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Form_990

¢

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB Mo 1545 0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning Oct 1

, 2009, andending Sep 30 , 2010
B Check it apphicable C Name of organization D Employer Identification Number
—"\ Please use
|__| Address change IRS label |\ DEHAVEN FOUNDATION 20-4390643
Name change g: g,r:;t Number and streel (or P O box if mail 1s not delivered to street addr)  |Room/suite E Telephone number
- See
|| inttial return specific |C/0 COMMERCE TRUST COMPANY P.O. Box 419248 (B16) 234-2568
Termination Ir:'sot:‘\;c- City, town or counlry State ZIP code + 4
Amended return Kansas City MO 64141 G Gross recepts $ 1,621, 975.

L Application pending

F Name and address of principal officer

currstopER BLAIR PO BOX 419248 KANSAS CITY MO 64141

| Tax-exempt status Eﬂ 501(c) (3

)< (insert no)

[ Ta9a7@) or [ |527

J Website: »

N/A

H(a) Is this 3 group return for affiliates?
H(b) Are ali athhales included?

It No attach a hsi (se

Yes |[X]|No
Yes No

e instruclions)

H(c) Group exemption number ™

K Form of organization HCorpmahon El Trust [_] Association l Other ™

I L. Year of Formation

2002 I M Siate of legal domiciie MO
[Partl | Summary
1 Brefly describe the organization’s mission or most significant activities  THE SUPPORT OF THE SAINT GERMAIN PDN. THE "I AM* SCHOOL AND TH
Ol e e e e e e e e e e e e e e e e e e e e e o  ———— —— —  — — ——— - ——
o
c
M| W ——— e e e e e e e e e e e e e e e e e e e e e M e e e e e e e e e e e e e e = e e e e e e e = = = = e = = — — — —
£
2 T
3 2 Check this box » D-If the organization discontinued is operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 |0
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
%3: .. 5 Jotal-number of gmployees (Part V, line 2a) 5 |0
6 R%W f.v Iuntee?s (estimate If necessary) 6 |0
< -M@%«%ﬂgﬁﬂgmess revenue from Part VIli, Icolumn (C), ine 12 7a 0.
~N \\ b Net unrelated busine ,!4 xable income from Form 990-T, line 34 7b
i 2! S
L3 FS FEB 2 2 201 i Prior Year Current Year
i 8 Contributions and gra) Part VItl, hne 1h)
C'<= § 9Q? rv1m erme] (Part VIIL, ine 2g)
= é_ 10 ﬁm tVinc (PartVIll, column (A), lines 3, 4, and 7d) -123,511. 55,306.
LA 1)
0 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11¢)
w 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) -123,511. 55,306.
é 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 300,000. 300,000.
<« 14 Benefits paid to or for members (Part 1X, column (A), line 4) 0.
% ® 15 Salaries. other compensation, employee benefits (Part 1X, cotumn (A), hines 5-10) 25,885. 26,730.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
l% b Total fundraising expenses (Part IX, coiumn (D), ne 25) » 0.
17 Othet expenses (Part I1X, column (A), ines 11a-11d, 11f{-24f) 2,700. 1,555.
18 Total expenses Add hines 13-17 (must equal Part X, column (A), line 25) 328,585. 328,285.
19 Revenue less expenses Subtract line 18 from line 12 -452,096. -272,979.
Eé Beginning of Year End of Year
%S 20 Total assets (Parl X, line 16) 3,071,433, 2,798,454.
43| 21 Total habilities (Part X, line 26)
[]
22| 22 Net assets or fund balances Subtract line 21 fromAipe 20 3,071,433. 2,798,454.
Part il Signature-Block V)
by by VA SR QE RSP ES RATh RS SR URRIgE o 7 Lo o bl
Sign » I /( gé 2&//
Here Signature of officer i N . < Date
>  CHRISTORHEN G. Bo-AX  Wice Presivem
Type or print name and titlles—
' pete Chec eee e o
Paid self oved *
Preparer's employe: P
Pre- \ signature JO IESER /O ll 6'9\07476?
A %1 v
Parers | msnafl @ COMMERCE\ TROST COMPANY |
Use yours i sl P ﬁ.‘? 61
On|y employe) EIN _* L} d}
it '

MO 63105

Phone no ™

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

m Yes I_l No

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

TEEAO101  07/20/09 Form 990 (2009) %
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Form 990 (2009) DEHAVEN FOUNDATION 20-4390643 Page 2
[Partlll | Statement of Program Service Accomplishments
1 , Briefly descnibe the organization’s mission
THE SUPPORT OF THE SAINT GERMAIN FDN, THE "I AM" SCHOOL, AND THE "I AM" TEMPLE.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 D Yes No
If "Yes, describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t 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 §$ 240, 000. including grants of  § 240,000.) (Revenue $ 0.)
TO PROVIDE SUPPORT TO THE SAINT GERMAIN FOUNDATION.

4b (Code ) (Expenses $ 30, 000. including grants of  $ 30,000.) (Revenue $ 0.)
TO PROVIDE SUPPORT TO THE "I AM" SCHOOL, INC,

4c¢ (Code } (Expenses $ 30,000. including grants of  $ 30,000. ) (Revenue §$ 0.)
TO PROVIDE SUPPORT TO THE "I AM" TEMPLE, INC.

4d Other program services (Describe in Schedule O )

(Expenses $ 0. including grants of & 0.) (Revenue $ 0.)
4e Total program service expenses » 300,000.

BAA TEEAQI02  07/20/09 Form 990 (2009)




Form 990 (2009) DEHAVEN FOUNDATION 20-4390643 Page 3

[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidales
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes, ' complete
Schedule C, Part Il 4 X
5 Section 501(c)4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Il 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 distnibution or investment of amounts in such funds or accounts? if '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 historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions ‘Yes'? if so, complete Schedule D, Parts VI, Vii, VIli, IX, or
X as applicable 1 X
® Did the organization report an amount for land, buildings and equipment in Part X, hine 107 /f ‘Yes,' complete Schedule
D, Part Vi
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1ts total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part I1X
® Did the orgamization report an amount for other liabiliies in Part X, line 257 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 If'Yes,' complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xli, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XlI, Xll, and Xill is optional 12 A X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part | 14b X
15 Dud the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part If 15 X
16 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and Y1e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part li 18 X
19 Did the organmization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,”
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA

TEEAQ103 0212110

Form 990 (2009)



Form 990 (3009) DEHAVEN FOUNDATION 20-4390643 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance {o governments and organizations 1n the
Umited States on Part IX, column (A), hine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If "Yes,' complete Schedule I, Parts | and Ii 22 X
23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duing the year o defease
any tax-exempt bonds? 24¢
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If 'Yes,' complete
Schedule L, Part | 25hb X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes " complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part Il 27 X
28 \was the organizalion a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
| a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
j Schedule L, Part IV 28b X
1 c 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, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures or other similar assets, or qualfied conservation
contributions? If 'Yes ' complete Schedule M 30 X
31 Dud the organization hguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes, complete
Schedule N, Part li 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organmzation under Regulations sections
301 7701-2 and 301 7701-37 If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or {axable entity? If ‘Yes,’ complete Schedule R Parts I, lil, IV, and V,
Iine 1 34 X
35 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
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes.' complete Schedule R, Part V, line 2 36 X
37 ODud the organization conduct more than 5% of its activities through an enlity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes ' complete Schedule R, Part Vi 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)
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Form 990 (2009) DEHAVEN FOUNDATION 20-4390643 Page 5
[Part V. [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-f not applicable la 0
b Enter the number of Forms W-2G included in line 12 Enter 0 f not applicahle ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize winners? 1c X
2 a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0
2b It al least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by
thts return? 3a X

b If 'Yes' has it filed a Form 990-T for ttus year? If ‘No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account 1n a foreign country (such as a bank account, secunties 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 prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a paity to a prohibited tax shelter transaction? 5b X

¢ If 'Yes," to ine 5a 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 organization
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
deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services

provided to the payor? 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

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 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, o1 relaled person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross Receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross tncome from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamization filing Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b|
BAA Form 990 (2009)
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Form 990 (2009) DEHAVEN FOUNDATION 20-4390643 Page 6

[Pa\rt m Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a|0
b Enter the number of voting members that are independent 1bj0
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 Dud the organization delegate controt over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was fled?
5 Did the organization become aware during the year of a matenal diversion of the organization's assels? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, slockholders, 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 written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the orgamzation have tocal chapters, branches, or athihates? 10a X
b If ‘Yes,” does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consisient with those of the orgamzation? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgamzation have a written conflict of interest policy? If ‘No," go to ine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annuatly interests that could give rise
to confhicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢f X
13 Does the organization have a wniten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determiming compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organtzation 15b] X
If “Yes' to hine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest i, 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 organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of thus Form 990 1s required to be filed » Missouri

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available 1o the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» COMMERCE TRUST COMPANY 118 WEST 47TH ST KANSAS CITY MO 64112 (816) 234-2900

BAA Form 990 (2009)
TEEAD106 02/05/10



Form 990 (2009) DEHAVEN FOUNDATION 20-4390643 Page 7

[Part VIl | 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 histed Report compensation for the calendar year ending with or within the
organizations’s tax year Use Schedule J-2 if additional space 1s needed

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F') if no compensation was paid

® List all of the organization's current key employees See instructions for defimtion of 'key employees *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved 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 orgamization'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

1G] (8) (©) (D) (E) (F)
Name and Tile Average Position (check all that apply) Reportable Reportable Estimated
hours = . T olxlzz] compensation from compensation from amount of other
per week Sl il =1a ER the organization related orgamzahons compensation
sl 515155 5 (W-2/1099-MISC) (W 2/1099 MISC) from the
- R A organization
x| 3 AR and related
T S % H organizations
|z - .
pd 5 -
| 2 7
® 3
Q.

COMMERCE TRUST COMPANY

TRUSTEE - MGMT FEE 2.84 X 0. 0. 26,730.
THE _COMMERCE TRUST COMPANY
TRUSTEE - TAX PREP 0.12 X 0. 0. 1,555,

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) DEHAVEN FOUNDATION

20-4390643

Page 8

l Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

(A) (B) © ©) ® )
Name and Title Average | Position (check all that apply) Reportable Reporlable Estimated
hours sl sTo =k x| = | compensalion from compensation from amount of other
per weeR® A1z | 2 2135|¢ the organization related ovgamzahons compensation
ez ;:";.' i o 2 2] 3 (W 2/1099 MISC) (W 2/109% MISC) from the
el =1-~13 a1 ® organization
gel s I8 a and related
=Y -] g1 3§ organizations
2l = 51 %
gl e B
] &
1]
(=%
1b Total > 0. 0. 28,285,

2 Total number of individuals (including but not iimited to those hsted above) who received more than $100,000 in reportable compensation

from the organization >

N Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or hughest compensated employee

on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

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

rendered to the organmizalion? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors )

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©)

Name and business address Description of Services

Compensation

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

BAA TEEA0108 01/30/10

Form 990 (2009)




Form 990 (2009) DEHAVEN FQUNDATION 20-4390643 Page 9
(Part VIIl| Statement of Revenue
(A) (B) ©) (D)

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

v .,| 1a Federated campaigns la
22| b Membership dues 1b
g.% ¢ Fundraising events 1c
E% d Related organizations 1d
G
A= e Government grants (contributions) le
zZ5
EE f All other contributions, gifts, grants, and
EE similar amounts not included above 11
Eg g Noncash contribns ncluded in Ins 1a 1f S
g< h Total. Add lines 1a-1f >
w Bustness Code
2
E 28 _ _ o _____
« b
e
S € @ m
8| o _ o ______
-
g f All other program service revenue
& g Total. Add hnes 2a-2f >
3 Investment income (including dividends, interest and -
other similar amounts) 82,285, 0. 0. 82,285.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Rea!
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of (0 Secunties
assets other than inventory |1, 539,690.
b Less cost or other basis
and sales expenses 1,566,669.
¢ Gain or (loss) -26,979.
d Net gain or (Joss) > -26,979. 0. 0. -26,979.
w | 84 Gross income from fundratsing events
2 (not including $
E of contnbutions reported on line 1¢)
o See Part IV, line 18 a
:i_J b Less direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ _ _ _ _ o ____
b__ . ___
c_ _
d All other revenue
e Total. Add hines 11a-11d >
12 Total revenue. See instructions > 55,306. 0. 0 55,306.
BAA TEEA0109  02/12/10

Form 990 (2009)




-

Form 990 {2009)

DEHAVEN FOUNDATION

20-4390643

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.

.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VilI.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
hne 21

Grants and other asststance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US SeePart 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquahtied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnbutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technotogy
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of lotal expenses shown on line 25
below )

f All other expenses
Total functional expenses Add hines 1 through 24f

300,000.

300,000.

26,730.

26,730.

1,555.

1,555.

328,285,

300,000.

28,285.

26

Joint costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solictation

BAA

TEEA0110 02/05/10

Form 990 (2009)




Form 990 (2009) DEHAVEN FOUNDATION 20-4390643 Page 1
[Part X | Balance Sheet

A) (B)
Beginning of year End of year
1 Cash - non-interest bearing 1
2 Savings and temporary cash investments 45,335.| 2 96,993.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Recewables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part i of Schedule L 6
3 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis 10a N
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 10c¢
11 Investments — publicly-traded secunlies 3,026,098.| 1 2,701,461.
12 investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,071,433.]16 2,798,454.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond labilities 20
’B\ 21 Escrow or custodial account liabihity Complete Part IV of Schedule D 21
t 22 Payables to current and former officers, directors, trustees, key employees, .
) highest compensated employees, and disqualifred persons Complete Part Ii
1 of Schedule L 22
s | 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 0.i{ 26 0.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 27
$ 28 Temporarily restricted net assets 28
5| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » and complete
0 lines 30 through 34.
E 30 Capnal stock or trust principal, or current funds 3,071,433.] 30 2,798,454.
E 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retamed earnings, endowment, accumulaled income, or other funds 32
g 33 Total net assets or fund balances 3,071,433.]33 2,798,454.
S | 34 Total habilities and net assets/fund balances 3,071,433.]| 34 2,798,454

o)
>
>

Form 990 (2009)

TEEAO011Y  01/3010




Form 990 (2009) DEHAVEN FOUNDATION 20-4390643

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the orgamzation's financial statements comptled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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?

b If 'Yes,' did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why n Schedule O and describe any sieps taken to undergo such audits

Yes | No

2a X

2b X

2¢

3a X

3b

BAA

TEEAO0112  02/05/10

Form 990 (2009)




OMB Mo 1545 0047

SR L ez Public Charity Status and Public Support 2009

Complete if the orgamization 1s a section 501(c)3) organization or a section 4947(a)X1)
nonexempt charitable trust

D t of the T Open to Public
epartment of the Treasury .
inernal Revenue Seivice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

Employer identification number

DEHAVEN FOUNDATION 20-4390643

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it1s (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)XAXi).

2 A school described In section 170(b)Y1)(AXii). (Attach Schedule E)

3 A hospital or cooperative hospital service organization described 1in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunchion with a hospital described in section 170(b)}(1AXiii) 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 governmental unit described In section
170(bY1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmenta! unit described in section 170(b} 1 AXV).

7 An organization that normally receives a substantial part of its support from'a governmental unit or from the general public described
in section 170(b}(1)AXvi). (Complete Part I1')

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

9 D An organtzation that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}2). (Complete Part i1} )

10 ! An orgamization organized and operated exclusively to test for public safely See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations descnibed 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 DType | b E]Type Il c D Type HI — Functionally integrated d Type Ill— Other

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

509(a)(2)
f if the orgamzation received a writlen determination from the IRS that is a Type |, Type Il or Type I} supporting orgarization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who dwectly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 119 () X
(i) a family member of a person described in (1) above? 11 g (i) X
() a 35% controlled entity of a person described in (1) or (i) above? Tig () X
h Provide the following information about the supported organizations
(1) Name of Supported (n) EIN () Type of orgamzation (v) Is the (v) Did you notity (w) Is the (vu) Amount of Support
Organization (described on lines 1 8 organization in col | the organization in | organization in col
above or IRC section (1) histed in your col (1) of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
SAINT GERMAIN POUNDATION {36-1721823 12 X X X 240,000.
I AM SCHOOL INCi{85-0080501 6 X X X 30,000.
I AM TEMPLE INC|[36-6001334 5 X X X 30,000.
Total ) 300,000.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ7) 2009

TEEA0401  02/05/10




Schedule A’ (Form 990 or 990-E2) 2009 DEHAVEN FOUNDATION 20-4390643 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)(1XAXvi)

(Compiete only if you checked the box on hne 5, 7, or 8 of Part | )
Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrnibutions and
membership fees received SDo
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
faciities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on iine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Pubhc support. Sublract tine 5
from line 4

Section B. Total Support

ggéﬁggﬁ{gyjs'iw hiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (" Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) | 12
13 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 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, hne 14 15 %

162 33-1/3 support test — 2009. f the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and circumstances’ test, check thus 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 > D

b 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and tine 1515 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 quahfies as a publicly supported organization »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402 10/08/09




Schedule A (Form 990 or 990-E2) 2009 DEHAVEN FOUNDATION 20-4390643 Page 3
Pa‘rt Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning 1n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do

not include 'unusual grants )

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciliies furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues tevied for the
orgamnization's benefit and
either paid to or expended on
its behali

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add fines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources

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

Add lines 10a and 10b
11 Net income from unrelated business
activities not included mhne 10b,

whether or not the business is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

(]

13 Total suppont. (addtns 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ]—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lli, hne 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on hine 14, and hne 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzation »>
20 Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990 EZ) 2009



* Schedule A (Form 990 or 990-EZ) 2009 DEHAVEN FOUNDATION 20-4390643 Page 4

|[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, fine 10,
: Part ll, ine 17a or 17b, and Part lll, ine 12 Provide any other additiona!l information See instructions

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545 0047
3‘325‘3&{,&%9'5_52, Transactions with Interested Persons 2009
» Complete if the orgamzation answered
‘Yes' on Form 990, Pan IV, hine 25a, 25b, 26, 27, 28a, 28b, or 28c, -
or Form 990-EZ, Part V, line 38a or 40b. Open to Public
» Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection

Depastmeni ot the Treasury
Internal Revenue Service

Name of the organization
20-4390643

DEHAVEN FOUNDATION
Part! |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Employer identification number

Complete 1f the orgamzation answered 'Yes' on Form 990, Part IV, hine 25a or 29b, or Form 990-EZ, Part V, hne 40h
{(c) Corrected?
h] (a) Name of disqualified person (b} Descnipion of tansaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 L
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization > 5
{Partl__{Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or trom {c) Ongmnat (d) Balance due (e} In default® | () Approved (g) Wnilten
the organization? principal amount , by board ar agreement?
committee?

To From Yes No Yes No Yes ‘No

)

Total

[Part Il _|Grants or Assistance Benefitting Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, hine 27

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of assisiance

[Part IV_|Business Transactions Involving Interested Persons.
answered'Yes' on Form 990, Part IV, ne 28a, 28b, or 28¢

Complete if the orgamzation
{a) Name of inleresled person b) Relal hip bel A {
ibrostod poren and the {lneachon 3 () Descuiption of iansacton oranahans
organization revenues?
Yes No
THE COMMERCE TRUST COMPANY TRUSTEE 28, 285 .|TRUSTEE & TAX PREPARATION FEE X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E2) 2009

or 990-EZ. ‘

TEEA4501 013010



OMB fio 1545 0047

SCHEDULE O Supplemental Information to Form 990

(For‘m 990) 20 09

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or to provide any additional information. Open to F{ublic
Inteinal Revenue Servce > Attach to Form 990. Inspection
Name ot the organization Employer identification number
DEHAVEN FOUNDATION 20-4390643

TEEA490)  07/17/09 Schedule O (Form 990) 2009



DEHAVEN FOUNDATION 20-4390643

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization’s other program
services Section 501(c)(3) and (4) organizations and 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

Code Description SAINT GERMAN FOUNDATION, KANSAS CITY, MO
Expenses 0.
Grants Of 0.

Revenue 0.




dehaven foundation XLT

DEHAVEN FOUNDATION

As of September 30, 2010

Description Units Book Value Market Value
1 FINANCIAL SQUARE TR GOVERNMENT FD 96 994 96 993 52 96 993 52

|__96,994 96,993 52 96,993 52
2 APACHE CORP 245 2133345 2395120
AT&T INC . 520 13430 30 14 872 00
BANK OF AMERICA CORP 350 4,053 00 4 585 88
CATERPILLAR INC 215 15490 75 16,916 20
EXXON MOBIL CORPORATION 235 11816 97 14 520 65
GENERAL ELECTRIC CO 1630 57 490 10 26,487 50
ISHARES MSCI EMERGING MKT IN 1,035 41990 64 46 336 95
JOHNSON AND JOHNSON 480 30 482 40 29,740 80
TARGET CORP 135 5888 82 7,214 40
UNITED TECHNOLOGIES CORP 415 28,810 88 29,560 45
WELLS FARGO & CO 800 20,756 00 20,092 00
AMERICAN TOWER CORP CLASS A 515 18,888 868 26 398 90
CERNER CORP 160 9,220 14 13,438 40
CISCO SYSTEMINC 1025 30,698 75 22,447 50
CLOROX CO 765 45202 07 51,071 40
DANAHER CORP 790 24 667 22 32,081 90
DEERE & CO 220 13 648 01 1535160
DENTSPLY INTERNATIONAL INC NEW 460 16 578 36 14,706 20
FRANKLIN RESOURCES INC 315 29,989 41 3367350
GOOGLE INC CL A 55 25010 45 28918 45
HEWLETT PACKARD CO 260 12 246 00 10938 20
INTERNATIONAL BUSINESS MACHINES 285 31498 20 38 229 90
ISHARES DJ US BASIC MATERIAL 890 39534 59 57.485 10
ISHARES RUSSELL 2000 820 46 731 80 55,350 00
JP MORGAN CHASE & CO 1,260 50,388 50 47,955 60
KOHLS CORP 170 11,570 06 8,955 60
MCDONALDS CORP 380 12 790 80 28313 80
MCKESSON CORP COMMON STOCK 255 14,715 72 15,753 90
MICROSOFT CORP 2770 74 457 60 67,837 30
OMNICOM GROUP INC 490 21,141 34 19,345 20
ORACLE CORPORATION 800 1178520 21,480 00
PROCTER & GAMBLE CO 965 56,433 80 57 87105
SCHLUMBERGER LTD 205 18,062 55 12 63005
US BANCORP 775 25500 99 16 755 50
CHEVRON CORPORATION 890 52 349 80 72 13450
OCCIDENTAL PETROLEUM CORP 195 10 976 08 15268 50
VISA INC CLASS A SHARES 370 2305126 27476 20
BARD C R INC 340 29138 20 27,686 20
CHIPOTLE MEXICAN GRILL INC CLASS A 25 1,723 30 4 300 00
DICK'S SPORTING GOODS INC 935 2424717 26217 40
DOLLAR TREE INC 172 721509 8386 72
GOLDMAN SACHS GROUP INC 165 29 404 44 2385570
MFS RESEARCH INTERNATIONAL FUND-I 1998 2500000 29 296 56
AMERIPRISE FINANCIAL INC 220 10 093 34 10,412 60
APPLE INC 160 30 763 51 45 400 00
BECTON DICKINSON & COMPANY 315 18 120 14 23,341 50
CONOCOPHILLIPS 385 2331945 22,110 55
CROWN HOLDINGS INC 500 13,370 27 14,330 00
DOLBY LABORATORIES INC-CL A 130 7,354 65 7.385 30
ECOLAB INC 255 12,236 33 12,938 70
EOG RES INC 335 19 590 26 31,144 95
GARMIN LTD 385 25,846 78 11,684 75
GENERAL MILLS INC 870 3029123 3178980
HESS CORPORATION 290 14 758 70 17,144 80
ISHARES RUSSELL MIDCAP INDEX 295 29 165 28 26,659 15
LOCKHEED MARTIN CORP 230 17,042 65 16 394 40
MEAD JOHNSON NUTRITION COMPANY 595 2024065 3386145
MEDNAX INC 530 21,391 12 28,249 00
MERCK & COINC 1095 42113 10 40 306 95
NETAPP INC 470 1725121 2340130
OREILLY AUTOMOTIVE INC 330 15,406 90 17 556 00
PARTNERRE HLDGS LTD 270 19 816 65 21,648 60
PEPSICO INC 715 37,748 40 47,504 60
PNC BANK CORP 550 30 479 62 28,550 50
PRICELINE COMINC 15 165569 5,225 10
REPUBLIC SERVICES INC 355 10,666 19 10823 95
SEIINVESTMENTS COMPANY 550 14,803 25 11,187 00
UNION PACIFIC CORP 385 22,946 92 3149300
2 Total : | | 38010 1,601,881.27  1,736,432.81
3 COMMERCE BOND FUND #333 19236 356,565 83 391265 55
FIDELITY ADVI EMRG MKS INC-I 6 005 75000 00 8142514
FORT ZUMWALT MO S/D GO 4 625% 3/1/22 50 000 51294 00 52,987 00
GENERAL ELC CAP CORP NT 5% 11/15/11 100,000 100 792 00 104 742 00
GOLDMAN SACHS GR NT 5% 1/15/11 100 000 9929500 10118000
INDEPENDENCE MO S/0 GO 4 5% 3/1/17 40 000 4175120 43,798 80
MO ST PCR 5 4% 7/1/15 159000 15166 50 15 046 50
MO ST HSG REV 4 3% 9/1/17 20 000 20,144 40 20,289 60
MO ST HSG REV 3 75% 9/1/12 35,000 3496377 3582180
VANGUARD HIGH YIELD CORPORATE FUND 18 622 100,000 00 106 14525
ISHARES BARCLAYS AGG BOND FUND 2 000 204,606 94 217.300 00
3 Yotal | 405,863 1,099,579.64 1,170,001 64
ASSET CL SECURITY LEGAL DESCRIPTION LINE 1 0 000 000 l
ASSET CLASS CROSS REFERENCE GROUP Total [ o 0.00 000
I 8 DELL COMPUTER CORPORATION 1 000 000 |
8 Total | 1 0.00 000
[Grand Total T 538,868 2,198,454.43 _ 3,003,427.97 |

21912011




Capita!l Gain-Loss

SCHEDULE D Sales Schedule
(Form 990) 9/30/1 0
Name- [DEHAVEN FOUNDATION Account Number Taxpayer Identification Number
46-0034-01-0 20-4390643
SR N RS . ISR A Pl S P L Data’ R A VR
TaxCOJCTIAR] - 1 - Secunty.Descnplion pares] o, Dale Acquired 7|22 Trade Date Sales Price >~ 2TaxTost - « . * “Gain(lLoss) i ~
~7|[MO STATE HOUSING DEVELOP[/ / /! - - ;
7 Total - - -
45[NORTH KANSAS CITY MQ HOSH/ / 1 s . ;
MO STATE ENVIRONMENTAL IN/ / I - - N
FORT ZUMWALT MO SCROOL [/ / 1 8 -
INDEPENDENCE MO SCHOOL [/ / 1 N . :
45 Total - N N
151[COMMERCE BOND FUND 2/19/2009 6/14/2010 20,000 00 18,434 17 1,565 83
EXXON MOBIL. CORPORATION 8/17/2007 4/7/12010 51,943 71 52,541 37 (597 66)
TARGET CORP 8/18/2009 5/25/2010 25,690 13 24,102 84 1,587 29
MCKESSON CORPORATION 8/17/2007 11/4/2009 12,509 68 11,830 28 679 40
ORACLE CORPORATION 7/10/2006 11/4/2009 16,466 52 11,564 23 4,902 29
US BANCORP 1/24/2008 11/4/2009 9,199 31 12,997 28 (3.797 97)
STATE STR CORP 8/17/2007 1/14/2010 13,843 50 20,665 73 (6,822 23)
BANK OF AMERICA CORPORAT| 5/19/2009 5/14/2010 27.805 67 19,975 50 7.830 17
IMS HEALTH INC 8/14/2006 2/26/2010 20,460 00 25,359 33 (4.899 33)
BURLINGTON NORTHERN SAN] 1/24/2008 11/4/2009 27.664 24 22,203 88 5,460 36
CVS CAREMARK CORPORATIO 1/3/2006 7/2/2010 6,400 12 5,832 20 567 92
10/14/2008 4{7/2010 34,260 19 27,195 84 7.064 35
STRYKER CORP 1/28/2009 8/24/2010 11,949 21 12,158 98 (209 77)
EXELON CORPORATION 11/14/2007 2/4/2010 18,476 99 32,930 42 (14,453 43)
COMMERCE GROWTH FUND IN 5/4/2007 5/14/2010 68,215 72 80,000 00 (11,784 28)
CAMERON INTERNATIONAL CO 8/21/2007 4/30/2010 18,247 02 16,792 41 1,454 61
CERNER CORP 8/17/2007 11/4/2009 3,800 60 2,881 30 919 30
ISHARES DOW JONES US BASI 7/20/2009 12/9/2009 18,759 62 20,557 08 {1,797 46)
1/5/2009 3/10/2010 20,937 07 13,148 75 7,788 32
HALLIBURTON CO 10/29/2007 5/14/2010 21,008 49 30,637 80 (9,629 31)
BECKMAN COULTER INC 1/28/2009 8/24/2010 26,744 72 39,608 36 (12,863 64)
DEVON ENERGY CORPORATIO 6/16/2008 12/14/2009 19,413 87 34,082 66 (14,668 79)
ENERGIZER HOLDINGS INC 1/5/2009 12/9/2009 27,248 40 35,541 76 (8.293 36)
CHIPOTLE MEXICAN GRILL INC 7/29/2008 4/23/2010 22,777 84 11.029 12 11748 72
9/7/2010 2,462 01 1,033 98 1,428 03
STAPLES INC 6/16/2008 4/23/2010 23,841 81 24,676 51 (834 70)
INTERNATIONAL GAME TECHN 8/18/2009 7/19/2010 17,062 61 21,555 58 (4.492 97)
ANADARKO PETROLEUM 12/14/2009 5125/2010 25,565 27 29,705 52 {4,140 25)
OCCIDENTAL PETROLEUM COF 6/16/2008 12/14/2009 15,846 26 18,468 76 (2,622 50)
3/10/2010 9,353 04 10,360 52 (1.007 48)
NORTH KANSAS CITY MO HOSH 12/19/2004 5/26/2010 49,747 50 52,288 00 (2,540 50)
PRICELINE COM INC 6/24/2009 12/9/2009 10,721 44 5518 95 5,202 49
4/7/12010 18,327 02 7.726 53 10,600 49
9/7/2010 3125189 1,103 79 2,021 40
CAINC 2/19/2009 11/4/2009 2762979 23,002 45 4627 34
SOHU COM INC 6/24/2009 12/9/2009 17,504 54 21,534 50 (4.029 98)
CREE INC 11/4/2009 1/14/2010 20,803 63 15,569 96 5.233 67
DAVITAINC 12/9/2009 7/19/2010 25,653 02 24,961 50 691 52
151 Total 811,465 75 839,577 84 (28,112 09)
155[MO STATE HOUSING DEVELOP 12/19/2004 3/1/2010 10 000 00 10,030 93 — (3093)
WAL-MART STORES SENIOR N 1/24/20086 8/15/2010] 100,000 00 99,888 00 11200
155 Total 110,000 00 109,918 93 8107
156]DOLLAR TREE INC 1 5125/2010] 6/30/2010 20 82 20 97 (0 15)
156 Total 2082 20 97 (015)
157[GARMIN LTD OLD NAME ] 1/24/2008] 4/30/2010 039 039 -
157 Total 039 039 -
201[PACIFICARE HEALTH SYTEMS [/ [ 1 12/23/2009 1,052 51 - 1,052 51
201 Total 1,052 51 - 1,052 51
Grand Total 922,539 47 949,518.13 (26,978 66)

Capital Gain-Loss 2/9/2011




