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|  owmsno 1545.0047
_—_— 990 Return of Organization Exempt From Income Tax 2@09
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
N benefit trust or private foundation) Open to Public =
2a0anr-ert of the Treasury
nena’ Reeanue Service | O The organization may have to use a copy of this return to satisfy state reparting requirements lnspect_ion._
A “or the 2009 calendar year, or tax year beginning 7/1/2009 , and ending 6/30/2010
B Crzae faoshcable :;zﬂl;cs C Name of organization School District of Independence Foundation 0 Employer dentification number
f——' AZzress change lahet of Doing Business As 43-1831303
[__ Nair 2 change p:;’:ec' Mumber and street (or P O box tf mad s not delvered to street address) Room/sutef E  Teleprone number
'=_J” rewrn see 1201 N Forest Ave 816-521-5300
“___J_i Te'mnated 'S::t::t:n:: City or town state or country and ZIP + 4
| Amended return nons__|Independence MO 64050 G Gross receipts $ 414,780
D Agcacetion pending ¢ F - Name and address of principal officer H(a) s this a grour rerurn for affiliates? Dves No
Chuck Donaldson % 201 N Forest, Independence, MO 64050 H(b) Are all affihafes included? YesD No
| Tav-sxemnpt status 501(c) (3 )« (nsertno) | ]49a7a)tyor | _]527 I*No * atiach a list (see mstructions)
J Website: ¥ n/a H(c) Group exemption number »
K Form of crganization @ Corporation D Trust D Association D Other p ]L Year of formation M State of legal domicile
Summary
1 Bnefly describe the organization's mission or most significant activities  provide funding for scholarships to higher education
. ‘nstituionsas well as_other educational actvities for pstrons of the Independence Schaol District.
‘2
é 2 Checktiisbox ©> if the organization discontinued its operations or disposed of more than 25% of its net assets
e { 3 Number of voung members of the governing body (Part VI, line 1a) 3 11
§ 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 11
2 1 & Total number of employees (Part V., ine 2a) 5 0
2 | & Total number of volunteers (estimate if necessary) 6 430
7a Total gross unrelated business revenue from RagtHH=cotumn (C), line 12 7a 0
b _Ner unrelated business ta lmqme#rom\ﬁqrmbgo T, lme 34 7b 0
& R = Prior Year Current Year
2 Contributions and granis (Part “line 1h) /—‘\ 388,012 162,285
g 9 Program service revenue ( VIH e 29)@ 29 i 0 0
£ 110 Investment income (Part Vilice Iu'nn (A) hnes 3, 4 ap¥ -358,420 137,521
% 111 Ciher revenue (Part VIII, columb-64), Imes@ 6d ﬂ“ﬁc 10& and 11e) 0 42,209
1 Total revenue—add iines 8 throligh 1 ‘_(r LsiehuaBRaﬁ Il column (A), ine 12) 29,592 342,015
13 Grants and similar amounts haidBar-4X: C6lumn (A), lines 1 -3) 214,311 126,944
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
~ | 15 Salanes, other compensation, employee benefits (Part IX, coiumn (A), ines 5-10) 0 0
Z 1i8a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
2| b Tota! fundraising expenses (Pait 1X, column (D), hne 25) »  13.037
“ 147  Other expenses (Par iX, column (A), ines 11a-11d, 11f-24f) 75,927 27,790
18  Total expenses Add ines 13-17 (must equal Part iX, column (A), Iine 25) 290,238 154,734
18 Revenue less expenses Subtract iine 18 from hne 12 -260,646 187,281
5 : Beginning of Current Year End of Year
€220  Total assets (Part X, line 16) 1.530,678 1,717,959
<2121 Total habilities (Part X, ine 26) 0 0
25 Net assets or fund balances Subtract Iine 21 from line 20 1,530,678 1.717.959
Bart il Signature Block

Under penaities of perjury | declare that | have examined this return, including accompanying schedules and statements and ‘o the best of mv knowledge
and belief il1s irue correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowiedge

ico Sign ? Signature o* otiicer

., here } Chaches A . Doraldser

Type or print namge ana ltle

Date

Z . :;en;;al:]er;s % Ab ) j #; %‘ﬂ( 0‘7 Dale g;;e-ck if (F;Leepar:zni;fir)\hfymg number
= zf;iarer's : iy i A 4 | ansnotr | empoyes  »[X] coL )7573
5 dseony | Vantamipen | Douslas Brown GPA T
=z _ address and ZIP - 4 811 E Red Road, Independence, MO 64055 phonena P 833-4090
<Z( V'ay the IRS discuss this return with the preparer shown above? (see instructions) . L_)ZI Yes D No
L(.!?‘ fer "rivacy Act and Paperwork Reduction Act Notice, see the separate instructions. forr 990 (200
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Form 80 (2009) School District of independence Foundation 43-1831303
Statement of Program Service Accomplishments
1 Brnefly describe the organization's mission-

Page 2

...........................................................................................

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

w

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
if "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 119,611 including grants of $ 0 ) (Revenue $ 266,524 )

4b (Code } (Expenses $ 1,163 including grants of $ 0 ) (Revenue $ 6,362 )

4c (Code } (Expenses $ 8,526 including grants of $

.................................................................................................................

4d Other program services (Describe in Schedule O)

(Expenses $ 11,993 including grants of $ 3,978 ) (Revenue $ 60,438)
4e Total program service expenses _» 141,293

‘ Form 990 (2009)
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Form 950 (2009) School District of Independence Foundation 43-1831303 Page 3
Checklist of Required Schedules

Yes | No
1 s the orgamization 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 Contributors? 2 | X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C,
Part il 4 X
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes."
complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or tustoric structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part [l 8 | X
9 Dud the orgamization report an amount In Part X, line 21, serve as a custodian for amounts not listed n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D Part IV 9 A
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? if "Yes," complete Schedule D, Part V 10 X
11 1z the orgamization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vi,
VI VI IX, or X as applicable 11 | X
© Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes, “ complete
Schedule D, Part VI
6 Did the organization report an amount for iInvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes.” complete Schedule D, Part VIl
9 Did the organization report an amount for mvestments—program related in Part X, hine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? I/f "Yes " complete Schedule D, Part Vill
© Dud the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X line 167 If "Yes,” complete Schedule D, Part IX
© Dnd the organization report an amount for other liabilities in Part X line 257 If "Yes," complete Schedule D, Part X
@ Tud the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtamn separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 Xil, and Xil! 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes [ No
year? If "Yes," completing Schedule D, Parts X1, Xli, and X!ll 1s optional [ 12A X
13 Is the organization a school described In section 170(b)(1)(A)(n)? 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, fundraising,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15 Dud the organization report on Part X, column (A), iine 3. more than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part IX. column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part Ill 16 X
17 Did the orgamization report a totai of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, tines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vili, hne 9a?
If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20 X

Form 990 (2009)
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Part IV

Part |

Om\ 980 {2008) School District of Independence Foundation 43-1831303 Page 4
Checklist of Required Schedules (continued)
N Yes | No

Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
“in the United States on Part IX, column (A), ine 12 If "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 272 If "Yes,"” complete Schedule |, Parts | and Il 22 | X
Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K If "No,” go to line 25 24a X
Cid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the orgamzation maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-E27? If "Yes, " complete Schedule L, Part | 25b X
Was a loan to or by a current or former officer, director trustee key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes.” complete Schedule L, Part If 26 X
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 Il 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructions for applicable fiing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
A family member of a current or former officer, director, trustee, or key employee? If "Yes " complete
Schedule L, Part 1V 28b| X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Scheduie L,

28c| X
Did the organization recetve more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
Did the organizatcn liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part il 32 X
Did the orgamzation own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, “ complete Schedule R, Parts I,
M1V andV hne 1 . . 341 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . 35 | X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R. Part V, Iine 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a retated organization
and that i1s treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part
vi . . . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
192 Note. All Form 990 filers are reguired to complete Schedule O 38 | X

Form 990 (2009)
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Form 950 (2008) Scnool District of Independence Foundation 43-1831303 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- 1f not applicable 1a 20,889
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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
b If"Yes " has it filed 2 Form 990-T for this year? If "No." provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b if"Yes" enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prehibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ i "Yes" to Iine ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organtzation solicit any contributions that were not tax deductible? 6a | X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducuble? 6b | X
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b 1 "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organizauon sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l 0
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 7g | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 Sa X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7)} organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in heu of Form 10417 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year J 12b l

Form 990 (2009)




1 .

Form 990 2009) School District of Independence Foundation 43-1831303 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to ines 2 through 7b below, and

" for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer. director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior 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 persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing 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 malling 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 affilates? 10a X
b If"Yes'" does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organmization provided a copy of thus Form 990 to all members of its governing body before filing the
form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? /f “Yes,”
describe in Schedule O how this 1s done 12c X
13 Does the orgamization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b | X
If "Yes" to ne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b if"Yes," has the orgarization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 1s requwed to be filed ™
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents. conflict of interest
policy, and financial statements available to the public
20  State the name, physical address. and telephone number of the person who possesses the books and records of the
organization & Independence School District (816) 521-5300

201 N Forest, Independence, MO 64050

Form 990 (2009)
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Form 980 (2009) School District of Independence Foundation 43-1831303 Page 7
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 !s needed

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- m columns (D), (E), and (F) if no compensation was paid

© 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 recaved 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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (c) (D) (E) {F)
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per gs|s|olxl @ex ! »| compensator compensation amount of
week a2|2(2|2] 38 g from from refated other
salcEl®|%1 282 the orgamzations compensation
2s|s B| 8271 organizaton | (W-2/1099-MISC) from the
=Zis g “’g (W-2/1098-MISC) organization
Gl= 2 k<] and related
3G S organizations
g S
a
dmMHnson ..
Director 1{ X 0 0 0
QemseFears ...
Director 11 X 0 0 0
Ralph Ruckman .. ... ...
Director 1{ X 0 0 0
Chuck Donaldson_ . ... ... ...
President 1] X X 0 0 0
JasonDual ...
Treasurer 11 X X 0 0 0
AnnFrankhn, ...
Director 1] X 0 0 0
Bruce Gibbs ...
Director 1] X 0 0 0]
Lynette Wages ... ..........
Director 11 X 0 0 0
RalphHarold ...
Director 1] X 0 0 0
BobBuckley ...
Vice President 1] X X 0 0 0
MkeBeal ...
Director 11 X 0 0 0
LonSemth ...
Executive Director 20 X 0 11,364 0
Debbrlelewss .. ...
Staff Sectretary 40 X 0 32,631 0

Form 990 (2009)
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Form 89G (2009) School District of Independence Foundation 43-1831303 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) © (] (E) F
Name and title Average Position {check all that apply) Reportable Reportable Esbmated
hours per o 5| 5 [e) X |loa X T compensation compensation amount of
week a2l 2| 2(2|3%|53 from from refated other
zal s} @ ‘5']’ RS the organizations compensation
< 3 (% a organization | (W-2/1099-MISC) from the
R g |® S (W-2/1099-MISC) organization
g = 3 35 and related
3l & 3 organizations
1) w
@ =4
g
1b  Total > 0 43,995 0
Total number of individuals (including but not mited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did 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 3 X
4  For any individual histed 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 X
5  Did any person isted on hine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ()
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not hmited to those listed abave) who recewved
more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 980 (2009) School District of Independence Foundation 43-1831303 Page 9
Statement of Revenue
X (A) ®) ©) (©)
Total revenue Related or Unrelated Revenue
N exempt business excluded from
function revenue tax under sections
revenue 512 513, 0or 514
£ 2 1a Federated campaigns 1a 0
g 3 b Membership dues 1b 0
4 5| ¢ Fundraising events 1c 0
EX: d Related organizations 1d 21,908
] E e Government grants (contributions) 1e 0
2 g f All other contributions, gifts, grants, and
é "Cé' similar amounts not included above 1f 140,377
‘g‘ T g Noncash contributions included in lines 1a-1f $ R |
o® h Total. Add lines 1a—1f > 162,285
2 Business Code
S | 2a 0
& b 0
8 c 0
§ | o T 0
£ © 0
§ f All other program service revenue 0
- g Total. Add lines 2a-2f » 0
3 Investment income (including dividends Interest, and
other stmiar amounts) » 137,521 137,521
4 Income from investment of tax-exempt bond proceeds > 0
§ Royaltes > 0
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) » 0
7a Gross amount from sales of (1} Securities (1) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) > 0
© 8a Gross income from fundraising
2 events (notincludng$ 0
4 of contributions reported on line 1¢)
@ See Part IV, line 18 a 114,974
E b Less direct expenses b 72,765
o ¢ Net income or (loss) from fundraising events > 42.209
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b 0
¢ _Netincome or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code
108 0
b 0
© 0
d All other revenue . 0
e Total. Add lines 11a-11d > 0
12 Total revenue. See Instructions > 342,015 137,521 0

Form 990 (2009)



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

solictation

Form 990 (2009) School District of Independence Foundation 43-1831303 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, (A) (B) {€) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0
2 Grants and other assistance to individuals in
the US See Part iV, Iine 22 126,944 126,944
3 CGrants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers. directors,
trustees, and key employees 0
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 0
8 Pension plan contributions (inciude section 401 (k)
and section 403(b) employer contributions) 0
9 Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other 0
12 Advertising and promoticn 71 71
13  Office expenses 213 213
14 Information technology 0
15 Royalties 0
16  Occupancy 0
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state or local public officials 0
19 Conferences, conventions, and meetings 120 120
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 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 Programexpenses 27,386 14,349 13.037
b 0
c 0
a 0
€ e 0
f All other expenses __ 0
25 Total functional expenses. Add iines 1 through 24f 154,734 141,293 404 13,037
26 Joint costs. Check here DD if following

Form 990 (2009)



Form 950 {2009) School District of independence Foundation 43-1831303 page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing 172,755] 1 250,598
2 Savings and temporary cash investments 44,506] 2 49,032
3 Pledges and grants receivable, net 0 3 0
4 Accounts recelvable, net 0 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 0 5§
6 Receivables from other disquaified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part 1 of Schedule L 0 6
% 7 Notes and loans recewvable, net 0 7 0
21 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings and equipment cost or 10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation 10b 0| 10c 0
11 Investments—publicly traded securities 9,765] 11 9,765
12  Investments—other securities See Part IV, line 11 1,303,652] 12 1,408,564
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets 0} 14 0
15  Other assets See Part IV, Iine 11 0 15 0
16  Total assets. Add hines 1 through 15 (must equal line 34) 1.530,678] 16 1,717,959
17  Accounts payable and accrued expenses 17
18 Grants payable 18
13 Deferred revenue 19
20 Tax-exempt bond hiabilities 0l 20
91 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
g employees. highest compensated employees, and disqualfied
- persons Complete Part I of Schedule L 0] 22
23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and ioans payable to unrelated third parties 0 24 0
25 Other liabiities Complete Part X of Schedule D 0| 25 0]
26 Total liabilities. Add lines 17 through 25 0| 26 0
® Organizations that follow SFAS 117, check here » D and
it complete lines 27 through 29, and lines 33 and 34
S| 27 Unrestrcted net assets 27
@ | 28 Temporarily restricted net assets 28
2129 Permanently restricted net assets 29
Lg Organizations that do not follow SFAS 117, check here»
o and complete hnes 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or iand, building, or equipment fund 31
+« | 32 Retained earnings, endowment, accumulated income, or other funds 1,530,678 32 1,717,959
Z | 33 Total net assets or fund balances 1,630,678; 33 1,717,959
34 Total habiities and net assets/fund balances 1,530,678{ 34 1,717,959

Form 990 (2009)



Form 990 (2009)  School District of Independence Foundation 43-1831303

2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash D Accrual Other modified cas
If the orgamzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

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

If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year. explain in
Schedule O

If"Yes" to ine 2a or 2b check a box below to indicate whether the financial statements for the year were
i1ssued on a consohdated basis, separate basis, or both

Separate basis I:l Consolidated basis D 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 audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Page 12
Yes No
2a X
2b X
2c X
3a X
3b

Form 990 (2009)




SCHED _ ' - -
(Form ssltjaL:r :90-52) Public Charity Status and Public Support I 0“5‘@‘53‘7

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Deparimient of the Treasury

Iniernal Revenue Service | » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
School District of Independence Foundation 43-1831303

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (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)(1).
2 A school described in section 170(b}(1)(A)(1i). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
4

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described

in section 170(b){1)(A){iv). (Complete Part Il )

D A federal, state or local government or governmental unit described in section 170(b)(1)(A)(v).

D An organization that normally recewes a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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
acguired by the orgamzation after June 30, 1975 See section 509(a){2). (Complete Part iil)

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 D Type | b D Type ll c [:] Type lI-Functionally integrated d D Type ilI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquabhfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, check this box E:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? 11g(1) X
(ii) A family member of a person described in (1) above? 11g(1) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ni) X
h Provide the following information about the supported organization(s)
() Type of organization | (iv) is the organwization (v} Did you notify {vi) Is the {vn) Amount of
(1} Name of supported {u) EIN (descnbed on lines 1-9 in col (1) hsted in your the orgamization in organization tn col support
organization above or IRC section governing document? col (1) of your (1) organized In the
{see mstructions)) support? Uus-
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 330-EZ) 2009

Form $90 or 990-EZ
{HTA)}




Schedule A (Form 990 or 990-EZ) 2009

School District of Independence Foundation

43-1831303

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0 0 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0
3  The value of services or facllittes
furmished by a governmental unit to the
organization without charge 0 0 0
4  Total. Add lines 1 through 3 0 0 0 0 0
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 shown on hne 11, column (f)
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0 0 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carned on 0
10 Othermncome Do not include gain or
ioss from the sale of capital assets
(Explamn in Part IV) 0 0 0
11 Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc (see instructions) 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 here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 0 00%
15  Public support percentage from 2008 Schedule A, Part If, hne 14 15 0 00%
16a 33 1/3% support test-2009. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4
b 33 1/3% support test-2008. !f the organization did not check a box on line 13 or 183, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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  » D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a. and Iine 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 organization  »
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 > D

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 830-E2) 2009 School District of Independence Foundation 43-1831303 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | )
Section A. Pubilic Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants ") 0 0 0
2  Gross recetpts from admissions, merchandise
sold or services periormed, or facihities furnished
In any activity that is related to the
organization's tax-exempt purpose 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either patd to or expended on
its behalf 0 0 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge 0 0 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 line 13 for the year 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract ine 7c from
Iine 6) 0
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 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on 0
12 Other income Do not include gain or
loss from the sale of capita! assets
{Explain in Part IV ) 0 0 0
13 Total support. (Add ines 9, 10c, 11,
and 12) 0 0 0 ol 0 0
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, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10¢. column (f) divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 0 00%
19a 33 1/3% support tests—2009. !f the organization did not check the box on line 14, and iine 15 1s more than 33 1/3% and line 171s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization >
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3% and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or SS0-EZ) 2009 School District of Independence Foundation 43-1831303 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part lI, ine 10,
Part Ii, line 17a or 17b, and Part lll, line 12 Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009



fpf,f,i%‘étifggofz, Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
b t‘ (of the T » Complete If the organization is described below.
epartmeni of e Ire
ln;:ma| Revenue 59,::;” > Attach to Form 990 or Form 990-EZ. » See separate instructions.

I OMB No 1545-0047

2009

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

@ Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only

If the orgamzation answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Sechon 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I1-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part {I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501{c)(4), (5}, or (6) organizations Complete Part ill

Name of organization Employer identification number
School District of Independence Foundation 43-1831303
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities in Part IV
2  Political expenditures L R
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L 0
2  Enter the amount of any exctse tax incurred by organization managers under section 4955 L 0
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [___] Yes D No
4a Was a correction made? D Yes C] No

If "Yes," descrnibe in Part IV
Part i-C. Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filng organization for section 527 exempt function

activities s
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities L
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,

line 17b L T 0
4  Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which
payments were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC) If addittonal space 1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN {d) Amount pard from (e) Amount of political
filng organization's contnbutions received and
funds 1f none enter -0- promptly and directly
delivered to a separate
political orgarzation If
none, enter -0-
e e e iccemaaceeaa-

0 0
""""""""""" 0 0
""" 0 0
""" 0 0
""""""" 0 0
"""""""""" 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

(HTA)



School District of Independence Foundation 43-1831303

Schedule C (Form 990 or $90-E2) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A
B

Check » [:] if the filng organization belongs to an affilated group
Check » D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Fiing (b) Affillated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

-0 O 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) 0
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d) 0

[ollaleolia) e

Lobbying nontaxable amount Enter the amount from the following table in both
columns 0 0

if the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175.,000 plus 10% of the excess over $1,000.000

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500,000

Over $17,000,000 $1,000 000

—_ . @

Grassroots nontaxable amount (enter 25% of line 1f) 0
Subtract line 1g from hine 1a If zero or less, enter -O-
Subtract fine 1f from line 1c f zero or less, enter -0- 0 0
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? I:] Yes D No

(e]

o
o

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a

Lobbying nontaxable amount

Lobbying celling amount
(150% of ine 2a, column(e)) 0

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e)) 0

Grassroots lobbying expenditures

0 0 0 0

Schedule C (Form 930 or 930-EZ) 2009



School District of Independence Foundation 43-1831303
Schedule C {Form 980 or 990-E2) 2009 Page 3

Part I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Paid staff or management (include compensation i expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drirect contact with legisiators, their staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe In Part IV
j Total Add lines 1c through 1i 0
2a Did the activities in line 1 cause the organization to be not described 1n section 501(c)(3)?
b if "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

BLUAMY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part lli-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was patd).
a Current year 2a
Carryover from last year 2b
c Total 2c 0
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and potitical expenditure next year? 4
5 Taxable amount of lobbying and potitical expenditures (see instructions) 5 0

UIVA Supplemental Information

Complete this part to provide the descriptions required for Part I-A, iine 1, Part I-B, lne 4, Part I-C, line 5. and Part II-B, line 11
Also, complete this part for any additional information

Schedule C (Form 930 or 390-E2Z) 2009



School District of independence Foundation 43-1831303
Schedule C (Form 990 or 990-E2) 2009

Page 4
mSupplemental Information (continued)
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SCHEDULE D . . | oms no 15450047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered "Yes," to Form 990,
PartIV,line 6,7,8,9,10, 11, or 12. Open to Public

Depariment of the Treasury

Internal Revenua Servica » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Schoo!l District of Independence Foundation 43-1831303

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

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrtting that the assets held in donor advised

funds are the organization's property, subject to the organization's excliusive legal control? l:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? Yes D No

Part i Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

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

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxyear ®»

4  Number of states where property subject to conservation easement I1s located »

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

violations, and enforcement of the conservation easements it holds? D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L
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)(n)? []ves[ ] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnibes
the organization's accounting for conservation easements

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 |f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service provide. in Part X1V, 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 1n Form 890, Part Vill, line 1 > %
(ii) Assets included in Form 990, Part X . . » S

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

a Revenues included in Form 990, Part VIII, ine 1 »s 760
b Assets included in Form 990, Part X . » S 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 2

) 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 foliowing that are a significant
use of its collection items (check all that apply)

a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures. or other similar
assets to be sold to raise funds rather than to be maintamed as part of the organization's collection? D Yes No
LCUSIA  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, hine 9, or reported an amount on Form 990, Part X, ne 21
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [:] No
b If"Yes," explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance 1c 0
d Additions during the year id
e Distnibutions during the year 1e
f Ending balance 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance 0
b Contributions .
¢ Netinvestment earnings, gans,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment - %
b Permanent endowment ® %
¢ Termendowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
()  unrelated organizations 3a(1)
(i)  related organizations 3afii)
b If"Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b

4 Describe in Part XiIV the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buldings 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Equipment 0 0 0 0
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).} » 0

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

43-1831303
Page 3

Investments—Other Securities. See Form 990, Part X, line 12

(3) Description of secunity or category
(including name of secunty)

(b) Book value

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

Financial denvatives 0
Closely-held equity interests 0
Other Truman Heartland Community Foundation 1.318,290|F
Greater Kansas City Community Foundation 90.274|F
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total (Coiumn (b) must equal Form 990, Part X, co! (8) hne 12) > 1,408,564
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
0
0
0
0
0
0
0
0
0
0
Total (Column (b) mus! equal Form 990 Part X, cor (B) Ine 13) » 0
m Other Assets. See Form 990, Part X, line 15
{a) Descnption (b) Book value
0
0
0
0
0
0
0]
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 0
m Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of iability {b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (8) hne 25) » 0

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 . Total revenue (Form 990, Part VIIl, column (A), line 12) 1 342,015
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 154,734
3 Excess or (defictt) for the year Subtract line 2 from hine 1 3 187,281
4  Net unreahized gains (losses) on investments 4
5 Donated services and use of facilifies . 5
6 Investment expenses 6
7 Pnor pertod adjustments 7
8  Other (Describe in Part XIV ) 8
8 Total adjustments (net) Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 187,281
Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
| b Donated services and use of facilities 2b
i ¢ Recoveries of prior year grants 2c
} d Other (Describe in Part XIV) 2d
| e Add lines 2a through 2d 2e 0
| 3  Subtract line 2e from hine 1 3 0
\ 4  Amounts included on Form 990, Part VI, line 12, but not on line 1
| a Investment expenses not included on Form 990, Part VIil. line 7b 4a
| b Other (Describe in Part XIV ) 4b
| ¢ Add lines 4a and 4b 4c 0
i 5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 0
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 3 0
| 4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
| a Investment expenses not tncluded on Form 990, Part Viil, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 0

Part \"A  Supplemental Information

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

Schedute D (Form 990) 2009
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SCHEDULE E Schools | owmBNo 1545-0047

(Form 990 or 990-E2) 2@09
> Complete if the orgamization answered "Yes” to Form 990, Part IV, line 13,
Devartment of the Treasury or Form 930-EZ, Part Vi, ime 48. Open to Pubtic
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. Inspection
Name of the organization Employer identification number
School District of Independence Foundation 43-1831303
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? if "Yes," please
describe If "No,” please explain If you need more space, use Schedule O (Form 990) 3 X
Through central assemblies of students, school counselors contacts, parent teacher meetings,and other
schoolrelated achvities ..
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facuity, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deaiing
with student admissions, programs, and scholarships? 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space. use Schedule O
(POt O80)
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(FOrM O00)
6a Doestheorgamzatlonrecelveanyﬁnanmalandorassnstance from a éovernmental agency? 6a | X
b Has the organization's night to such aid ever been revoked or suspended? . 6b X
if you answered "Yes" to either ine 6a or line 6b. explain on Schedule O (Form 990)
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,"” explain on Schedule O
(Form 990) . . . . 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule E (Form 990 or 990-E2) 2009

(HTA)



Schedule F | OMB No_1545-0047

(Form 990) Statement of Activities Outside the United States 2@09
) > Complete if the orgamization answered "Yes™ to Form 990,
Depariment of the Treasury Part IV, line 14b, 15, or 16. Open to Public

internai Revenue Service » Attach to Form 990 » See separate instructions. Inspection
Name of the organization

Employer identification number

School District of Independence Foundation 43-1831303

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3__ Activities per Regron (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s {f) Total
offices in the employees or region (by type) (1 e a program service, expenditures for
region agents in fundraising, program services, descrbe specific type of region
regton grants to recipients located in service(s) In region
the region)

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 Q 0

0] 0 0

0 0 0

0 0 0

i 0 0 0
0 0 0

Totals > 0 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information

Schedule F (Form 990) 2009




SCHEDULE G S . : | omsno 15450087
upplemental Info n
(Form 990 or 990-E2) PP e . rmatio Regardlng 2@09
Fundraising or Gaming Activities
- Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
ﬂ?:;a::‘;::':;::stiﬁw organization entered more than $15,000 on Form 990-EZ, line 6a inspection
> Attach to Form 990 or Form 990-EZ  ® See separate instructions.
Name of the organization Employer identification number
School District of Independence Foundation 43-1831303

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Sohcitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a wnitten or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes No

b If "Yes,” list the ten highest paid mmdividuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

{v) Amount paid to

(1) Name of mdividual (n) Activity (in) Did fundraiser have (v) Gross receipts ab (v1) Amount paid to
or entity (fundraiser) custody or control of from activity ¢ (0; retained by) (or retained by)
contributions? undraiser histed in organization
col (1)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total » 0 0 0

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009
(HTA)



School District of Independence Foundation

Schedule G (Form 930 or 990-E2) 2009

43-1831303
Page 2

" Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ, line 6a_List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Major Saver Connecting Hearts 8 (add col {a) through
(event type) (event type) (total number) col (c))
©
S| 1 Gross receipts 58,545 19,652 36,777 114,974
o | 2 Less Chantable
@ contributions 0 0 0 0
3 Gross income (line 1
minus line 2) 58,545 19,652 36.777 114,974
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 0 1,381 1,381
[72]
21 6 Rentffaciiity costs 0 0 0 0
ot
[+5)
u% 7 Food and beverages 0 6,480 861 7,341
]
| 8 Entertanment 0 0 0 0
)
9 Other direct expenses 29,273 9,074 25,696 64,043
10 Direct expense summary Add hines 4 through 9 in column (d) > | ( 72,765)
11 Netincome summary Combine ine 3, column (d), and hine 10 » 42,209
m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[} {a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through co! (c))
| 1 Gross revenue 0
» | 2 Cashprizes 0
21 3 Noncash prizes 0
&
B | 4 Rent/facility costs 0
&
5 Other direct expenses 0
D Yes % D Yes % D Yes Y%
6 Volunteer labor D No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) »( 0)
8 Net gaming income summary Combine line 1, column d, and line 7 > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actvittes ... ..
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked. suspended or terminated during the tax year? 10a
b If"Yes.” explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009




School District of Independence Foundation 43-1831303
Schedule G (Form 990 or 990-E2) 2009 Page 3
Yes | No
13 .Indicate the percentage of gaming activity operated in
The organization's facility 13a %
An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a
f"Yes," enter the amount of gaming revenue recewved by the organizaton » ¢ and the
amount of gaming revenue retained by the thwrd party » §
if "Yes," enter name and address of the third party
Name B
AGAreSS B
16  Gamng manager information
Name B
Gaming manager compensaton ®» $§ | 0
Description of services provided ®»
I:' Director/officer D Employee D Independent contractor
17  Mandatory distributions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activiies during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J
(Form 990)

OMB No 1545-0047

2009

Compensation Information I
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes' to Form 990,

Deoartment of the Treasury Part IV, line 23 Open to Public
Intemal Revenus Service ® Attach to Form 990 » See separate instructions. Inspection
Name of the orgamzation Employer identification number
School District of independence Foundation 43-1831303
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) If the orgamization provided any of the following to or for a person listed in Form
990, Part VI, Seclion A, line 1a Complete Part lit to provide any relevant information regarding these items
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part Il to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
D Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year did any person hsted in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If"Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related orgamzation? . Sb X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons histed in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, descnbe 1n Part Il
7 For persons histed in Form 990, Part VII, Section A, ine 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part |li . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part i1} . 8 X
9 if "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4858-6(c)? .. . 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

(HTA)
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SCHEDULE L . . | omsNo 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons
. » Complete if the organization answered 2@09
"Yes" on Form 990, Part IV, hine 25a, 25b, 26, 27, 28a, 28b, or 28c,
Deparimént of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Name of the organization Employer identification number

School District of Independence Foundation 43-1831303

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (¢} Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
m Loans to and/or From Interested Persons.
Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e} In default? | (f) Approved (g) Wiritten
the orgamzation? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
Total > 3 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship hetween interested person and the (c) Amount of grant or type of assistance
organization
m Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b. or 28¢
{a) Name of interested person (b} Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
Vibe Marketing-Lon Worth Smith Executive Director 881 |marketing matenals X
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedute L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
(HTA)




SCHEDULE L ) ) | omeno 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open 1o Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. tnspection
Name of the organization Employer identification number

School District of Independence Foundation 43-1831303

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgamzations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Comrected?
Yes No

1 {a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization

ve

& &

XX Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 890-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Ongmal (d) Balance due (e) In default? () Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
Total . . > % 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 27
{a) Name of interested person (b) Relationship between interesied person and ihe {c) Amount of grant or type of assistance
organization
Business Transactions lnvolving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person (b) Relatronship between {(c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
Vibe Marketing-Lorn Worth Smith Executive Director 881{marketing matenals X
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 980 or 990-EZ) 2009

instructions for Form 990 or 990-EZ.
(HTA)




SCHEDULE M N
(Form 990) Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

| omBNo 15450047

2009

Open To Public

Department of the Treasury

interna! Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
School District of Independence Foundation 43-1831303
Types of Property
(a (b} (c) (d)
Check if Number of contnbutions Revenues reported on Method of determming
applicable Form 990, Part VIII, ine 1g revenues
1 Art—Works of art
2  Art—Histornical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscelianeous
13 Quallfied conservation
contnbution—Histornc
structures
14 Quallfied conservation
contribution—COther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other » (. ) 0 0
26 Other » ( ) 0 0
27 Other » (. ) 0 0
28 Other » (. ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the inttial contribution, and which 1s not
required to be used for exempt purposes for the entire holding period? . 30a
b If "Yes,” describe the arrangement in Part {i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contrnbutions? . . .. 31
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . 32a
b If "Yes," describe in Part I
33  If the orgamization did not report revenues in column (c) for a type of property for which column (a} 1s
checked, describe in Part il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

(HTA)




School District of Independence Foundation 43-1831303
Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33 Also complete this part for any addittonal information

Schedule M (Form 990) 2009




SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 | 9
. Complete to provide information for responses to specific questions on 2@0

Form 990 or to provide any additional information. Open to Public

Depariment of the Treasury

Internal Revenue Service > Attach to Form 990. Inspection
Name of the orgamization Employer identification number
Schoal District of Independence Foundation 43-1831303

........................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
(HTA)
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Deparniment of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

® File a separate application for each return

OMB No 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thus form)
Do not complete Part I unless you have already been granied an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)

A corporation required to fite Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only > D
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 retums

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 990-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 880-T Instead, you must submit the fully completed and signed page 2 (Part II) 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

Employer identification number
43-1831303

Type or Name of Exempt Organization
print School District of Independence Foundation

File by the Number, street, and room or sute no If a P O box, see instructions

g::gdjéir'” 201 N Forest Ave

return See City. town or post office, state, and ZIP code For a foreign address. see instructions
nstructions Independence,, MO 64050

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

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

e The books are In the care of

FAX No. »

Telephone No P (816)521-5300 .
® If the organization does not have an office or place of business in the United States, check this box
o |f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN)

is for the whole group. check this box bD If it 1s for part of the group. check this box
hst with the names and EINs of all members the extension will cover

If this
| D and attach a

1 i request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untl . 2115/2011 . . to file the exempt organization return for the organization named above The extension
1s for the organization's return for-
> calendaryear ______ or
»[X] taxyearbeginning ... 71112009, ... ,andending . 6/30/2010 ...

2 Ifthis tax year is for less than 12 months, check reason D imitial return D Final return D Change 1n accounting period

3 a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credis See instructions
b If this application is for Form 990-PF or 890-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,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions 3c | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)

3a | $

Form 8868 (Rev 4-2009)




