"CHAIRPERSON T 1.00[ x X 0 0.
SR. LEAH MARIE HOLZUM, DC
TTRUSTEE T 1.00| X 0 0.
MICHAEL MCCUNNIFF, DDS
TTRUSTEE T 1.00| X 0 0.
MICHAEL G. O'FLAHERTY
TROSTEE T 1.00| X 0 0.
PATRICK J. REARDON
"SECRETARY/TREASURER | 1.00| X X 0 0.
KAY SAUNDERS
TTRUSTEE T 1.00| X 0 0.
ROBERT P. WAGNER
TROSTEE 7T 1.00| X 0 0.
FR. TERRELL FINNELL
TROSTEE T 1.00f X 0 0
SR. LORETTO MARIE COLWELL, SCL
"EXECUTIVE DIRECTOR 7 40.00 X 0 0
CAROL WINSBY
DIRECTOR OF FINANCE ] 40.00 X 73,517, 8,676.
JSA Form 990 (2009)
9E 1041 3 000
51P17F K501 2/8/2011 9:45:21 AM
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Form 990 (2009) ) 43-0926003 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 1S = |5 Q& |52 (g | compensation compensation amount of
week 221213 . A from from related other
g g ';-:; N EREE: ] the organizations compensation
Sl I} gi° § organization (W-2/1099-MISC) from the
&ls 8| 3 (W-2/1099-MISC) organization
8la 2 and related
o g; organizations
a
_________________________________ -
tbTotal . .. ... ueu ittt e e e e e > 73,517 8,676.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated Ve
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . ., . ... ... ... ... .. ..¢..... 3 X

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

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 J for such person

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)

Name and business address

(B)

Description of services

(€)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p» 0

3 o
P \

JSA
9E1050 2 000

51P17F K501 2/8/2011

9:45:21 AM
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Form 990 (2009) Page 9

Statement of Revenue 43-0926003
Yool ot el - (A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gzca 1a Federated campaigns . . . . . ...l 1a ’ ‘
gg b Membershipdues . ........|1b R
gs ¢ Fundraisngevents . ........[1¢€ 36,766 ., -
8| d Related organizations . . . . ... .| 1d U
g% e Government grants (contributions) . . | 1€ 25,003. *)“ .
‘g!.-, f All other contnbutions, gifts, grants, oo .
§§ and similar amounts not included above . {_1f 793,865}~ ‘;'."'<
52 g Noncash contributions included in lines 1a-1f $ R e 2 TE
OFf| h TotalAddlines1atf . . . o o oo oo s s oo .. B 855, 634.
§ Business Code | . "« %" ) ':;f"'::; %
% 2a SCHOOL 611600 236,178. 236,178
E b DENTAL SERVICES 621300 433,067 433,067,
'§ ¢ SOCIAL SERVICES 624200 3,184. 3,184.
ol d
b3 f All other program service revenue . . . . .
a| 9 TotalAddlnes2a-2f. . .................» 672,429 |7+ T LT e T S AR R
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 » 4,110 4,110.
4  Income from investment of tax-exempt bond proceeds . . . » 0.
5 ROyaMes « » + «+ + ¢+ + o v st oo oo e aa sy e > 0.
() Real (1) Personal
6a GrossRents. . . ... ..
Less rental expenses . . .
¢ Rental Income or (loss) . . w K A
d Netrentalincomeor (1958) . « « « v o o v v « o s v oo B 0.
(1) Securnities (n) Other
7a Gross amount from sales of
assets other than inventory 9,296.
b Less' cost or other basis
and sales expenses . . . . 8,799.
c Ganor(loss) . « « « . .. 497.
d Netganor(loss) « « « « v v v e v v nss v s sosos W
g 8a Gross income from fundraising
5 events (not Including$ ___ 36,766 ATCH 4
B of contributions reported on line 1c).
‘E SeePartiV,lne18 . . . . .. ..... a 11,820
2| b Lessidrectexpenses . ... ...... b 15,806
o c NauwmmouwﬁﬂmmMMmmWewms.ATCH.5.?\
8a Gross income from gaming actvities. ;
See PartlV,lne19 , , , ., ...... a
b Less drectexpenses . . . . ...... b
¢ Net income or (loss) from gaming actvities . « . . . . . . . P 0.
10a Gross sales of inventory, less 'E{‘ '
returnsand allowances , , , ...... a o . ettt
b Less costofgoodssold. . ....... b AN BNV ISR . SRRy N
¢ Net income or (loss) fromsalesofinventory. . . . .. .. .0 0.
Miscellaneous Revenue Business Code |.;- 1 [ i ude foovn Tu S e o s e R
11a
b
c
d Allotherrevenue . . . . .. .. ..... _ . i _
e Total. AddINes 11a-11d - « « = = = = s e v v v v e v e . P T ] B A N
12  TotalRevenue.Seeinstructions . . . . . . . .« . ... . D 1,528,684. 668,443, 4,607.

Form 990 (2009)
JSA
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Form 990 (2009) 43-0926003 page 10
Statement of Functional Expenses
Section 501(c){(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total gc\genses Progra(nB1)semce Managt(a(r:n)ent and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartlV,lne22 . ......... 24,101. 24,101.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , . . ... 0.
4 Benefits paidtoorformembers, , , ... ... 0.
§ Compensation of current officers, directors,
trustees, and keyemployees . . . .. ..... 79,542, 59,656. 19,886.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . . . 0.
7 Othersalarnesandwages. . . . . .. ... .. 636,372. 523,082. 37,677. 75,613.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 12,087. 9,065, 3,022,
9 Other employeebenefits . . . . . .. ... .. 129,067, 103,254. 12,806. 13,007.
10 Payrollitaxes . . . . . .« c v v v 0 v e 0 53,469. 43,452. 4,233. 5,784.
11 Fees for services (non-employees)

a Management . .. .............. 0.

blegal .. ....¢coi v v 0.

€ ACCOUNING + v v v v v v v v e e e e e 9,836. 8,852. 984.

dLobbying « « ¢« o v v v v v v v h e 0.

@ Professional fundraising services See Part IV, line 17 0.

f Investment managementfees . ... ... .. 0.

goOther . . . . i ittt et e e 361,201. 336,164. 23,882, 1,155.
12 Advertisingand promotion . . . . . . . . . . . 5,492. 1,758. 162. 3,572.
13 Officeexpenses . . . . . v v v v v s v v o o s 51,984. 48,108. 2,902, 974.
14 Informationtechnology. . . . . . .. ... .. 36,162. 30,781. 2,882, 2,499.
15 Royalties, . . . ... ... ¢t eeeeon 0.

16 OccupanCy . . . v v vt v v b v e 103,414. 77,832, 6,248. 19,334.
17 Travel . . . . . 0 i e e e e 4,515. 3,493. 1,022,
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings . . . . 6,678. 5,056. 1,531. 91.
20 Interest . .. ... .. : ........... 978. 733. 245.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . 140,282. 118,931. 21,351.
23 INSUMANCE . . . .\ it -1,514. -1,135. -379.
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 DENTAL SUPPLIES ____________ 40,880. 40,880.

b FOOD EXPENSE _  __________ 54,589. 54,316. 273.

¢ TRANSPORTATION =~ 34,755. 34,755,

dBAD DEBTS ___ 10,337. 10,337.

e LOSS ON EQUIPMENT DISPOSAL __ 12,362. 9,271. 3,0091.

f All other expenses _ _ ___ __ __________ 29,566. 25,211. 4,1009. 246.
25 Total functional expenses. Add Iines 1 through 24f 1,836,155. 1, 567,953. 145, 927. 122,275.
26 Joint Costs. Check here B | | If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _ , ., . ... ... ...

JSA
9E1052 1 000

51P17F K501 2/8/2011

9:45:21 AM

Form 990 (2009)




Form 990 (2009) 43-0926003 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng , . . ... ..................... 300 1 300.
2 Savings and temporary cashinvestments . ... ... .. ... ... 684,599.] 2 637,077.
3 Pledgesandgrantsrecevable,net . . . . . .. ... ... .. 334,986.| 3 140,248.
4 Accountsrecewvable,net | ... ... .. .. .. .. o 68,786.) 4 85,925.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL | | ... ... ... e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
” Partllof ScheduleL . . . . . ... ..................... 6
| 7 Notesand loans receivable.net, . . .. .. ... ... .. L 7
&| 8 |Inventories forsaleoruse . . ... e 50,733. 8 50,504.
9 Prepaid expenses and deferredcharges _ . . . . .. . ...t 3,500, 9 4,912.
10a Land, buidings, and equipment. cost or [10a 3,167,651.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, . . ... .. .. 10b 1,292,835, 1,966,855.[10¢ 1,874,816,
11 Investments - publicly traded secunties. . . . . ... ..... ATCH.T.. 44,866.| 11 50,187.
12 Investments - other secunities SeePartiV,line11. ..., ........... 12
13 Investments - program-related See PartIV,lme11 . . . ... ... .. ... 13
14 Intangbleassets. . . . . ... .. ... i e . 14
15 Otherassets SeePartlV,line11 . . . . . . . . ... i 15
16 Total assets. Add hines 1 through 15 (mustequalline 34) . . . . . . . ... 3,154,625.] 16 2,843,969.
17 Accounts payable and accrued eXpenses., . . . . . . . .. e e e e 98,536.] 17 94,295.
18 Crantspayable, . . . . ... ... ...ttt e 18
19 Deferredrevenue . ., . .. .. .. ...ttt it e enenenn 19
20 Tax-exemptbond liabiltes _ , ., ... ............. .. ..... 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Partll of ScheduleL . . . . .. .. .. ... .. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties | , , . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, , . . ... .. 24
25 Other habiities Complete Part X of Schedule D , ., ., . ... ......... 34,090, 25 33,747.
26 Total liabilities. Add lines 17 through25, =~ . 132,626.| 26 128,042.
Organizations that follow SFAS 117, check here » I_l and
] complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets | . . . . . ... . . . e, 2,500,791 27 2,409,144.
g 28 Temporanly restrictednetassets _ , . . . . ... ... .. ... ... ... 521,208.| 28 306,783.
T|29 Permanentlyrestnictednetassets, . ., . ... ................ 29
T Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds , , . . . ... ........ 30
@31 Paid-in or capital surplus, or land, building, or equipmentfund , , ., , ., . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds , | | |, 32
2/33 Totalnetassetsorfundbalances | . . . ... ........ .. ... . .... 3,021,999.] 33 2,715,927.
34 Total habilities and net assets/fund balances , , , . . ... .......... 3,154,625, 34 2,843,969.

JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? , . . . . . . .. ... ...

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 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 [:J Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

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

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA

9E1054 2 000

51P17F K501 2/8/2011 9:45:21 AM
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| omB No 1545-0047

ﬁgﬂf@‘gfgo:ﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

Open to Public

E,‘igf,,’;,’“,{’e"\}e‘,’fu‘f,“aslﬁii“” P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organizationr Employer identification number
SETON CENTER, INC. 43-0926003

BRI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is. (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, city, and state-
An organization operated for the benefit of a college or university owned or operated by a gove_rrTmental unit described in
section 170(b)(1)(A)(iv). (Complete Part !l )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1){A)(vi). (Complete Part Il )
A community trust described In section 170(b){1)(A)(vi). (Complete Part II)
An organization that normally receves (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |____| Type | b D Type |l c D Type il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).

2
3
4

©w ™

10

-
-

5 O (OG0 O O

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, Check thiS DOX . . . L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . .. ... .... .. ... 11g0)
(i) A family member of a persondescribed in () above? _ L 11g(in}
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) hsted in your | the orgamization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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Schedule A (For‘m 990°r 990-EZ) 2009 43-0926003 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ™) . . . . . . 993,763 1,297,747 1,705,814, 1,340,931. 855,634. 6,193,889
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ...... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total Add lines 1 through 3. . . . . . . 993,763 1,297,747, 1,705,814, 1,340,931 855,634 6,193,889
DIPTSR ¢ AR TARET T IR
5 The portion of total contributions by each | L iy
person (other than a governmentat unit or
publicly supported organization) included R
on line 1 that exceeds 2% of the amount |.,,: .-
shownonline 11, column(f, . . .. .. - 2,429,491
6  Public support Subtract line 5 from line 4 " 3,764,398
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromIiNE4 .« v v v v v v v v s 993,763 1,297,747, 1,705,814 1,340,931, 855,634 . 6,193,889.
8 Gross income from interest, dividends,
payments received on securties ioans,
rents, royalties and income from similar
SOUMCES . . o o v oo oo e e 16,314. 23,946. 23,743. 7,513 4,110, 75,626
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .........
B T s L I R L ] R E I N RN
11  Total support Add lines 7 through 10 . . [*_ s ey | 5 N ] N L R A B T O 6,269,515
12 Gross receipts from related activities, etc. (SE@ INSHUCHONS) « « « « v v v v v v v e v v v e .. 12 4,070,297.
13 First five years. If the Form 990 is for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . 0 i i v v i i i e e e e e e e e e e e e e e e e e e e e e e » [_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn(f)) ., . ... ... 14 60.04¢,
15 Public support percentage from 2008 Schedule A, Partll,line 14, . . . ... .. ... ....... 15 61.12¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . ... .. ... ......... > X
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . ... .......... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation. . . . . . . L L . i e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OrgaNIZatioN . L . L . . . . . . . et e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . o o i i i e i e e e et e e e e e e et e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 890-E2) 2009
JSA
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Schedule A (For;n 990 ‘or 990-EZ) 2009 43-0926003 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 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

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through5_ , . ., . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ..+ ...

¢ Addlines7aand7b. . . . . ... ...

8 Public support (Subfract line 7¢ from

lineB) & v v v v v v v i v en e eens
Section B. Total Support

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

9 Amounts fromline6. . . . .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . & v & v v v v v v a e o

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

¢ Addhnes 10aand10b , , , ., . .. ..
11 Net income from unrelated business
activities not included in tline 10b,
whether or not the business is regularly
carrnedon « » ¢+ ¢ v v e v w s s e

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplanmmPartv) ., . ... ......
13 Total support (Add lines 9, 10c, 11,
and12) |, ... ...
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here. . . . . . & v v v v v v v sttt ottt b e st et o vt o n st e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) dwided by ine 13, column (f)} . . . . . . . .. .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll,line15. . . . . . . . . ¢ i i i v v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) , ., . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . . . .. ... ... .. .... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
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 331/3 %, and
hne 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P ‘:‘

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or $90-EZ) 2009

9E12‘;§A1000
51P17F K501 2/8/2011  9:45:21 AM




_ 43-0926003
Schedule A (Form 990°r 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
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l OMB No 1545-0047

(S:H-ED;’;;D ' Supplemental Financial Statements
orm
» Complete if the organization answered “Yes," to Form 990,

Part iV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SETON CENTER, INC. 43-0926003

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contrnibutions to (during year) . . ..
3 Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .........
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. D Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferning impermissible private benefit? |, . . . . . . . ... ... D Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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.

.+ Held at the End of the Year
a Total number of conservationeasements . . . . . . ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . . ... ...ttt ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06 . . .... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... .. ... .o v u... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BYIY? . . v o s s s e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 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 describes

the organization's accounting for conservation easements
m_jbrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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

(i) Revenues included in Form 990, PartVIll,lIne 1 . . . . . . . . 0 i i it i it i e et e e n >3
(ii)) Assets included in Form 990, Part X . . . . . . o v i it it s s e s e e e e e e e >3

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . 0 i i i it i e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . . i i i i i i e et e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D-(Form 990) 2009 43-0926003
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

its

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
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? . . . . . . I'_I Yes

I_INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 ao0

| 2a
\ b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2, . . . . . v i i i it it e e e e e e et s s i e e e e e e e ,:] Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . i it e e e e 1c
Additons duringtheyear . . ... ... i it i i it e e 1d
Distributions duringtheyear. . . . . . . v ¢ i i i it i i e e e 1e
Endingbalance . . . . . v v v s et e s e e e e e e 1f
Did the organization include an amount on Form 890, Part X, ne21? |, ., . . . ... ... ... ... ... |__| Yes |__] No
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

b Contributions . . . ........

(a) Current Year {b) Prior year (c) Two years back {d) Three years back (e) Four years back

Beginning of year balance .

Net investment earnings, gains,
andlosses. . . ... ... ...

Grants or scholarships . . . . ..

Other expenditures for facilties .
andprograms. . . . . .. . . ..

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p» %
b Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIzations . . . . v v v v i it i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . . i . e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . .. ... ... . ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land-. - -« v vt i e e e e e e 58,622 58,622.
b Buldings - .. .. ... 1,958,444 767,319¢ 1,191,125,
¢ Leasehold improvements. . . . . ... ..
d Equipment ... ...... ... ..., 666,610 490,865( 175,745.
e Other . . . ... v i i i vt i e 483,975 34,6514 449,324.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 1,874,816,
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009

43-0926003 Page 3

Investments - Other Securities. See Form 990, Part X, line 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 derivatives , . . ... .. ... e e e e e

Closely-held equity interests , , . . . .. ... .. e

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

;FT&Y[l] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description 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) lne 13) >

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)lne 15) , . . .

Other Liabilities. See Form 990, Part X,

Ime 25.

1. (a) Description of liability

(b) Amount

R
el “,. .

Federal income taxes

ASCENSION CDMS NOTE

33,747 %

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

33,747.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's flnanc1a| statements that repons the
organization’s liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

51P17F K501 2/8/2011 9:45:21 AM
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Schedule D{Form 990) 2009 43-0926003 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) ., . . . . . . . . . v i . 1 1,528,684.
2  Total expenses (Form 990, Part IX, column (A), lne 25) . . . .. ... .. . . . v . . 2 1,836,155,
3 Excess or (deficit) for the year Subtractlne2fromine1 . . . .. ... ... ........ 3 -307,471.
4  Netunrealized gains (losses)oninvestments _ . . . . . L. 4 3,502.
5  Donated services and use of facilies . . . . . . ... ... ... 5
6 INVESIMENt @XDEMSES | . . . . . . . . i 6
7 Priorperiod @dJUSIMENIS | ., . . . .. ..t 7
8 Other (Descrbe INPartXIV.) | | . . . ... ... ..t 8 -2,103.
9  Total adjustments (net) Add ines 4 through8 _ . . . . . . . . . . 9 1,399.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... . .. 10 -306,072.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. .. ... ... . 1 1,547,992.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamsoninvestments _ . . . . ... .............. 2a 3,502.
b Donated services anduseoffacilities , , . . . ... .............. 2b
¢ Recoveresofprioryeargrants, . . ., .. ... ...... .. .. .. ..., 2¢c
d Other (DescrbeinPartXIV) . | .. . . .............nen.... 2d 15,806.
e Addlines 2athrough2d | | | . . . . ... . ... ...t 2e 19,308.
3  Subtractiine 2e from IINE 1 . . . . . . .t i ittt e e e e e e 3 1,528,684.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b , , , . . .. 4a
b Other (Descrbe mMPartXIV) | . . .. .. . ... ab
C AdAINeS4aandab . . . . L ac
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . .. . ... ..... 5 1,528,684.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 1,851,961,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25~~~ T
a Donated services and use of facities ... 2a
b Prioryearadustments . L ... 2b
c Other Iosses ------------------------------------ zc
d Other (Describe inPart XIV)  * """ "1 2d I5, 806,
e Addlnes2athrough2d L 2e 15,806.
3 Subtracthne2efromline1 . .. ... .. vt rinnnnennnn.. R I 1,836,155.
4  Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (DescribeinPartXIV) | .. ... ... ... ..., 4b
¢ Addlnesd4aand4b L. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . .........| s 1,836,155.

Part bR Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, Iines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIli, lines 2d and 4b Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-0926003 Page 5
"Supplemental Information (continued)

RECONCILING ITEMS BETWEEN AUDITED FINANCIAL STATEMENTS AND 990
FORM 990 SCHEDULE D PART XII LINE 2D AND PART XIII LINE 2D
DIRECT SPECIAL EVENT EXPENSES OF $15,806 ARE INCLUDED IN EXPENSES FOR

AUDIT PURPOSES BUT ARE NETTED AGAINST REVENUE FOR 990 PURPOSES.

OTHER DECREASES IN NET ASSETS
FORM 990 SCHEDULE D PART XI LINE 8

PENSION LIABILITY ADJUSTMENT REFLECTED AS A DECREASE IN NET ASSETS IN THE

FINANCIAL STATEMENTS OF ($2,103).

Schedule D {Form 990) 2009
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l OMB No 1545-0047

SCHEDULEG - Supplemental Information Regarding 2@(,9
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P See separate instructlions. Inspection
Name of the organization Employer identification number

SETON CENTER, INC. 43-0926003

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundratsing services? ‘:] Yes D No

b If"Yes," list 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 indwdual (i) Activity (iii) Did fundraiser have |  (iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No
»
Total © v v v v i e i e e i i e e s e e e e e e h e e e e e ae e >

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

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
JSA
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Schedule G {Form 990-or 990-EZ) 2009 43-0926003

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

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
DINNER DINNER 0| (addcol {a)through
(event type) (event type) (total number) col. (c))
@
3
S| 1 Grossreceipts . . . .. .. ... .. 29,861. 18,725, 48,586.
& | 2 Less Chartable
contributions , | .. ... . ... 24,911. 11,855. 36, 766.
3 Gross income (line 1
mMNUShNe 2) v v v v v v v v v v v .. 4,950. 6,870 11,820.
4 Cashprzes .. .. .....
§ Noncashprizes _ . .. . .....
(72}
@ | 6 Rent/facitycosts . .. . .. . .. 2,500. 2,500.
[
o
4 | 7 Food and beverages , . . . . . ... 6,469. 6,469.
S
()
& | 8 Entertamnment | ... ... 1,303. 1,303.
9 Other directexpenses | . . . . . 5,534. 5,534.
10 Direct expense summary. Add lines 4 through S incolumn(d) . . . ... .. ... ... ........ > (( 15,806,
11 Net income summary Combine ine 3, column (d), and ne 10 . . . . . v v v v v v v v v v v > -3,986.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo co! (a) through col (c))
3
T | 4 Grossrevenue . . . .. .......
@| 2 Cashprzes .. . .. . ... ..
5
5- 3 Noncashprizes ...........
B
9 | 4 Rent/facitycosts | . . ... ..
a
5 Otherdirectexpenses . , ... ...
|| Yes % [ |Yes % Yes %
6 Volunteerlabor = . ... ... No No | INo
7 Direct expense summary Add lines 2 throughSincolumn(d) . . ... ... ... ... ....... » i )
8 Net gaming iIncome summary Combine ine 1, columnd,andlne7 . . . .. ... ... ... ..... »
Yes | No
9 Enter the state(s) in which the organization operates gamingactvtes __________ __________________
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . .. ......... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain.
11 Does the organization operate gaming actvities with nonmembers?, _ . . . . ... ....... ... ......[1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming® . . . . . . . . . . . .. u e se e o e e e s e e e e e e 12

JSA
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Schedule G {Form 990-or 990-EZ) 2009 43-0926003

Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in-
The organization'sfacilty . . . . . . .. . ... .. e 13a %
Anoutside facility . . . . . . . . .. e e e e e e e e e e, 13b %

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

Does the organization have a contract with a third party from whom the organization receves gaming
TOVBIIUE? & L . i i i e i e e e e e et e e e e e e e e e e e e e

15a

If “Yes," enter the amount of gaming revenue received by the organizaton®» & __ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party

Description of services provided p»

I:l Director/officer |:] Employee [:] Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Ieense?. . . . . . . . . . . i it e e e e e e e e e e

17a

Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year p $

JSA
9E 1283 1 000
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| ome No 1545-0047

f‘fo":iD;’;';o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. |nspection
Name of the organization Employer identification number
SETON CENTER, INC. 43-0926003

ATTACHMENT 1

CONFLICT OF INTEREST COMPLIANCE MONITORING

FORM 990 PART VI, SECTION B, LINE 12C

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE ANNUAL
CONFLICT OF INTEREST QUESTIONNAIRES AND STATEMENTS. ANNUAL CONFLICT OF
INTEREST STATEMENTS ARE REVIEWED BY THE EXECUTIVE DIRECTOR, CORPORATE
RESPONSIBILITY OFFICER (CRO) AND AN OUTSIDE INTERNAL AUDITING AGENCY,
CATHOLIC HEALTHCARE AUDIT NETWORK (CHAN). IF CONFLICTS ARE PRESENT, THEY

ARE CLOSELY SCRUTINIZED, DISCLOSED AND CHANGES ARE MADE IF NEEDED.

DETERMINATION OF COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

ALL COMPENSATION IS DETERMINED BASED ON COMPENSATION SURVEY OR STUDY.
EXECUTIVE DIRECTOR COMPENSATION IS ALSO UNDER WRITTEN EMPLOYMENT CONTRACT
SUBJECT TO APPROVAL BY A COMPENSATION COMMITTEE OF THE BOARD.

ALL OTHER COMPENSATION IS DETERMINED BY THE EXECUTIVE DIRECTOR.

MEMBERS

PART VI SECTION A LINE 6, 7A AND 7B

SETON CENTER, INC. HAS A SINGLE CORPORATE MEMBER, ASCENSION HEALTH, WHICH
HAS THE ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF SETON CENTER,
INC.

ASCENSION HEALTH HAS DESIGNED A SYSTEM OF AUTHORITY MATRIX WHICH ASSIGNS

AUTHORITY FOR KEY DECISIONS THAT ARE NECESSARY IN THE OPERATION OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
51P17F K501 2/8/2011 9:45:21 AM




Schedule O {Form 990) 2009 Page 2
Name of the organization Employer identification number

SETON CENTER, INC. 43-0926003
ATTACHMENT 1 (CONT'D)

SYSTEM. SPECIFIC AREAS THAT ARE IDENTIFIED IN THE AUTHORITY MATRIX ARE:

NEW ORGANIZATIONS & MAJOR TRANSACTIONS; GOVERNING DOCUMENTS;
APPOINTMENTS/ REMOVALS; EVALUATION; DEBT LIMITS; STRATEGIC & FINANCIAL
PLANS; ASSETS; SYSTEM POLICIES & PROCEDURES. THESE AREAS ARE SUBJECT TO

CERTAIN LEVELS OF APPROVAL BY ASCENSION PER THE SYSTEM AUTHORITY MATRIX.

FORM 990 REVIEW PROCESS

PART VI SECTION A LINE 11A

THE FORM 990 IS REVIEWED BY SETON CENTER'S EXECUTIVE DIRECTOR, CFO AND AN
OUTSIDE AUDIT FIRM FOR ASCENSION HEALTH PRIOR TO FILING. IT IS AVAILABLE
FOR REVIEW AND QUESTIONS BY THE BOARD AT THE NEXT CLOSEST BOARD MEETING

TO THE FILING DATE.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC
PART VI SECTION C LINE 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO ALL FUNDERS AND CONTRACT INSTITUTIONS UPON REQUEST.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SETON CENTER IS A CATHOLIC-SPONSORED HUMAN SERVICE AGENCY IN GREATER
KANSAS CITY THAT HELPS PEOPLE BREAK CYCLES OF POVERTY. SETON CENTER
PROVIDES DENTAL, SOCIAL, AND EDUCATIONAL PROGRAMS TO ADDRESS CURRENT
COMMUNITY NEEDS, AND TOOLS TO SUPPORT PEOPLE IN TRANSFORMING THEIR

LIVES.

™ Schedule O (Form 990) 2009
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Schedule O {Form 990) 2009 P Page 2
Name of the organization % ’ Employer identification number
SETON CENTER, INC. v 43-0926003
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS FROM INVESTMENTS 4,110 4,110.
TOTALS 4,110 4,110
ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
SWINGIN' AT THE STACK 11,855.
EVENING AS A CHILD 24,911.
TOTAL 36,766,
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SWINGIN' AT THE STACK 6,870. 6,870,
EVENING AS A CHILD 4,950. 15,806. -10,856.
TOTALS 11,820. 15,806. -3,986.

ATTACHMENT 6

JSA

9E1228 2 000
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Schedule O {Folm 99G) 2009 Page 2
Name of the organization Employer identification number
SETON CENTER, INC. 43-0926003
ATTACHMENT 6 (CONT'D)
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 4,912,
TOTALS 4,912,
ATTACHMENT 7
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
UMB EQUITY MUTUAL FUNDS 27,472, FMV
UMB FIXED INCOME MUTUAL FUNDS 21,811. FMV
STOCK 904. FMV
TOTALS 50,187,

JSA
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Form 8868 (Rev 1-2011) ’ Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | X

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print SETON CENTER, INC. 43-0926003

File by the Number, street, and room or suite no. !f 2 P.O. box, see instructions

Sended o+ | 2816 EAST 23RD STREET

filng your City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

reum See | KANSAS CITY, MO 64127

............ [o]1

Enter the Return code for the return that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » CAROL WINSBY

Telephone No. » 816 231-3955 FAX No.
e |f the organization does not have an-office or place of business in the United States, check thisbox , _ ., . . . . .. ... .. | 4 D
e |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Cfthis s
for the whole group, check thisbox , , , . ., . | 4 l—__] . If it is for part of the group, check thisbox, . . = . . . » I:_] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15 2011
§ For calendar year , or other tax year beginning 07/01 2009 | and ending 06/30 , 2010

6 If the tax year entered in line § I1s for less than 12 months, check reason: D Initial return L_, Finai return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE

INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and|. :-
estimated tax payments made Include any prior year overpayment allowed as a credit and any |- |

amount paid previously with Form 8868 8bi$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,

1t 13 true, correct, and gomplete, and that | am authonzed to prepare this form
Title >C/ ? Date PZ/?/ 4

Signature P>
fIOUSE PARK & DOBRATZ, P.C. Form 8868 (Rev. 1-2011)
605 WEST 47TH STREET, SUITE 301 Icuse Park & Dobratz, P C
Cerdfled Public Accuuntants
KANSAS CITY, MO 64112 U5 West 4740 o1 eet, Sune 301
Kausas Clty, MO 64112 FED 1 D #43 1562209
JSA
9FBO5S 4 000

51P17F K501 2/8/2011 10:07:57 AM




