See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:43-1322559_990_201006.pdf
https://public.resource.org/privacy?2010_12_EO:43-1322559_990_201006.pdf

‘.. 990

ISA

Department of the Treasury

Internat Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

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)

| OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning JULY 1

, 2009, and ending JUNE 30

, 20

2009

Open to Public
Inspection

10

B Check if applicable
D Address change
D Name change
D Initial return

D Terminated

D Amended return
D Apphication pending

Please
use IRS
label or
pnnt or
type
See
Specific
Instruc-
tions

C Name of organization ST JOSEPH SCHOOL DISTRICT FOUNDATION

Doing Business As

D Employer identification number

43-132255%

Number and street (or P O box f mail 1s not delivered to street address)
925 FELIX STREET

Roomv/suite

E Telephone number

816-671-4000

City or town, state or country, and ZIP + 4
ST JOSEPH. MO 64501

G Gross receipts $

968.545

F Name and address of principal officer | OR] ZILLNER

514 N 22ND. ST JOSEPH, MO 64501

| Tax-exempt status

] 501(c) ( 3 )« (msertno) [} 4947(a)(1) or

[ 527

J__Website: P hitp //web s)sd k12 mo us/SISD%20Foundations/home html

H(a) Is this a group retumn for afﬁllales’?DYes E] No

H(b) Are all affiiates ncluded? [Ives

Ono

If “No,” attach a hst (see instructions)

H(c) Group exemption number »

K Fom of organization {x] Corporation [] Trust [] Association [] Other »

I L Year of formation 1984

JM State of legal domicile MO

Summary
1 Bnefly descnbe the organization’s mission or most significant activittes THE FOUNDATION WAS FORMED TO PROVIDE
© SUPPORT FOR THE SCHOOL DISTRICT OF ST _JOSEPH, ITS FACULTY AND STUDENTS AND TO PROMOTE, SPONSOR ___
Oé AND CARRY OUT EDUCATIONAL, SCIENTIFIC, TECHNOLOGICAL AND RELATED ACTIVITIES AND OBJECTIVES _____.
Ye
'%%; 2 Check this box » [x] If the organization discontinued its operations or disposed of more than 25% of its net assets
’;:ia 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
‘3| 5 Total number of employees (Part V, line 2a). 5 0
'S-;vg 6 Total number of volunteers (estimate If necessary) .. 6 19
> 7a Total gross unrelated business revenue from Part VIil, column (C), Inne 12 7a 0
2 b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
= Pnor Year Current Year
N 8 Contributions and grants (Part VI, line 1h) . 102,708
S§ 9 Program service revenue (Part VIII, ine 2g) . 1.200
2|10 Investment income (Part VII, column (A), lines 3, 4, and 7d) 31.553
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12 ) 0 135,461
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 1.103.623
14 Benefits paid to or for members (Part 1X, column (A), ine 4) . 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 15.000
& | 16a Professidnal fun rg_smg—teesj(l-’c IXTColumn (A), line 11e) . . _ _ 0
a ) TR At v vm,l e e, T
o b Total fundraising Lx-penses( an _cﬂolumn (D).me25)» Qfac ey o IR
17 Other exI ghses (Part IX, column (A lees 11a-11d, 11f-24f) . 14,385
18 Total expenises Adirizsh 3417 (mus J"t lequal Part IX, column (A) line 25) 0 1,133.008
_ 19 Revenuefl@s expenses Subtract line T8 from line 12 . 0 (997.547)
; § AT ﬂ" U - . Beginning of Current Year End of Year
35| 20_Total. assﬁgww - 1.275:154 318.064
$E|21 Total habilties (Part X, line 26) . . 22,813 14,176
Z32| 22 Net assets or fund balances Subtract ine 21 from line 20 1.252.341 303,888

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, corr nd complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign gﬁ | //’16”20/0
Here Signature of officer Date
} Type or print name and title
Preparers Date Check if Preparer’s identifying number
Paid signature %’Wm i / Z?r!nfﬁ;loyed > (see nstructions)
al
Preparer’s L JO,Q , b / 10 P00223836
Firm’s name (or yours
Use Only | 1 msarame ory }/MARTIN AND HANWAY CPA'S P C EIN_ > 20-4030026
address, and ZIP + 4 3725 GENE FIELﬁ ROAD, STE B ST JOSEPH, MO 64506 Phone no » 816-232-0450

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

i] Yes I:] No

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

Form 990 (2009)
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4 Form 990 (2009) Page 2
m Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission
THE FOQUNDATION WAS FORMED TO PROVIDE SUPPORT FOR THE SCHOOL DISTRICT OF ST JOSEPH,
ITS FACULTY AND STUDENTS AND TO PROMOTE, SPONSOR AND CARRY OUT EDUCATIONAL, . . .
SCIENTIFIC, TECHNOLOGICAL AND RELATED ACTIVITIES AND OBJECTIVES ..

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . ... XyYesl No
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . oo, 0OYes™ No
If “Yes,” descrnibe 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 $ 998 025 includnggrantsof § 998.025) (Reverue § | 0)
CONTRIBUTIONS TO CFNWMO PROVIDES ENDOWMENT FUNDS TO BENEFIT THE SCHOOL DISTRICTOF
ST. JOSEPH'S PROGRAMS AND PRQJECTS.. THE FOUNDATION INTENDS TO MAKE FUTURE CONTRIBUTIONS
OF ITS CURRENT ASSETS TO THESE ENDOWMENT FUNDS__THERE WERE 10 ENDOWMENT FUNDS CREATED
IN THE CURREN T Y E A R e e e e emeemmmmeee

4b (Code ) (Expenses $§ 53,884 Includinggrantsof § 53 884)(Revenue $ | 0)
SCHOOL GRANTS AND ACADEMIC CONTESTS WERE AWARDED TO PROVIDE FUNDING FOR VARIOUS ______.
DISTRICT PROGRAMS THAT FURTHER PROMOTE EDUCATION. APPLE SEED GRANTS PROVIDE FUNDS FOR_
NEW.TEACHERS FOR CLASSROOM SUPPLIES AND. SUPPORT EDUCATIONAL PROJECTS FOR THE SCHOOL ____
DISTRICT OF ST. JOSEPH. NINETY ONE APPLE SEED GRANTS WERE AWARDED AND_ NINE SCHOOL GRANTS
AND ACADEMIC CONTESTS WERE AWARDED e

4c (Code ) (Expenses $ 38,375 including grants of $ 38,379 (Revenue $ 0)
LONG RANGE PLANNING PROVIDES FUNDS TO DEVELOP A LONG-RANGE PLAN.FOR-THE SCHOOL DISTRICT
QEST JOSEPH. ONE FUND WAS ESTABLISHED. e

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 17,662 including grants of $ 13,339) (Revenue $ 1.200)

4e Total program service expenses » 1.107.946

Form 990 (2009)




« Form 990 (2009)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" L2 1X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles’? If Yes complete
Schedule C, Part Il . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6)orgamzatrons Is the organrzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il . .. . LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts n such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .. N .- X
7 Did the organzation receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other stmilar assets? If “Yes,”
complete Schedule D, Part Iil ] 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodran for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 s the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
Vil, VIIl, IX, or X as applicable X
¢ Dud the organization report an amount for Iand burldrngs and equrpment n Part X Irne 10'7 If "Yes complete
Schedule D, Part VI
e Did the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil
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, ine 16? If “Yes,” complete Schedule D, Part IX
e Did the orgamzation report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48? 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 XI, Xll, and Xlil 12 | X
12A Was the organization included in consoldated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xl and Xillis optional . . . . O 7. X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If Yes complete Schedule E . 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, fundrarsrng
business,_and_program_service_achvities_outside the United_States?./f “Yes,” complete_Schedule F, Part- I 14b X
15 D 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, Part II. 15 X
16  Did the organization report on Part X, column (A),line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Part Ill . 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 income and contrrbutrons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII Irne 9a’7
If “Yes,” complete Schedule G, Part Ill. 19 X
20 Did the organization operate one or more hospitals? If "Yes complete Schedu/e H 20 X

Form 990 (2009)
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+ Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), ine 12 If “Yes,” complete Schedule I, Parts  and Il. . . . 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 |, Parts l and lll . . . . 22 | X

23 Did the organization answer “Yes” to Part VI, Section A, tine 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 . . . . . . . . . . . . . . . . . .. .1 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 i1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,”go tohne 25 . . . . . . . . . . . . . . .|24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., . . . . [24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any tlme durlng the year" 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 drsqualrﬁed person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . .|25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly 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 Dud 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, Part!ll . . . . . . . . . . . . . . . . . . . . . . . .2t 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, PartlVv . . . . . . .|=28b X

¢ An entity of which a current or former off icer, dlrector trustee, or key employee of the organrzatron (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

L O 1 [ 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 guallfied

conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons’7 If “Yes complete Schedule N

Partl. . . . . . . . oL Lo o e S X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partil . . . . 32 | X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Regulatlons

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_ oﬂaxabl&entrty” If*Yes,” complete- Schedule R Pans/

W, IV, and V,lne 1 . . . . 34 X
35 Is any related organization a controlled entlty wrthln the meaning of sectron 512(b)(13)’? If “Yes complete

Schedule R, PartV, lne2 . . . . .. 35 X
36 Section 501(c)(3)organizations. Did the organlzatron make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, PartV, lne 2. . . . . . |36 X

37 Dud the organization conduct more than 5% of its activities through an entrty that isnot a related organlzatlon
and that is treated as a partnershrp for federal income tax purposes’7 If “Yes,” complete Schedule R,

Partvi . . . . 37 X
38 Did the organization complete Schedule O and provrde explanatlons in Schedule 0] for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .l 38 X

Form 990 (2009)
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« Form 990 (2009)
Im Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . . . .. 1a 0
b Enter the number of Forms W-2G inciuded tn line 1a Enter -0- if not appllcabte .. 1b 0
¢ Dud the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable |- -
gaming (gambling) winnings to prize winners? .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this return a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is 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
this return? _ 3a X
If “Yes,” has it filed a Form 990 T for thns year’7 If “No prowde an exp/anatlon n Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, securnties account, or other financial
account)? ) e 4a X
b If “Yes,” enter the name of the forelgn couptry »
See the Instructions for exceptions and fiing 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 time during the tax year?. 5a ).
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
c If“Yes” to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a X
organization solicit any contributions that were not tax deductible? . ..
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. 3 . . . 6b
7 Organizations that may receive deductible contributions under section 170(c) D g
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 2
and services provided to the payor? .o . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e 7c X
d If “Yes,” indicate the number of Forms 8282 fled durlng the year e e | 7d I
e Did the organization, during the year, receive any funds, directly or mdnrectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, durning the year pay premiums, dlrectly or lndrrectly, ona personal benef t contract” 7f X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
8 Sponsoring organlzatlons mamtalmng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting_orgamzation,_or_a_donor _advised_fund_mamntained by_a sponsonng
organization, have excess business holdings at any time during the year?. 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” Sb
10 Section 501(c)(7) organizations. Enter
a Inbation fees and capital contributions included on Part VIil, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . .o 11a
b Grossincome from other sources (Do not net amounts due or pald to other sources agalnst .
amounts due or received from them.) . . . 11b d
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fhng Form 990 in heu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b| |

Form 990 (2009)




+ Form 990 (2009)

Page 6

L11R"l Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and
for a “No” response to hne 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 governing body . . . . . . . . . 1a 19
b Enter the number of voting members that are independent . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with |._
any other officer, director, trustee, or key employee? 2 | X
3 Did the organmization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 1 X
4 Did the organization make any significant changes to its organizationa! documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during R ATE 3
the year by the following o | 3
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the govermng 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 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, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the actlvmes 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
form? 11X
11A Describe in Schedule o] the process |f any, used by the organrzatlon to review thts Form 990 I ]
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? O .43 1D,
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . e e 12¢| X
13 Does the organization have a written whlstlebtower pohcy’? . 13 X
14 Does the orgamzation have a written document retention and destructlon pohcy” . 14, X
15 Did the process for determining compensation of the following persons include a review and approval by il .l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes” to hine 15a or 15b, describe the process in Schedule O (See mstructrons) } el
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement | & bt s o
with a taxable entity during the year? . .o . . 16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate v [k | .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | .suf 126, oaes
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 890 i1s required to be filed »

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.
J own website (O 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

Form 990 (2009)



¢ Form 990 (2009)

Page 7

K A'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 1s needed

e List all 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 patd

e List 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

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, institutiona! trustees; officers; key employees, highest
compensated employees; and former such persons

{7 Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [o Ss[s|olxjex ]| compensation compensation amount of
week a2z |2|(2]|356 |9 from from related other
S£12|8 |22 |3 the organizations compensation
as(s| |3 F 217 | organzaton (W-2/1099-MISC) from the
SZ e ) o (W-2/1098-MISC) organization
Sls s | 3 and related
g 23 ‘3" organizations
JMCAROLUS .
DIRECTOR 1] X 0 0 0
BILL CARPENTER ..
DIRECTOR 1] X 0 0 0
JANICEEATON ..
DIRECTOR X 0 0 0
JANEFRICK .
DIRECTOR 1] X 0 0 0
STACIGRAY .
DIRECTOR X 0 0 0
ALESIAHAMILTON . .
DIRECTOR X 0 0 0
TODD MEIERHOFFER
DIRECTOR 1] X 0 0 0
RICHARD OPTICAN .
DIRECTOR il X 0 0 0
GORDONROBASKA ..
DIRECTOR 1| X 0 0 0
LISAROST . ] B
DIRECTOR 1] X 0 0 0
| RODSAMPSON .
| DIRECTOR 1] X 0 0 0
DAWNSMITH .
DIRECTOR X 0 0 0
MELODY SMITH ..
DIRECTOR 1] X 0 0 0
DIANE WATSON .
DIRECTOR 1] X 0 0 0
BOBBIECRONK .
DIRECTOR 1] X 0 0 0
DANDANFORD .
VICE CHAIRMAN/DIRECTOR 1] X X 0 0 0

Form 990 (2009)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hoursper [ 5 o]l x]ex|m compensation compensation amount of
week a2 |alx|2 gu‘: o from from related other
22|28 |e |52 |3 the organizations compensation
ac |3 2|82 |° organization (W-2/1099-MISC) from the
SS|2 2|8 (W-2/1099-MISC) orgamzation
S |3 3| 3 and refated
8|6 o organizations
o |3 7]
© 23
&

BRAD MCANALLY .

CHAIRMAN/DIRECTOR 1] X X 0 0 0

EMILSECHTER ...

TREASURER/DIRECTOR 1| X X 0 0 0

SHIRLEYLYNCH __ ...

SECRETARY/DIRECTOR 1} X X 0 0 0

LORIZILLNER .

EXECUTIVE DIRECTOR 16 X 15,000 0 0

JANETPULLEN ..

FINANCE DIRECTOR 1 X 0 0 0
1b Total . P 15,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

Yes | No

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated {

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

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

individual, 4 XI
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 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)
Name and business address

8

Description of services

(€)
Compensation

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

0

s

Form 990 (2009)
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msmtement of Revenue

|

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
bustness

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts
- 0 Q00U

JQ

Federated campaigns . . . (13

Membership dues . . . . . 1b

Fundraisingevents . . . . [1c

Related organizatons . . . | 1d

Govemment grants (contributions). | 1€

All other contnibutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

102,708

Program Service Revenue
o

RENT ENRIGHT CENTER

All other program service revenue
Total. Add hines 2a—2f

Business Code

531120

1,200

1,200

>

1,200

6a

Qo

7a

8a

Other Revenue
T

9a

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax- exempt bond proceeds b

Royalties .

>

20,455

20,455

(=]

=]

(.) Real

(1) Personal

(=]

Gross Rents

0

(=4

0

Less rental expenses
Rental income or (loss) 0

0

Net rental income or (loss) .

>

Gross amount from sales of () Secunties

(1) Other

assets other than inventory 844,182

Less cost or other basis

and sales expenses 833,084

=

Gain or (loss) 11,098

Net gain or (loss) .

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c)
SeePartiV,line18. . . . . . 4

Less direct expenses . . b

11,098

11,098

Net income or (loss) from fundransmg events . . »

Gross income from gaming actvities
See Part 1V, Iine 19 a

10a

Less direct expenses. . . b

Net income or (loss) from gamlng actlvmes .. »

Gross sales of inventory, less
returns and allowances . . . . a
Less costofgoodssold . . . b

0

0

Net income or (loss) from sales ofinventory . . . »

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a-11d
Total Revenue. See instructions. .

0

135,461

1,200

31,553

Form 990 (2009)
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m 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 includ 7 b, (A) (B) © (D)
75, 36, 9b, and 105 of Part VIl - | Tomlewemses | Pugamsece | Maagemenow | s
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 1,070,976 1,070,976
2 Grants and other assistance to individuals in
the US See Part IV, lne 22 . 32,647 32,647
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . .o 15,000 0 15,000 0
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 0 0 0
7 Other salaries and wages . 0 0 0 0
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . 0 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes 0 0 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 0 0 0 0
¢ Accounting . 4,000 0 4,000 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services See Part IV Inne 17 0 0
f Investment management fees . 4,145 0 4,145 0
g Other . ) ) 0 0 0 0
12 Advertising and promotlon i 0 0 0 0
13 Office expenses 203 0 203 0
14  Information technology . 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy . 0 0 0 0
17 Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials (] 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest 0 0 0 0
21  Payments to affilates ) 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 4,323 4,323 0 0
23 |nsurance —_— 1,200 0 1.200 0
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 OPERATINGCOSTS . ... ... ... 514 0 514 0
D L
C
L« I
€ e
f All other expenses ... ... ... .ieeeii..
25 Total functional expenses. Add lines 1 through 24f 1,133.008 1,107,946 25.062 0

26 Joint Costs. Check here » [] 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 e

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng ) 41,137 1 5470
2 Savings and temporary cash investments 213.808 | 2 86.689
3 Pledges and grants recewvable, net . 36.035] 3 61,592
4  Accounts receivable, net ) 01 4 0
§ Recewvables from current and former oﬁ"cers directors, trustees, key ‘
employees, and highest compensated employees Complete Partltof | ___ S
Schedule L . 0| 5 0
6 Recewvables from other drsqualrf ied persons (as def ned under sectlon '
4958(f)(1)) and persons described in section 4358(c)(3)(B) Complete . ~ o
Part Il of Schedule L . .. . . . 0] 6 0
2| 7 Notes and loans recewvable, net 0] 7 0
21 8 Inventories for sale or use . 0l 8 0
< 9 Prepaid expenses and deferred charges . e 0:9 0
10a Land, buildings, and equipment cost or |10a 222,184
other basis Complete Part VI of Schedule D .
b Less: accumulated depreciaton . . . . {10b 57.871 168.636 | 10c 164,313
11 Investments—publicly traded securities 815.538 | 11 0
12 Investments—other securities See Part IV, line 1" 0|12 0
13 Investments—program-related See Part IV, line 11 0] 13 0
14  Intangible assets 0} 14 0
15  Other assets. See Part IV, Irne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,275,154 | 16 318,064
17  Accounts payable and accrued expenses . 22,813 | 17 14,176
18  Grants payable 0]18 0
19  Deferred revenue . 019 0
20 Tax-exempt bond habilities ) 0] 20 0
8121 Escrow or custodial account liability Complete Part IV of Schedule D 0] 21 0
% 22 Payables to current and former officers, directors, trustees, key '
© employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . 0] 22 0
23 Secured mortgages and notes payable to unrelated third partres 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilities Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 22.813| 26 14,176
» Organizations that follow SFAS 117, check here 0> EZJ and
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 758.597| 27 188,016
|28 Temporarlly restricted net assets . 473,334 | 28 110,847
2|29 Permanently restricted net assets . 20,4101 29 5.025
Z Organizations that do not follow SFAS 117 check here | D ‘
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 0] 30 0
@131 Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
_‘f 32 Retained earnings, endowment, accumulated income, or other funds 0/ 32 0
2|33 Total net assets or fund balances . 1,252,341 33 303,888
34 Toftal liabiliies and net assets/fund balances 1.275.154 | 34 318.064

Form 990 (2009)
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m Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990 [ Cash  [X] Accrual [ 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 oversnght 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 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

[J Separate basis [ 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
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audtt or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2| |x

2b | X
2c | X

3a X

3b

Form 990 (2009)




SCHEDULE A . . . 0_1545-
(Form 990 or 990-E2) Public Charity Status and Public Support | OM§@165347

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Attach to For:1 9(9a0)(o: Form QQO?EZ ISee seu::ate instructions Open to Public
Internal Revenue Service > - > p - Inspection
Name of the orgamization Employer identification number

ST JOSEPH SCHOOL DISTRICT FOUNDATION 43-1322559
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it i1s (For lines 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).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

O A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

5 [ 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 II)

6 [J A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

7 &I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1}(A){vi). (Complete Part Il )

8 [ A community trust described In section 170(b)(1)(A)(vi). (Complete Part I )

9 [J An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a [ Typel b [J Type Il ¢ [ Type lli-Functionally integrated d [ Type lil-Other
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descrbed in section
509(a)(1) or section 509(a}(2)

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organuzatlon accepted any glﬂ or contnbutlon 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)
(ii} A family member of a person described in (1) above? . . e e e 119(_f!
(i) A 35% controlled entity of a person described in (1) or (1) above? . . . . . . . . . . . [
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (ni) Type of organization | {iv}ls the organization | (v) Did you notify (vi) Is the (vi) Amount of
organization (described on Iines 1-9 | incol (1) hsted in your | the organization in orgamization In col support
above or IRC section governing document? col (i) of your (1) organized in the
‘ (see instructions)) support? us-?
} Yes— | No Yes Ne Yes—|—No
|
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

ISA

Form 990 or 990-EZ.




Schedule A (Form 980 or 990-E2) 2009

Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not 5
include any "unusual grants(") 44,704 1 ]9,200 155,487 75,659 86,981 482,0.’]
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge R 0 0 0 0 0 0
4 Total. Add lines 1 through 3 44,704 119,200 155,487 75,659 86,981 482,031
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on ine 1 that exceeds 2% of the amount 112.734
shown on line 11, column (f) . . 2
6  Public support. Subtract line 5 from line 4 369,297
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 from line 4 44,704 119,200 155,487 75,659 86,981 482,031
8 Gross income from interest, dlwdends
payments |I'ece|ved on securities loans,
e as Y allles and income from S'"_"'af 40,678 49,769 59,783 1,329 31,553 183,112
9 Net income from unrelated business
activities, whether or not the business is
regularly caftmedon . . . . . . 0 0 0 0 0 0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 665,143
12 Gross receipts from related activities, etc (see Iinstructions) .. 12 l 6,000
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here L. .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 5552 %
16 Public support percentage from 2008 Schedule A, Part II, ine 14 15 54.66 %
16a 33%: % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33 %% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > X
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > O
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 162, or 16b, and line 14 1s 10% or
more;-and-if-the-organization-meets-the-*facts=and=circumstances™test, check this box-and— stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization » O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 »> O
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009
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EEXXIN Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
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, contnbutions, and
membersh|p fees received (Do not include
any "unusual grants ") . .

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of services or faciities
furmished by a governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b

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

10a Gross income from interest, d|V|dends
payments received on securities loans
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in hne 10b,
whether or not the business 1s regularly

carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain_in-Rart-IV.)

13 Toéa:é‘:l):pport. (Add lines 9, 10c, 11,

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 and stop here . . P T .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) ... 15 Y
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . .. . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33': % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 ¥4 %, and hne
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 % %, and
Iine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » [

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009
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|
|
1AMV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10, 1

Part Il, lne 17a or 17b, and Part Ill, ine 12 Provide any other additional information See Instructions \

PART II, SECTION A, LINE |

UNUSUAL GRANTS 2009 2008 _ 2007 .. 2006 . 2003 e
TRUST 727 960 . 60,075 . 30,000 0
GRANTOR 0. O s O U 25,000 e
TRUST Qe 15,000 15,000 13,000 10,000 e
GRANTOR .0 .. 0 ........50000 O e
TRUST 15000 O 0 0
TOTAL 15727 15,960 125,075 63,000 35,000 e

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, hine 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ST JOSEPH SCHOOL DISTRICT FOUNDATION 43-1322559

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 adwised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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 legal control? . . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. .. D Yes D No

IZXAI Conservation Easements. Complete if the organization answered "Yes’ to Form 890, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g , recreation or pleasure) [ Preservation of an histoncally important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
J 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.

h b LWN =

[:I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . L2

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

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . e . L__] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred In momitoring, 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 section 170(h)(4)(B)Y(m? . . . . . .. .. .. D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements in Its revenue and expense statement, and

balance sheet, and include, if applicabte, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

LEIl]—Organizations-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
ant, 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 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:

{i) Revenues included in Form 990, PartVillLme1 . . . . . . . . . . . . . . . » §

(ii) Assets included in Form 990, Part X . . . . e .. A

2 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

a Revenues included in Form 980, Part VIll, ne 1 . . . . . . . . . . . . . . . LW
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .w» %
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e L] other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XtV
§ Duning 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? . . | D Yes D No

Part IV 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

2

T =-~0 Q0O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . o Ovyes U no

if “Yes,” explain the arrangement in Part XlV and complete the foIIowmg table

Amount
Beginning balance . . . . . . . . . . . . . . . . . . . .. .|t
Additions dunng theyear . . . . . . . . . . . . . . . . . .. .|
Distributions dunng theyear . . . . . . . . . . . . . . . . . . .|
Ending balance . . . A A |
Did the organization mclude an amount on Form 990 Pan X Ime 217 e e e D Yes D No

If “Yes,” explan the arrangement in Part XIV

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

1a

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year batance . . . 1,054,388 1,171,929
Contributions . . . .. 82,623 64,626
Net investment earnlngs gams,
and losses . . e 76,501 (73,253
Grants or scholarshlps .o (1.097,126 (108,914 : _
Other expenditures for facilities B L '
and programs . . . . . . . (111,361 0 -
Administrative expenses . . . 0 0
End of year balance . . . . . 5.025 1,054,388
Provide the estimated percentage of the year end balance held as-
Board designated or quasi-endowment » 0%
Permanent endowment » 100 %
Term endowment » 0%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by i Yes | No
(i) unrelated organizations . . . . . . . . . L L L L3 X
(i) related organizations . . O - (1)) X
If “Yes” to 3a(u), are the related organlzatlons listed as requnred on Schedule R? e e e e 3b
Describe in Part XiV the intended uses of the organization’s endowment funds

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) Accumnulated (d) Book value
(investment) basis (other) depreciation
fa Land . 0 0 0
b Buildings . 0 216,189 51.876 164.313
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 5,995 5,995 0
e Other . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . .» 164,313

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, hne 12

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

(b) Book value

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

Financial derivatives .
Closely-held equity interests . .
Other

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

CURYIIR  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) line 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) line 15) .

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of habihity

{b) Amount

Federal income taxes

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

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), hne 12) . . . . . . L. 1 135461
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,133,008
3 Excess or (deficit) for the year Subtract line 2 from hne 1 3 (997.547)
4 Net unrealized gains (losses) on investments 4 49,094
5 Donated services and use of faciities . 5 0
6 Investment expenses 6 0
7 Prior penod adjustments 7 0
8 Other (Descnbe In Part XIV ) . . 8 0
9 Total adjustments (net) Add lines 4 through8 . . . . . . . . . . . . . . . . 9 49,094
10 Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . . 10 (948.453)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 184.555
2 Amounts included on hne 1 but not on Form 990, Part VI, line 12
a Net unrealized gans on investments . . . . . . . . . . . [2a 49.094
b Donated services and use of faclites . . . . . . . . . . . [ 2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c 0f
d Other (Descrbe mPart X\V) . . . . . . . . . . . . . . L2 0
e Addlimes2athrough2d . . . . . . . . . . . . . . . . . . ... ... |2 49,094
3 Subtract ne 2e fromlinet . . . . . . . . . . . . . . . . . . . . ...|3 135,461
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIIl, ine 7b . | 4 0
b Other (DescribeinPartXIV) . . . . . . . . . . . . . . [4b 0l "
¢ Add linesd4aanddb . . . . . . . . . . . . . . . . .. . . ... 0|4 0
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part !, ne 12) . . . . . . . 5 135,461
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 1,133,008
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites . . . . . . . . . . . |2a ol ..
b Prior year adjustments . . . . . . . . . . . . . . . . l2b 0 &
c Otherlosses . . . . . . . . . . . . . . . . ... |2 0"
d Other (Descibe mPartXIV) . . . . . . . . . . . . . . |2 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. ... |2 0
3 Subtract line 2e fromne1 . . . . . . . . . L L L. L L oL L0 oo 3 1,133,008
4 Amounts included on Form 990, Part X, hne 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VI, lne 7b . | 4a 0
b Other (Describe mPartXIV) . . . . . . . . . . . . . . L4b 0
¢ Addlnesd4aanddb . . . . . . . . . . . . . . . . . . ... ... .. |4 0
5§ Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . . . . . 5 1,133.008

KP4 Supplemental Information

Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xli, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FIN 48)) ON JULY 1,2009.

FOUNDATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND,

Schedule D (Form 990) 2009
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m Supplemental Information. Complete to provide the information required by Part |, ines 2e, 7c,
Part ll, line 2e, and any additional information

Schedule N (Form 990 or 990-EZ) 2009




vSI

600z (Z3-066 10 066 W10d) L-N 8|NPayIs *Z3-066 WI04 10 066 WJI04 10} SUONONIISU| BY) 98S ‘90ljON 10V uollonpay yomuaded pue Joy AoeAlid 104

Anus j0 sasuadxe uonoesuel} sasuadxa
adAy 40 (Jdwaxa-xe] 10 panguysip (s)resse UOI}OBSUEL) JO JuNOWe pied sasuadxe
1) (shuardioes jo 10§ A4 Buluiwisiap 10 panquisip (s)iesse uonnqInsIp uoljoBSURI) 10 PBINQLYSIP
uonoas apon Nyl (B) aidioas 30 ssauppe pue sweN (§) aidival Jo NJ3 (9) jo poyiaiy (p) JO onjeA Joxyiew ne4 (9) Jo e1eq (qQ) (shesse jo uonduaseq (e) L
(1 aun ‘| Wed ‘(Z3-066 10 066 WI0J) N 8|Npayog) uonnjossig 4o ‘uoneuiwiay ‘Uonepinbiy jo uonenunuoy TEEEE]
66STTEI-CY NOILLVANNOA LONLSIA TOOHDS HdISOf 1S
saquinu uonesipnuep| Jakojdwy uogezjuebio ay} JO oweN

:o_uumn_M:_ (Z3-066 410 066 WI04) N 2[NPayds§ 10} SUOHIONIISUI 8IS b:mw_hmwuﬁw%mwhﬁwwu
dlignd 03 usdo "L ouj| |} Bed 10 ‘| sul | Wed (Z3-066 10 066 Wiod) N 9[NPayds
mc@@ 10} uonew.sojul [rUORIPPE 1S 01 Z3-066 40 066 L1004 O) yoeny « ANm-omm 40

- 066 WJo4)
100551 oN a0 | (Z3-066 10 066 WI04) N 8|NPaydg 10} }93Yg uopeNUIUOY 1-N 37NQ3IHOS




6002 (23-066 10 066 W10d) L-N 3NPAYIS

£(0) [ 0g | 905¥9 OW HIISOr LS ¥A SNILIVVINLS M piol 819¢v0-LT LSOO TVNLOV 618 or/ol1/¢ SANNA LNFWMOANd
OWMN 4O NOLLVANNOA ALINNWIWOD
£(2) | 0 | 905¥9 OW HAFSON .LS WA SNILAVVI IS m vi0T 819¢¥0-LT LSOD TYNLOV|TTI16L 60/0¢€/C1 SANNS LNFWMOANA
OWMN {0 NOILVGNNOd ALINNWWOD
Ainua jo sasuadxa uonoesues sasuadxa
adAy 1o (Jdwaxe-xe) 10 paNqQuIsSIp (s)iesse uoljoesue)) JO Junowe pied sasuadxe
) (shusidioay jo 10} AWS Buluiuie)ep JO peInquIsIp (s)iesse uonnguisip UOIOBSURY 10 PAINQUISIP
uonvas Oy (6) juaidioes Jo ssauppe pue swen (J) uaidioal Jo NI (s) J0 poyiaiy (P) JO 8njeA J@xew ne4 (9) jo @1eqg (q) (shosse jo uonduosaq (e) 1

{1 auIl ‘l} 1ed (Z3-066 10 066 WIO4) N 8|Npayos) sjassy s,uoneziuebiQ ayy Jo %6z UBYL aIOJ JO Jajsuei] JaYl0 Jo ‘uopisodsiq ‘abueysxg ‘ajes jJo uoenuRUoD E

Z obey

6002 (Z3-066 40 066 Wi0d) L-N 3INPayos




»

SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on .
Department of the Treasury Form 990 or to provide any additional information. Open tq Public
Internal Revenue Service » Attach to Form 990. !nSPeft_lf’[‘ B
Name of the organization Employer identification number
ST JOSEPH SCHOOL DISTRICT FOUNDATION 43-1322559

FORM 990, PART 11, LINE 4D

ISA

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

Page 2

Name of the organization

ST JOSEPH SCHOOL DISTRICT FOUNDATION

Employer identification number

43-1322559

SHALL REFLECT DISCLOSURE WAS MADE AND MEMBER ABSTAINED FROM VOTING AND WAS NOT COUNTED

Schedule O (Form 990) 2009



—3a—If-this-application-is-for Form-990-B|;- 890-PF.-990-T,-4720,-0r-6069,-enter—the-tentative-tax,

e 3368 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMBE No 1545-1705

Department of the Treasury . ..
Internal Revenue Service » File a separate application for each return.

e If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X

o If you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thns form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no coptes needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . L Lo oL Lo e .. » [

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ST. JOSEPH SCHOOL DISTRICT FOUNDATION 43-1322559
File by the Number, street, and room or suite no If a P O. box, see mstructions.
gue dae [925 FELIX STREET
:r:;‘tlrrSct?oies City, town or post office, state, and ZIP code. For a foreign address, see nstructions.
ST. JOSEPH, MO 64501

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

X Form 990 3 Form 990-T {corporation) O Form 4720
] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
1 Form 990-EZ [ Form 990-T (trust other than above) 0 Form 6069
[J Form 990-PF O Form 1041-A J Form 8870

® The books are in the care of » JANET PULLEN

Telephone No. » 816-671-4000 FAXNo.» 816-671-4469
o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » O
e If this 1s for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) f this is
for the whole group, check this box . . ... » [[].1f it is for part of the group, check this box . .... » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatc 3-month (6 months for a corporation requwed to file Form 990-T) extension of time
untit FEB 15 2011 | to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

» [ calendar year 20_____ or
» Xl tax year beginning JULY 1 20909 _, and ending JUNE 30 ,2010 .

2 f this tax year 1s for less than 12 months, check reason: [} imtial return [} Final return [J Change in accounting period

less any nonrefundable credits. See instructions. 3a_|$
b If this application 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
1SA




