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SCANNET JUN 16 2010

: Short Form OMB No_1545-1150
com * 990-EZ Return of Organization Exempt From Income Tax 2009
Under sechon 501(c), 527, or 4947(a)1) of the intemal Revenue Code
(except black lung benefit tnst or pavate foundation)

S e o 33 e e s e e SO0 Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form ingpeaion
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check if applicabie C  Name of organization D Employer identification number
[ Address change Peae, FAIR MISSOURI FOUNDATION 43-1418698
[] Name change m : Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
E] titial retum type.
[J teminatea Seossc PO BOX 1016 (573)874-1132
D Amended retum ::t:o- City or town, state or country, and ZIP + 4 F Group Exemption
[} Apphicanon pending " [COLUMBIA, MO 65205-1016 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ ] Cash X Accrual
a completed Schedule A (Form 930 or 930-EZ). Other (specify) »
H Check® [] if the organization is not

| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c)( 3 ) <« (nsertno) il 4947(a)(1) or [] 527 990-EZ, or 990-PF).

K Check » []ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 48,859
E_Part I i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part .)
1 Contributions, gifts, grants, and similar amountsreceived . « .« .« . . .t o .t e b b e e e e e e e s 1 11,000
2 Program service revenue including govermment fees andcontracts . . . - . . . o L L oo L. 2 34,689
3 Membershipdues and asseSSmMENtS  « =+« v o & v o v b b b s e e s e e e e e s e e e e e s 3
4 INveStMENtINCOME  « & &+« 4 4 o 4 o 4 o ot s o s o o s v o m s o o s o o s ma o oo m s e e nn o 4 3,170
5a Gross amount from sale of assets other thaninventory . . . . . . . . . . .. S5a
b Less costorotherbasisandsalesexpenses . . . « + « v v o v v o n ... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a) . ... ... ... .. 5c
s 6  Specal events and actvibies (complete apphcable parts of Schedule G) If any amount is from gaming, check here P D
e a Gross revenue (not including $ of contributions
n
u reportedonline 1) . . . . . . L Lt e et e e e e s e e e e e e e 6a
e b Less: direct expenses other than fundraising expenses  « « « -+« « ¢ . . . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromlne6a) . .. ... ... ... 6c
7a Gross sales of inventory, less retums and allowances - . . . . . . ... ... 7a
b Less:costofgoodssold . . osusme——r—T T T} . s e e . - 7b
¢ Gross profit or (loss) from sa];f mPer%@{ngt(aet ne 7b fromlne7a) . .. ... ... ... ... .. 7c
8 Other revenue (describe » | [— 1 Q ) 8
9 Total revenue. Add lines 1, 133‘ 4, 56,60, 7c,@and84q- - + 6 ..................... » 9 48,859
10 Grants and similar amounts gdid (atta&'%bhé&ffe) eu Ol STM122 10 3,350
11 Benefits paid to or for membe; e 4' u: ...................... 1
E
X 12  Salares, other compensation} and emp@@%n%ﬁtsUT R 12
5 13 Professional fees and other payments to independentcontractors -+« « « v v v v 0 e h i e . a 13 685
2 14 Occupancy, rent, utiities, and MaINtENANCE = = « « « & & 4 o v v v v bttt s v v e e e e e e e 14
e 15 Printing, publications, postage, and shipping . « « « « &« v 4 it i e e e e e e e e e e e e e e 15 2,185
s 16  Other expenses (describe » STM130 ) 16 51,003
17 Total expenses. Addlines 10through 16 - - . . . . . . . . v v i i i i vt v v e e et e s s s » 17 57,223
A 18 Excess or (deficit) for the year (Subtractine 17fromline 9) . . . . . . . o . o v it v it bt o e 18 (8,364)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported on prioryears refum) . . . . . . o L v e e e e e e e e e e e 19 96,278
t ‘s 20 Other changes in net assets or fund balances (attach explanation) . . . . ... .. .. ... ....... 20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . .. ... ... .. > 21 87,914
E‘al’t ll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . .« . .« o v o o i it i e e e e e e e 96,278{22 98,414
23 Landandbuildings « -« « « ¢ v 0 e e e e e e e e e e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Totalassels . . . . . .t it e e e e e e e e e s e e e e e e e e e 96,278|25 98,414
26  Total liabilities (describe » STM132 ) 26 10,500
27 Net assets or fund balances (line 27 of column (B) must agree withine21) . ... .. .. 96,278|27 87,914

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 930-EZ (20Q9)




Form 990-EZ (2009) FAIR MISSOURI FOUNDATION 43-1418698 Page 2

fPant lif | Statement of Program Service Accomplishments (See the mstructions for Part Il Expenses

What is the organization’s primary exempt purpose? EDUCATION AND DEVELOPE COMMUNITY LEADERS (Required for section
501(c)(3) and 501(c)(4)

Descnbe what was achieved in carrying out the organization's exempt purposes. [n a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title.

organizations and section
4947(a)(1) trusts; optional
for others.)

28 EDUCATION PROGRAMS TO PROMOTE LEADERSHIP (75)

JUNIOR LEADERSHIP AND LEADERSHIP COLUMBIA PROGRAMS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |28a 50,019
29 LEADERSHIP PROGRAMS:

BOYS STATE 350 SCHOLARSHIPS 3000

(Grants $ 3,350 ) If this amount includes foreign grants, checkhere . . . . .. .. » [ |29 0
30 READING PROGRAM

(Grants § ) If this amount includes foreign grants, checkhere . .. ... .. » D 30a 983
31 Other program services (attach schedulg) « - « v ¢ v v v o 0 v v bt et it e e e e e e m e e e e e e e

(Grants $ ) ) this amount includes foreign grants, checkhere . . . ... .. » D 31a
32 Total program service expenses (add lines 28athrough31a) .« « « =« v o v v v v v v v v i v e e e » | 32 51,002
E"Fart v l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (1 not paid, employee benefit plans & account and
devoted to position emer -0-) deferred compensation other allowances
DONALD LAIRD EXECUTIVE DIREC
300 S PROVIDENCE COLUMBIA MO, 65201 1 0 0 0
MARTY SIDDALL PRESIDENT
PO BOX 1016 COLUMBIA MO, 65205-1016 1 0 0 0
JIM SCHATZ TREASURER
PO BOX 1016 COLUMBIA MO, 65205-1016 1 0 0 0
BOB GERDING BOARDMEMBER
PO BOX 1016 COLUMBIA MO, 65205-1016 0 0 0 0
BEN GALLOWAY BOARDMEMBER
PO BOX 1016 COLUMBIA MO, 65205-1016 0 0 0 0
JUDY STARR BOARDMEMBER
PO BOX 1016 COLUMBIA MO, 65205-1016 0 0 0 0
BYRON HILL BOARDMEMBER
PO BOX 1016 COLUMBIA MO, 65205-1016 0 0 0 0
KAREN BROWN BOARDMEMBER
PO BOX 1016 COLUMBIA MO, 65205-1016 0 0 0 0
TERESA MALEDY BOARDMEMBER
PO BOX 1016 COLUMBIA MO, 65205-1016 0 0 0 0
LARRY MOORE BOARDMEMBER
PO BOX 1016 COLUMBIA MO, 65205-1016 0 0 0 0
EEA Form 980-EZ (2009)
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Form 990-EZ (2009) FAIR MISSOURI FOUNDATION 43-1418698 Page 3

[Part V] Other Information (Note the statement requirements in the mstructions for Part V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed
descripionof eachactivity . » » « v v o vttt e e e e e e e e e e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
B ChANGES « « v v v i i it e e e et e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax reqUIrEMENtS?  « . = « v v v 0t e it e e e e s e e e e e e e e e e e e 35a X
b If"Yes,” hasitfiled atax returnon Form 930-Tforthisyear? . . . . . . ¢ o v v v i i v v i v vt b et s e n e e e e us 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . o o i i e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . . » I 37a |
b Did the organization file Form 1120-POL forthisyear? . . . . .« o v i i v i i i i e e et e e e e e et e n e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisretum? . . . . ... .. ... 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . . . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions includedontne9 . . . . . . .. oo Lol oo ., 3%
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . oo ... 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified
person n 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 i v i i e et e e e e e e e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4855, and 4958 + + + v v v v a s e e h e e e e e e e e e e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ine 40c
reimbursedbytheorganization . . . . . . . . . . . . L i e e e e e e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrmM 8886-T . . . = . . &+ o v bt v v e e st h e s e e e e e e e e e e 40e X
41  List the states with which a copy of this retumn 1s filed >
42 a The organization's books are in care of » DONALD LAIRD Telephoneno. » 573-874-1132
Locatedat » 300 S PROVIDENCE COLUMBIA, MO ZIP+4 » 65201
b 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 Yes | No
- Lo o 111 ) 42b X
If “Yes,® enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . . . ... . ... .. 42¢ X
If "Yes," enter the name of the foreign country:  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . . v . v v o v W > D
and enter the amount of tax-exempt interest receved or accrued during the taxyear . . . . . . . . . .. > I 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOMOGO-EZ - « v ¢ o e v v o v e et b e it s e e e sttt a e s e n st st et e et e e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed nstead of FOrM 990-EZ . . « « v v ¢ 0 i v i i i i it i e e e e e e e e s 45 X

Form 990-EZ (2009)




Form 990-EZ (2009) FAIR MISSOURI FOUNDATION 43-1418698 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . .« . . 0 i i i i ittt e e e 46 X
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C,Partil . . . . . ... .. ... ... .. 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule B~ . . + + = v v v« v o o & 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . ... ... 49a X
b If "Yes," was the related organization a section 527 0rganization? . + + « « « .t i i o e e e e e s h e e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None."
(b) Title and average {(c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None *

(a) Name and address of each independent contractor patd more than $100,000 () Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 A
Under pena} of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligk it 1s Jrue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which prepargr has any knowledge
. ~N
Sign /7 femiersS | /6, D1/
Here &ignature of officer Date / 4 4

DONALD LAIRD, EXECUTIVE DIRECTOR
Type or pnnt W title

Preparer's } - o, C©O A Date gg'e_d( of Preparers Identifying No (See inst )
Paid signature Philli F Hanson CPA 05-15-2011 |empiyed » | || P e03( oyl
»

Preparers | _ . (or yours HANSON & COMPANY CPAS PC EIN H3-~159180L3
Use Only if self-employed), } 108-1 EAST GREEN MEADOWS ROAD
address, and ZIP + 4
COLUMIBA, MO 65203 Phoneno P 573-875-6600
May the IRS discuss this return with the preparer shown above? Seeinstructions . . .. ... ... .. ... .. ...... > Yes [] No

EEA Form 980-EZ (2009)




SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 930-EZ) 2009
Complete if the organization is a section 501(.c)(3) organization or a section

Deparment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection

Name of the organization Employer identsficabon number

FAIR MISSOURI FOUNDATION 43-1418698

fPart I]

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

0 OO 0O OOoOod

<

00O

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(bX 1)A)iii). Enter the hospital's name
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1){A)iv). (Complete Part Il )

A federal, state, or local govemment 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 11 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Iti.)

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 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 11h

a [J Typel b [ Typell ¢ [ Type IN-Functionally integrated d [J Type lll-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

If the organization received a written determination from the IRS that it i1s a Type 1, Type Il, or Type lll supporting
organization, check thISDOX . « . . . v o o 0 o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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 (1) Yes | No

and (m) below, the goveming body of the supported organization? . . . . . . . ¢ vttt it v i i e e 11g0)

(i) A family member of a person described N () @DOVE?  « « « « « v« . e v e e e e e e e e e e e 16

(iii} A 35% controlled entity of a person described N () OF () ABOVE?  « + « « v v @ v o v v e et e e e e 119fii)

Provide the following information about the supported organization(s)

(@) Name of supported (@) EIN (@) Type of orgamization {iv) Is the orgamization (v) Did you notify {vi) Is the {vii) Amount of

organization (descnbed on hines 1-9 incol (i) hsted in your the organization in organization tn col support
above or IRC section goveming document? col () of your () organized in the
(see instructions) ) suppont? us?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 890-£7) 2009
Form 990 or 990-EZ.




Schedule A (Form 690 or 990-EZ) 2009 FAIR MISSOURI FOUNDATION 43-1418698 Page 2

[Part f1]  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) » (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) . . ...

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . « + « v v v oL,
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add nes 1 through3 . . .. ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) ... ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromine4 . .........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « =+ « = 4 « = &« & o s = o s & &
9  Net income from unrelated business
activities, whether or not the business is
regularly carnedon . . . . . . . . ...
10 Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaminPartIV) . . « . .. .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (seeinstructions) . . . « . v ¢ v L oo L e e e e e 12]
13  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 REIe . .« & v v v v v i v vt e e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - « = « v ¢ = v v o v o v o 14 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . . . . . . o vttt na e . 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . -« = . v & & v v v v v v e e e e e e e e e e e » ]
b 33 1/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .« . « = & & & o i i Lt e e e e e e e »[]
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. » l:l
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 1s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organizaton . . . . . . . .. ... » ]
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . . . . . . . » [

EEA Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 290 or 990-E2) 2009 FAIR MISSOURI FOUNDATION 43-1418698 Page 3
I art. il 1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (1) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusualgrants.”) . . . . ... ... 24,985 21,980 32,048 16,250 11,000 106,263
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities fumished in any activity that 1s related
to the organization’s tax-exempt purpose 44,879 33,892 47,834 34,990 34,689 196,284
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf. . . . . .« .o
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1through5 . . .. ... 69,864 55,872 79,882 51,240 45,689 302,547
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b . . .. .. .. ...
8 Public support (Subtract ine 7c from
me6). . - . . .. .. o 302,547
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromlne6 . . . .. ... ... 69,864 55,872 79,882 51,240 45,689 302,547
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = « « » v v s ¢ o o v o v v v s » 2,379 2,800 3,945 57 3,170 12,351
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlnes10aand10b . . . . . .. ... 2,379 2,800 3,945 57 3,170 12,351
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon . « .« v v e v e e e
12 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaninPartIV.) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) - . - . . oL . o e 314,898
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here . . . . . . . . . L L . i i s e e e e e et e e e e e e e e e » I:]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2009 (Iine 8, column (f) divided by ne 13, column ()  + « « « « = v ¢ o o v o o .. 15 96.08 %
16  Public support percentage from 2008 Schedule A, Partll,Ine 15 . + . v v v v v v v v v v v v e n e e e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . . . . . .. 17 3.92 %
18 Investment income percentage from 2008 Schedule A, Partlil,line17 . . . . . . . v ¢ o i vt v v i i e .. 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 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. » X
b 33 1/3% support tests ~ 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 .« + « . . . . . . . . » [
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Federal Supporting Statements 2009

Name(s) as shown on retum FEIN
FORM 990EZ, PART I, LINE 10 STATEMENT #122
GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE
AMOUNT RELATIONSHIP

ACTIVITY SCHOLARSHIP 1,000 NONE
GRANTEE COLUMBIA COLLEGE STUDENT 3401147
ADDRESS COLUMBIA COLLEGE

COLUMBIA MO 65203
ACTIVITY SCHOLARSHIP 1,000 NONE
GRANTEE UNIVERSITY OF MO STUDENT 16017092
ADDRESS 109 DWR ALUMNI CENTER

COLUMBIA MO 65211
ACTIVITY LIVESTOCK JUDGING TEAM 1,000 NONE
GRANTEE COLUMBIA FFA CHAPTER
ADDRESS 1818 WEST WORLEY

COLUMBIA MO 65203
ACTIVITY BOYS STATE 350 NONE
GRANTEE UNKNOWN
ADDRESS PO BOX 667

WARRENSBURG MO 64093

TOTAL 3,350

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

READING PROGRAM LIBRARY BOOKS 983
LEADERSHIP COLUMBIA PROGRAM 36,044
JUNIOR LEADERSHIP PROGRAM 13,976

TOTAL 51,003

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

FORM 990EZ, PART II, LINE 26

OTHER LIABILITIES SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
PAYMENTS FOR NEXT YEARS PROG 10,500
TOTAL 10,500

STATMENT LD




Form 8868 (Rev 4-2009) Page 2
®; |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox - - « « « « « v v o . . » X
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[?art 1] Additional (Not Automatic) 3-Month Extension of Time. only file the oniginal (no copies needed).

Type or Name of Exempt Organization ployer identificats b
print FAIR MISSOURI FOUNDATION 43-1418698
::‘ee:yd;:e Number, street, and room or suite no It a P O box, see nstructions For IRS use only

due date for PO BOX 1016

::fnmgee City, town or post office, state, and ZIP code For a foreign address, see instructions

ctnchons COLUMBIA, MO 65205-1016

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

Form 990 [J Form 990-PF (] Form 1041-A [ Form 6069
] Form 930-BL [J Form 990-T (sec 401(a) or 408(a) trust) (] Form 4720 ] Form 8870
] Form 990-EZ [J Form 990-T (trust other than above) (] Form 5227

STOP! Do not complete Part ! if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are nthe careof » DONALD LAIRD
TelephoneNo » 573-874-1132 FAX No »
¢ |f the organization does not have an office or place of business in the United States, check thisbox . - . . . . . . . oo v vt e o » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox . .» O uastor part of the group, check thisbox . . » (J and attach a
hst with the names and EINs of all members the extenston is for

4 | request an additional 3-month extension of ime until 05-16 ,2011.

5 For calendar year , or other tax year beginning 07-01 ,2009and ending 06-30 ,2010.
6 If this tax year is for less than 12 months, check reason O intalreturn [ Finalretun [ Change in accounting penod

7 State in detall why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO INCORPORATE AUDIT

INFORMATION INTO RETURN AUDIT JUST RECEIVED.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions Ba| $

b ¥ 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 ailowed as a credit and any

amount paid previously with Form 8868. 8b| ¢
¢ Balance Due. Subtract line 8b from line 8a. 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. Bc | $

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
15 true, correct, and complete, and that | am authonzed to prepare this form

Signature > W CPA Title » A)b(; Date P a/'s/,l
5

EEA ¥ Form 8868 (Rev. 4-2009)




