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SCANNE Sun O LUTY

Short Form | OMB No 1545-1150
o 990-EZ 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)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital factlities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of tne Treasury r at e end of the ysar may wse s form °
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Check if appticable C Name of orgarization \ D Employer identification number
DAddresschange /Vam,od \5&}[,00/ 64”44 f/ a)? 89“0‘{5@@03
{7 name change Number and dreet (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

B il return P %, 5 07( g7 9/

Terminaied Cit town, state or nt d ZIP + 4
[ Amended return iy or town, state or country, an + F Group Exemption

] Application pending N&L m POLA ; D g 3@53 Number »

G Accounting Method [Jcash [ Accrual  Other (specyy) » H Check » if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — ﬂsm(c)(s) [1501c) () <« (nsertno)[ 4947@()or [ 527]  (Form990,990-E7,0r990-PF) . . = _ _

K Check » ’\ﬂ——ufitheforg_am;étlon 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross recepts f gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > g
m—Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | . |
1 Contributions, gifts, grants, and similar amounts recewved 1 75 78
2  Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . . e 3
4 {nvestment income ) ) 4 d3 YO
5a Gross amount from sale of assets other than mventory . 5a CE
b Less: cost or other basis and sales expenses . 5b K
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) 5¢ | - )

6 Gaming and fundraising events
a Gross imcome from gaming (attach Schedule G if greater than -

3 $15,000) . . - . . | 6a]
o b Gross income from fundraising events (not including $ of contnibutions .

é from fundraising events reported on Iine 1) (attach Schedule G If the v,

sum of such gross income and contributions exceeds $15,000) . 6b j Qj/ O e

¢ Less drrect expenses from gaming and fundraising events . 6¢ 1.3 Y

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract E

line 6¢) . . . .. . . 6d 65‘/‘/

7a Gross sales of inventory, less returns and allowances . 7a
b Less cost of goods sold . . 7b
c Gross profit or (loss) from sales of inventory (Subtract I|ne FB-trormtine-2a) 7c
8 Other revenue (describe in Schedule O) . . . . RECE VED 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 ol »l9 ] Sy 542
10  Grants and similar amounts paid (st in Schedule O) S MAY 8 ) 10 RG99 LE
1 Benefits paid to or for members . e ﬂ 3 20" b 11
@ |12 Salares, other compensation, and employee beneflts o 12
2113 Professional fees and other payments to independent co lracto@GDEM’ uT . 13
é’ 14 Occupancy, rent, utilities, and maintenance . ; 14
w |15 Pnntng, publications, postage, and shipping . . . 15 343
16  Other expenses (describe in Schedule O) . . . . . R 16
17 Total expenses. Add lines 10 through 16 . . . . ) .. ) » | 17 3727
w | 18  Excess or (deficit) for the year (Subtract ine 17 from ine 9) . 18 /27 /
§ 19 Net assets or fund balances at begmnlng of year (from line 27, column (A)) (must agree with
&” end-of-year figure reported on prior year’s return) A . . 19
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . 20
%121 Net assets or fund balances at end of year. Combine lines 18 through 20 . .2 17/
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2010)

W%




Form 990-EZ (2010)

Page 2
Il Balance Sheets. (see the instructions for Part IT.)
Check if the organization used Schedule O to respond to any question in this Part Il . O
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 78388 1221 768,39

23 Land and buildings . s 23

24  Other assets (describe in Schedule 0) 24

25 Total assets 25

26 Total liabilities (descnbe mn Schedule O) . 26

Net assets or fund balances (ine 27 of column (B) must agree with line 21) 760 83¢8 |21l 768439

Statement of Program Service Accomplishments (see the instructions for Part iif.) Expenses

Check if the organization used Schedule O to respond to any question in this Part il

(Required for section

O
What is the orgamization’s primary exempt purpose”?

501(c)(3) and 501(c}(4}

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

organizations and section
4947(a)(1) trusts, optionat
for others )

28 See.. <tatement. 2o .

(Grants $ ) _If this amount includes foreign grants, check here > [ |29a
B0

(Grants § ) If this amount includes foreign gran-ts, check here ] » [J |30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) _If this amount includes foreign grants, check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) > | 32

Check if the organization used Schedule O to respond-to-any question in this Part 1V

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV)

0-

(a) Name and address

(b} Title and average
hours per week

(c) Compensation
(If not paid,

(d) Contributions to
employee benefit plans &

{e) Expense
account and

devoted to position enter -0-.) deferred compensation | other allowances
Noxman. . Browd.oooooooooooooo
3219 S. Monte.go Way. Nampazd 6356k Chair man_ € & e
Foye JoaszkoboiaK ' .
&Lrbob Footh il My AaP) on I0 3,44 |Treasurer G- e G- -
______________ le . ELmPre oo
PR NS TS Vampa ID #3457 SQC[C,-)—QNUI e & ©- e

Form 990-EZ (2010



Form 990-EZ (2010) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V. . R O

Yes| No

33 Did the organization engage tn any activity not previously reported to the IRS? If “Yes,” provide a detalled

description of each activity in Schedule O .o 33 )(

" 34 wWere any significant cha.nges made to the organizing or éovernlng documents? If “Yes,” ‘attach a conformed |

copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see instructions) . . .. 34 A

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

a Oid the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subyect to section 6033(e) notice, reporting, and proxy tax requirements? 35a 7(
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or sngnlflcam disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| @-

b Did the organization file Form 1120-POL for this year? .
—38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key ‘employee or were
any such loans made in a prior year and stilt outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)(7) organizations Enter ~o-
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under

section 4911 » ; section 4912 ; section 4955 » ﬁ:

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | .

¢ Section 501(c)3) and 501{c)(4) organizations Enter amount of tax mmposed on
organization managers or disqualfted persons durning the year under sections 4912,

4955,and 4958 . ._ . . . > _ A R I
d Section 501(c)3) and 501(c)( ) organizations. Enter amount of tax on kne 40c - -
reimbursed by the organization . » R
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter —:w,_;_ .
transaction? If “Yes,” complete Form 8886-T . . . . 40e X
41 List the states with which a copy of this return 1s filed. »
42a The organization's books are in care of » FIA %e:faszko:«;,qk ______________ Telephone no P08~ Y fpole T TCE
Locatedat » J4 23 NP7 Al N Nampa, 0 ZPrav 3687
b At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . .. . 42b X

if “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢c )(
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > l 43 |
Yes| No
443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be .
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospital facnmes dunng the year’7 If "Yes," Form 990 must be
completed instead of Form 990-EZ . ) . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c )(
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," provide an .
explanation in Schedule O . . . . . .o . 44d X

Form 990-EZ (2010)



Form $90-EZ (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 )(
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the | . ~. N )
meaning of section 512(0)(13)? If “Yes,” Form 990 and Schedute R may need to be completed instead of | . | . |~
Form 990-EZ (see instructions) . . oo . 452 X
46 Did the organization engage, dlrectly or indirectly, in polmcal campalgn activities on behalf of or |n opposition | -
to candidates for public office? if “Yes," complete Schedule C, Part | . . .. 46 X

EURY]  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4347(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question In this Part V! O

Yes| No

47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part il 47 )(
48  Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 48 Y
49a Dud the orgamization make any transfers to an exempt non-charitable related organization? . | 49a X
b 1f"Yes,” was the related organmization a section 527 organization? . [49b A

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

—— ——— ——employees) whoeachreceived more than $100;000 6f compensation from the organization, [f there is none, enter “None "

{b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
_________ Movne .
_ f  Total number of other employees paid over $100,000 . » - - - - -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢} Compensation

d Total number of other independent contractors each recewving over $100,000 . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. . 4 K] Yes [ No

Under penalties of pernury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef 1t1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign )%%QWM IDJ'/d'JO//
ignaffire of o ate
fere Fagemb:rds z/éow/d/é

Type or pjtlt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Only Frm’s name > Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions .. . » Odyes I No

Form 990-EZ (2010



f;ff;i‘io” OL,EQ%_EZ, Public Charity Status and Public Support | 0261:58“

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

4947(a)(1) nonexempt charitable trust. Open to Public
Depantment of the Treasury . B .
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. P See separate instructions Inspectlon
Name of the organlzahon « | Employeridentification number ~

Vampa Sehool Foundation 82 ~0956603 |
Reason for Public Charity Status (All organizations must complete this part ) See nstructions
The organtzation 1s not a private foundation because 1t 1s* (For ines 1 through 11, check only one box )
1 [J] 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){ii). (Attach Schedule E )
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)in).
4

{TJ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(m). Enter the
hospital’s name, city, and state:

{1 An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 [ An organization that normally receives a substantial part of its support from a_governmental unit-or. from the-generat-public——————

— —-————— " descnbed1n section 170(b)(1)(A)(vi). (Complete Part II.}

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

9 mAn organization that normally receives: (1) more than 33'/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'/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 il )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a}(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrnibed 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 [ Typel b [ Typetl ¢ [ Type lii-Functionally integrated d [ Type lti-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or ndirectly by one or more disqualified persons
other than foundation managers and other than one or more pubhcly supported orgamzataons described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
orgamzation, check this box . - . . . ]

g Since August 17, 2006, has the orgamzatton accepted any gift or contribution from any of the
following persons?

(4]

(i) A person who drrectly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . .o 11g()
(i) A family member of a person described in (1) above? . o 11g{n)
(in) A 35% controlled entity of a person described in (i) or (n) above? 11gfn)
h Provide the following information about the supported organization(s).
(1) Name of supported (v) EIN {ni) Type of organization | (v} Is the organization {v) Did you notify (v1) Is the {vnn) Amount of
organization (described on lines 1-8 | inco! {1} Iisted in your | tne orgamization | orgamization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
(C)
(D)
(E)
; 4 7 ; ’ P I F , 7l
Total el et P kS 21 i | s o | O R R o A et
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 Page 2

IZXX  Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests Iisted below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _(a) 2006 (b} 2007 . {c) 2008 {d} 2000 (e} 2010 {6 Total
1 Gifts, grants contributions,  and
membership fees recewved. (Do not
mnclude any "unusual grants ")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

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

4  Total. Add lines 1 through 3

5 The portion of total contributions by
each person  (other than _a_
“““governmental untt  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
| sources

9 Net income from unrelated business
activities, whether or not the business -
Is regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 |SESSERIGRE BGESalis Eeerrye e - Y ;
12  Gross receipts from related activities, etc. (see lnstructlons) .o . 12J
13 Furst 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 . . . .o .o . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (iine 6, column (f) divided by line 11, column (f)) 14 Yo
15  Public support percentage from 2009 Schedule A, Part ll, ine 14 15 Y%
16a 33'3% support test—2010. If the organization did not check the box on line 13, and hne 14 1s 33"13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
‘ b 33's% support test—2009. If the organization chd not check a box on line 13 or 16a, and hne 15 1s 33'3% or more,
‘ check this box and stop here. The organization qualifies as a publicly supported organization .. . 0O

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizahon meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . .o . . - .- .. . . >

b 10%-facts-and-circumstances test—20089. If the organization did not check a box on hne 13, 163, 16b, or 17a, and line
1515 10% or more, and If the organtzation meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the orgamzatlon meets the “facts-and-circumstances” test The orgamzatlon qualfies as a publicly

supported organization . . . > [
18  Private foundation. If the orgamzatlon dld not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions - . . . .o . . . . >

Schedule A {Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

3

q

5

6

Gifts, grants, contributions, and membership fees
recewved (Do notinclude any *unusual grants.”)

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

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

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

The value of services or facilities
furnished by a governmental unit to the

(a) 2006

{b) 2007

{c) 2008

(d) 2009

fe) 2010

f Tota!

(28 794

/118730

9552

) 793

g575

L £3/7(

‘organization without charge .

Total. Add lines 1 through 5 .

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

8

b Amounts

recewed from disqualified persons

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

¢ Addlnes 7aand 7b

Public support (Subtract line 70 from
ine6) . .o

/28799

/8730

7852

YEEEN

&§578

28377

1283/76

Section B. Total Support

Calendar year (or fiscal year beginning in) »

B -9

10a

11

12

13

14

Amounts from hne 6 .o
Gross income from nterest, dividends,
payments received on secunties foans, rents,
royalties and income from similar sources

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

Add tines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carned on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . .
Total support. (Add lines 9, 100, 11,
and 12))

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

A8 79 ¢

[/ &730

FSA

[ 7AAAR

F578

3029/

36 /29

22487

A0 9d

J3%20

A23/76

138/47

2024 [

b /09

22387

2090

L3944D

138/97

LA 1T

eA08

0958

5738

p59%

31693

65280

le10Y7

39027

49050

37542

Y 530/6

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 » O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 (092.{[ %

16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 ’Zj. o2/ %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 36. 19 %

18  Investment Income percentage from 2009 Schedule A, Part Ill, ine 17 18 lo-73 %

19a 3313% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33'2%, and line

20

17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported orgamization »

33'13% support tests —2009. If the organization did not check a box on hine 14 or line 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [}

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 990-EZ) 2010

el Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Partll, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

R 010 .. Annual  Golf. Tournament-

page 4

Schedule A (Form 990 or 990-E2) 2010




NAMPA SCHOOL FOUNDATION INC
CASH FLOW STATEMENT
JANUARY 1, 2010 TO DEC 31, 2010

Restricted Accounts

-

Unrestricted TOTAL

Special Endowment
INCOME
Contributions & Gifts 8,578 8,578
Golf, Net of Expenses 6,544 6,544
Interest 12,629 10,571 220 23,420
Transfers 8,580
TOTAL INCOME 12,629 10,571 23,922 38,542
EXPENSES
Grants 19,178 19,178
Office Expenses 20 343 363
Promotions
Scholarships 17,750
Transfer 8,580
TOTAL EXPENSES 8,600 0 37,271 18,541
NET INCOME(EXPENSE) 4,029 10,571 -13,349 1,251
BEGINNING BALANCE T i
January 1, 2010 326,130 392,412 48,846 767,388
ENDING BALANCE
December 31, 2010 330,159 402,983 35,497 768,639




2010 Federal Statements Page 1

Nampa Schools Foundation, Inc.

Statement 1
Form 990-EZ, Part 1, Line 6
Net Income (Loss) from Special Events

Special Events
A) Golf Tournament

B)
C)
Other. o o e
Special Events A B C Other Total
Gross Recelpts 7940 7940
Less® Contributions
7940 7940
Gross Revenue
Less Direct Expenses 1396 1396
Net Income (Loss) 6544 6544

Statement 2
Form 990-EZ, Part il
Organization's Primary Exempt Purpose

GRANTS TO BENEFIT THE NAMPA SCHOOL DISTRICT

Statement 3
Schedule A, Part IV-A, Line 12
Other Income

(a) 2009 (a)2008 (b) 2007 (c) 2006 (e) Total
$5,738 $6,958 $6,208 $6,245 $25,149
$5,738 $6,958 $6,208 $6,245 $ 25,149

Page 1




NAMPA SCHOOLS FOUNDATION

SCHEDULES FOR YEAR ENDING 12/31/2010
PART 1 - LINE 1

GROSS RECEIPTS 2010

Forage Genetics 1000
Albertson Open 888
Nampa School Dist 790
° - *Bank of the Cascades * 500 ©

Design West 500
Helpenstell, Sus 500
Jaszkowtak, Faye 300
American Construction 250
Brown Bus 250
Idaho Power 250
Keller, George 250
Reisch, Elizabeth 250
Thiel, Jim 250
Brown, Norm 200
Runkle, irene 200
Schade, AH 150
- Verner, Reese ~ T T 150
Yost, Willam 125
Ballenger, Joe 100
Castagneto, Craig 100
Curran, Anne 100
Dale, Thomas 100
DL Evans Bank 100
Ellis, Dennis 100
Hall, Wilham 100
Kerr, Ned 100
Larson, RG 100
Mt Gem Credit Union 100
Nampa Plaza Dental 100
Newby, Neil 100
-~ - - Shepherd, Don - - - 100
Stone Lumber 100
Nielsen Mariam 75
Misc Donation 300
Interest 21945

30523



Part Iti

Recipient Project Grant Amount # Benefitted
Nampa School Dist #131 Teacher Grants Amount 10000+
Teresa Colebrook y Teacher of the Year Secondary ) 18778 16 1
Kellie Hannum Teacher of the Year Primary 200 1
Andrew Archuleta & ISU Scholarship 200 1
Melanie Long & Westminister College Scholarship 2000 1
Anthony Agenbroad & U of Idaho Scholarship 2000 1
Kyle Hurd & CWI Scholarship 1000 1
Maria Gonzales & ISU Scholarship 500 i
Marana Morales & BSU Scholarship 2000 1
Orris Bunn & BYU Schotarship 2000 1
Tomas Briseno & BSU Scholarship 1000 1
Melssa Fitzen & BYU Idaho Scholarship 500 1

_ __James Dwello & U.of North-Dakota —— - -- scholarship— — — — - —— — —-2000——- — — 1 — — — ——— —
Gisela Suguro & BSU Scholarship 2000 1
Sydney Richardson & U of Idaho Scholarship 2000 1
Maria Garcia & Northwest Nazarene University Scholarship 750 1

$ 36,928 16



