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Form 9
N

i L
90 Return of Organization Exempt From Income Tax
h Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) On to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B chamsmiate | SETON CENTER, INC. EXTENSION ATTACHED 43-0926003
E :::,:::’ Doing Business As
Name change | Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Inltlal

retun 2816 EAST 23RD STREET

(816) 231-3955

Termnated City or town, state or country, and ZIP + 4

Amended KANSAS CITY, MO 64127

|1 return

G Gross receipts $ 2‘, 299,240.

Application F Name and address of pnncipal officer S. LORETTO MARIE COLWELL

L___§ pending

2816 E. 23RD STREET KANSAS CITY, MO 64127

{  Tax-exempt status I X I 501(c)(3) I r501(c)( ) 4 (insertno) | | 4947(a)(1) or | I 5§27

J Website: p WHW.SETONKC. ORG

H(a) Is this a group retum for Yes | X | No
affliates?

H(b) Are all affiltates included? Yes - No
If "No," attach a Iist (see instructions)

H(c) Group exemption number P»

K Form of organization I XTCorporauon | lTrust' ] Association | | Other B> l L Year of formation 197 9I M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significantactvibes _ _ _ _ __ _______ __ _ _ _ _ _ _ _ _ o _
g| ~ PROVIDING COMPASSIONATE CARE FOR DIVERSE POPULATIONS, FOOD PANTRY, -
€|  HIGH SCHOOL, EMERGENCY ASSISTANCE, SAFETY NET DENTAL SERVICES, FAITH-
§|  BASED, CHARITABLE, NON-PROFIT.
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part Vi, line ta) . . . . . . . . . ... . ... 3 12.
,§ 4  Number of independent voting members of the governing body (Part V1, ime1b) 4 12
:g § Total number of individuals employed In calendar year 2010 (PartV,ne2a) _ . . . . . . . .. ... ...... 5 32
<| 6 Total number of volunteers (estimate If NECESSATY) _ _ . . . . . . L e, 6 402
7a Total gross unrelated business revenue from Part VIII, column (C), hne12 7a
b Net unrelated business taxable income from Form 990-T, e 34 . . . . ¢ &t v o it v v v v v v n v o v . .]7b .
Prior Year Current Year
o| 8 Contributions and grants (Part Vil ne 1h)_ L 855,634. 1,294,722,
g 9 Program servicerevenue (PartVIIL ne29) . . . . . . . . . s e 672,429, 988,691,
é 10 investment'income (Part VI, column (A), ines 3, 4, and7d) . . . . ... .. .. .. 4,607. 3,847.
11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8¢, 9, 10c, and 11e) . . | -3,986. -10,350.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne 12), , . , , . . 1,528,684. 2,276,910.
13 Grants and similar amounts paid (Part [X, column (A), knes 13) 24,101. 47,650,
14 Benefits paid to or for members (Part X, column (A), nes4) 0. 0.
|15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 910,537. . 917,443.
é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . .. . ... ... 0. 0.
Z| b Total fundraising expenses (Part IX, column (D), ine25) p 146,665. i R e Co T
“1147  Other expenses (Part IX, column (A), I|nes11u—11d -11d, 117240 901,517. 1,048,040,
18 Total expenses Add lines 13-17 {must equal bart IX RE@(E!P@E@” ______ 1,836,155. 2,013,133.
. 19 Revenue less expenses. Subtract ine 18 from|liN@=t2=smearmemosmmrrmmem—e— =T I -307,471. 263,777.
s 2 [y Beginning of Current Year End of Year
£5120 Totassets Partx inete) | © FEB 29 201 g ...... 2,643,965, 3,112,208
<2121 Total liabilities (PartX,lme26) . % | j&i 128,042. 93,193.
2°§ 22 Net assets or fund balances Subtract line 21 Jrom Ilrj’}{O‘;DF.N RN 2,715,927. 3,019,015.

Signature Block

/E-") Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
b correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
1
2 . [} R
Zz Here ’Slgnature of officer () ’Date
Eg' } /.srevz é@eeuo %//412& ocwe Ll CE
Type or print name and title
= Pnnt/Type preparer's name Prep ers sign ale Check if PTIN
:% Paid self-
procarer |STANLEY H. HOUSE / Z— | employed B P00642974
: Use"om Fumsname . HOUSE PARK & DOBRATZ, - Frm'sEIN B 43-1562209
o Firm's address > 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no 816~-931-3393
2 May the IRS discuss this return with the preparer shown above? (seeinstructions) ., _ . . . . . . . . . v v v vt v v v v v v J Xl Yes l LNO
™ Form 990 (2010)

JSA
OE1010 1 000

For Paperwork Reduction Act Notice, see the separate instructions.

51P17F K501 2/16/2012 3:55:10 PM



Form 990 (2010) 43-0926003 page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . .. .. ... ... ... ... LT]

1 Briefly describe the organization's mission

ATTACHMENT 1

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

DYgs No

DYes No

4 Descnbe 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

ailocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 723,221. Including grants of $ ) (Revenue $ )
EDUCATION SERVICES - FREE HIGH SCHOOL EDUCATION FOR AT-RISK
STUDENTS

4b (Code. ) (Expenses $ 632,702. _including grants of § ) (Revenue $ )

DENTAL SERVICES PROVIDE FOR THE WELL-BEING OF THE COMMUNITY

(MEDICAID, SLIDING SCALE FEES)

4¢ (Code ) (Expenses $ 362,281.Including grants of $ ) (Revenue $

SOCIAL SERVICES - PROVIDES FOOD, CLOTHING, AND OTHER SOCIAL

SERVICES TO THE COMMUNITY (MISCELLANEOUS GRANTS AND CONTRIBUTIONS)

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 1,718,204.

JSA
0E1020 1 000

51P17F K501 2/16/2012 3:55:10 PM

Form 990 (2010)
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Form 990 (2010) 43-0926003 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . . . o« v v i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to .
candidates for public office? /If "Yes,”" complete Schedule C, Part!. . . . . . .« . o v i v i i i it it i i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partill. . . . . . . .. .. c v v i v v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o T2 3 | 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 SChEdUIE D, PArt] . . v v v v o v v e e et e e et e et e e e e e e e ... |8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partll. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . .« c v o v i e e e e e e e e e e e e e e e e 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? /f "Yes,”
COMPplete SChedUIE D, Part IV « « v v v e e v e e e e e e e e e e e e e e e e e e e 9 X
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.. . . . . . . . . . i i i i i it i e T

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI | . . . . i i it it e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI , , . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets .

reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . ., ., . . . . i @ v i it i it s nenn 11d X

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . ., , , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . « v« v v v i i i e i e e e e e 12a| X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? #f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xillisoptional . . . « « . . . « . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . . .. T 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 activities outside the United States? If "Yes," complete Schedule F, Parts | and IV - - |14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts fland IV . . . . . . . 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, Partsllland V. . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. N} 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« i i v i it it oo v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . « « v v « o o i e e e e e e e et e e e 19 X
20a Dud the organization operate one or more hospttals? /f “Yes, " complete Schedule H . . . . ... ... .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . - 20b
JSA Form 990 (2010)
0E1021 1 000 :
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Form 990 (201b) 43-0926003 Page 4
Checklist of Required Schedules (continued)

Yos | No
21 Did 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 1? If "Yes," complete Schedule |, Partsland ll. . . . . ... ... 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 27 If “Yes,” complete Schedule I, Partsland lil . . . ... ... ... . ¢cc..v... 22 X

23 Did 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 . . . . . . . .. i it it e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If “‘No,"gofo line 25. . . . . . . . . . i i i i et et e ee e 24a X
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 during the year
to defease any tax-exemptbonds? . . . . . .. ... it e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duning the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L, Part! . . . . . . . ... v 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-EZ?

If "Yes,"complete Schedule L, Part . . . . . . .« i i i it i i i it e e ettt e e e e e e e 25b X
26 Was aloan 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, Partll . | 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 committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ll . . . . . . . i it i e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - ’ :
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIB L, Part IV . v\ o o v e e e et e e e e e e e e e e e -...|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete ScChedule N, Partll. . . . v o v v v e e e e e e e e e et e et et e e e e -, .. 132 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!l. . . . . . . . . .« ..ot iveern. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /i, lll,
AT, T IV 7 T- 3 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? , . . . .. ........ 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes, " complete Schedule R,
Part V, ine 2 e e e e e e e e e e e e e e D Yes No
36 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, line 2 . . . . . . . . . . @ i i it it e eenennn 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

PartVl . e e e e e e e e e e e 14 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . ... oo ouone 38 X

Form 990 (2010)

JSA
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Statements Regarding Other IRS Filings and Tax Compliance

P 4

Form 990 (2010) 43-0926003

Check if Schedule O contains a response to any questoninthisPartV. . . . .. ................. []

Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable, . ... ... .. 1a 11

b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable, ., . . ... .. 1b 0

2a

3Ja

4a

5a

Did the organizaton comply with backup withholding rules for reportable payments to vendors and

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 32

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . ... .. ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) ? |, L L i ittt e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ _ _ __ __ _ _ _ _ _ _ ___
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . ... ...

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? | ., . . . ..., ... ... ..... ... ...,
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . . . . . .. i it e e e h e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? | . . . . . . . . i it e e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., .. .... ...

(1]

K 0o a

12a

13

14a
b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2827 . . v v v v v v vt st e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , ., . ... ......... I 7d I

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? , , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 duringtheyear? , , . ., ., . . ... .............
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? , , , . . ... ... ... ... ...

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIIl, ne 12, , , . . . . ... .... 10a

7e

7f

| 79

7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facites . , . . [10b

Section 501(c){12) organizations. Enter
Gross iIncome from members orshareholders . . . . . . . v o v v it e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . . .. . .. ... i . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization icensed to issue qualified health plans in more thanonestate?, , , . ., . ... .........
Note. See the instructions for additional information the organization must report on Schedule O. -
Enter the amount of reserves the organization s required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enterthe amountofreservesonhand ., . . . . . . .. i i vttt ittt et e et 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ., . ., ., .. ......
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
0E 1040 1 000
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Form 990 (2010)



s I .
Form 990 (2019) 43-0926003 Page 6
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.
Check if Schedule O contains a response to any questioninthis PartVl ................ [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 12 T .-
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b ~ 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i it i i i e e e 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Does the organization have members or stockholders? . . . . . .. .. ... ... . . i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOAY? . « o v v v i e et e e e e e e e e e e e e e e e e e 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- L
2 The QOVEINING BOAY?. .« « ¢ v v v i e e v ettt e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . . . .. . ... ... v v i v o 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in ScheduleO . . . .. .. ... .. 9 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, oraffilates? . . . . ... ... ... ... ... ... ... 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 consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y21+ 2 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N AL
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . « « . . . v o vt 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give _
FISE 10 CONMICES? « & v v v v o e e bt e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO howthiSISAONE . . v « & v v v v v i i e e it e it e et i a s e st s e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. 0t it i it 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . .. . ... ... ... ... _14 X _
15 Did the process for determining compensation of the following persons include a review and approval by B E TR
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _ . R '
a The organization's CEO, Executive Director, or top managementoffical . . . . ... ... ... .......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. . i it it i ittt annan _...|15b X _
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) R '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A :
with a taxable entty during the YEar? . . . . . . . i v i it it e e e et e e e e e e e e e 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 i -
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 990 is required to be filed »_ _ _ __ __ _ __ _ __ _ __ ___ _____ _ __ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajllable for public inspection Indicate how you make these available Check all that apply )
Own website 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 B S:_LORETTO MARIE COLWELL 2816 EAST 23RD STREET KANSAS CITY, MO 64127 _____

816-231-3955

JSA Form 990 (2010)
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Form 990 (201&) ]

43-0926003

Page 7

Part Vil
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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.

e |list all of the organization's current officers, directors, trustees (whether individuals or orgamzatlons): regardlgss of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any 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 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.

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

® 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
[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (€) (D) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 g B g 3 compensation compensation amount of
week (22|28 |3(273 from from related other
(descnbe | § ?, A ER R 2 the organizations compensation
h;‘:;:ef:f ] é-: 3 %‘ i g organization (W-2/1099-MISC) ) from the
organzatons| & 3 m 3 (W-2/1099-MISC) organization
in Schedule o2 a and related
0) ® & organizations
oQ
__(MARVIN CAROLINA, JR. _______|
TRUSTEE 1.00[ X 04 0 0.
2)MICHELLE L. LONG
T TRUSTEE T 1.00] X 0. 0 0.
3)ROBERT P. FRAZIER
TRUSTEE 77 1.00] X
__(MARLON HAMMONS ]
TRUSTEE 1.00] X 0. 0 0.
__(5)RANDALL J. HERR |
TRUSTEE 1.00f X 0. 0 0.
__(6)MICHAEL MCCUNNIFF, DDS ______ |
TRUSTEE 1.00; X 0. 0 0.
__(7)MICHAEL G. O'FLAHERTY |
TRUSTEE 1.00[ X 04 0 0.
__(8)ROBERT P. WAGNER ___________| )
TRUSTEE 1.00 X 0. 0 0.
__(9)FR. TERRELL FINNELL ________|
TRUSTEE 1.00] X 0. 0 0.
_{19)S. LORETTO MARIE COLWELL, SCL
EXECUTIVE DIRECTOR 40.00 X 0. 0 0.
11)PHILLIP HANSON _ |
VICE CHAIRPERSON 1.00 X 0. 0 0.
12)SR. BONNIE HOFFMAN, DC
" TCHAIRPERSON 777 1.00 X 0 0 0.
13)PATRICK J. REARDON
T T SECRETARY/TREASURER | 1.00 X 0, 0 0.
_{14)CAROL WINSBY ______ |
DIRECTOR OF FINANCE 40.00 X 72,582 12,545.
as ]
e ___ ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) - 43-0926003 Page 8
LRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) () (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |2 3 |S51 Q1 &S X | compensation compensation amount of
wesk (22 |22 51 8513 from from related other
32 ot Gl
(descnbe ag g _g ?B ai= the organizations compensation
hourstor {2 | 5| |&|"8& organization | (W-2/1099-MISC) from the
related & e =] (W-2/1099-MISC) organization
organizations 2 S and related
n Schedule O) g - organizations
g .
an
ae ]
a ]
@ _ ]
ey ] -
e ]
ey ]
ey ]
@S ] -
e ]
en ]
@8 ]
1b Sub-total L > 12,582, 0 12,545.
¢ Total from continuation sheets to Part VII, SectionA | . . ., ... ... .. » -
d Total (add lines 1D and 1€) . . v v v« v v v v oo oo o m e > 72,582, 0 12, 545.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. ... ...« iiuenn.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
3o 17 - 4 X
I
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . .. ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization.

(A) (B) ()
Name and business address Description of services Compensation
PAMELA YU 2816 EAST 23RD STREET KANSAS CITY, MO 64127 DENTAL 119,307.

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 » 1

JSA
OE 1050 1 000

51P17F K501 2/16/2012

3:55:10 PM
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Form 990 ¢2010) 43-0926003 Page 9
* _Statement of Revenue
Lo : (A) ®) ©) (o)

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

gg 1a Federated campaigns . . . . . < .. 12 - .
£3| b Membershipdues . ........|1b
,{I% ¢ Fundraisingevents . . . ... . .. e 45,500.
‘®5| d Related organizations . . . . . .. .| 1d
g.g e Government grants (contributions) . . [ 1e 23,756.
55 f Al other contnbutions, gifts, grants,
':E:":s and similar amounts not included above . L 1f 1,225,466,
§§ g Noncash contributions included in Iines 1a-1f §
h_ Total. Addlines 1a-1f . . . . . o + & v o o v v v v v oo » 1,294,722,
§ Business Code N .
% 2a SCHOOL 611600 629,392, 629,392.
% b DENTAL SERVICES 621300 353,771. 353,771
-g ¢ OTHER SERVICES 624200 5,528. 5,528.
o | d
2 f All other program service revenue . . . . .
& | g TotallAddhnes2a2f . . . . . ... oo oooooon.. > 988, 691. |
3 Investment income (including dividends, interest, and
other similar amounts). . AT TACHMENT, 2......» 3,431. - 3,431.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » + « « + » + s o e et e e s s e e e | 0.
() Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . - » o + v o 0 v oo oo > 0.
(1) Securities (n) Other
7a Gross amount from sales of -
assets other than inventory 2,316. .
b Less cost or other basis
and sales expenses . . . . 1,900.
c Ganor(loss) . . . . ... 416.
d Netganor(oss) . ...... e e e e e e e s e e s | < 416. 416.
g 8a Gross Income from fundraising
s events (not including $ 45,500. ATCH 3
5 of contributions reported on line 1c})
o See PartIV,Ine18 « « « o v oo . . . a 10,080, )
2| b Less:drectexpenses . .. ... .. .. b 20,430. M
b ¢ Net income or (loss) from fundraising events . ATCH. 4. » -10,350.
9a Gross income from gaming activities
See PartIV,lne19 , _ .. .. .. .. a
b Less. directexpenses . . . . . . . . ..
¢ Net income or (loss) from gamingactwities. . . . . . . . . » 0.
10a Gross sales of Inventory, less
returns and allowances _, , ., . . .. . a
b Less costofgoodssold. . . . .. ... b _
¢ Net income or (loss) fromsalesofinventory. . . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . .« ..« .« v
e Total AddIines 11a-11d « « « s v v v e v v v v oo P 0. |
__ 112  Total revenue. Seenstructions . . . . . o o . . . . . . . » 2,276,910, 988, 691. 3,847,
Form 990 (2010)
JSA )
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Form 990 (200) 43-0926003 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 not include amounts reported on lines 6b, Total t(e:genses Progra(g)semce Managgr:n,ent and Funt(ilr)a)lsmg

7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations tn the US See Part IV, ine 21 0. -
2 Grants and other assistance to individuals in
theU.S SeePartlV,Ine22 . ......... 47,650. 47,650.

3 Grants and other assistance to governments, ’

organizations, and Indwiduals outside the

US SeePartV,lnes15and 16 _ _ _ . . . .. 0.

Benefits pad toorformembers , , . .., .. .. 0.

Compensation of current officers, directors,

trustees, and keyemployees , . . .. ..... 78,392. 58,794. 19,598.
6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B). . . . . . 0.

Other salanesandwages. . . . . . « « « « « & 591, 393. 491, 478. 27,107. 72, 808.

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions). . . . . . 24 [4 116. 18 ’ 087. 6 [4 029.

9 Other employeebenefits . . . . . .. ... .. 173,704. 140,629. 17,548. 15,527,
10 Payrolltaxes - . « + o v ¢ v o v s v o v o s . 49,838. 41,053. 3,324. 5,461.
11 Fees for services (non-employees)

a Management . .. .............. 0. -

blegal ...........00ieenn 0.

c Accounting . . . . . h b b d e e e e s e 9,831. 7,373. 492. 1,966.

dlobbylng « « « « v v i i e e s 0.

e Professional fundraising services See Part IV, line 17 0. - -

f Investment managementfees ., ... ... .. 50. 50.

O Other v v v v e e e e e e 447,787. 404,326. 31,376. 12,085.
12 Advertising and promotion . . . . . . . . . .. 5,563. 3,372. 713. 1,478.
13 Officeexpenses . . . . . ... ¢ v c v v v 104,016. 96,549. 2,690. 4,777.
14 Informationtechnology. . . .. ... .. ... 57,243. 47,547. 1,652, 8,044.
15 Royallles. . . .. ........c.ovuun-. 0.

16 Occupancy . . . . . v v v v v v e v s s o s 104, 276. 81,809. 4,897. 17,570.
17 Travel . . . o v s e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials 0.
19 Conferences, conventions, and meetings . . . 4,303. 3,250. 968. 85.
20 INtEreSt . . . v v vt 1,283. 989. 294.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 137,429. 115,677. 21,752~
23 nsurance , ., .. ... e e 15,996. 11,997. 3,999.
24 Other expenses Itemize expenses not covered ’ - - ’ : h N
above (List miscellaneous expenses In line 24f |If - : - -
ne 24f amount exceeds 10% of line 25, column o '
(A) amount, list ine 24{ expenses on Schedule O) . - - R o

a LICENSES, PERMITS & TAXES _ _ 16,728. 12,546. 896. 3,286.

p DUES AND SUBSCRIPTIONS _____ 6,149. 5,100. 13. 1,036.

¢cFOOD EXPENSE _____ 68,806. 68,349. 118. 339.

a TRANSPORTATION 35,449, 34,467. 982:

e SAFETY/SECURITY _ 6,532. 4,899. 327. 1,306.

f All other expenses _ _ _ __ . __ _________ 26,599. 22,263. 3,439. 897.
25 Total functional expenses. Add lines 1 through 24f 2,013,133. 1,718,204. 148,264. 146,665.
26 Joint Costs. Check here p L_' if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation | | | | | |
JSA
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Form 990 (2040) 43-0926003 Page 11
Balance Sheet
(A} (8
Beginning of year End of year
1 Cash-noninterest-bearng | | ., . ... ....... ... ... ..., 300. 1~ 300.
2 Savings and temporary cashinvestments . . . . ... ... ........ 637,077. 2 924,922.
3 Pledges and grants receivable, net _ . . . ... .. .. e e 140,248, 3 238,151.
4 Accountsreceivable,net |, ... ... . 0 oo oL 85,925 4 7,083.
5 Recewables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part 1l of .
ScheduleL | . . ... e 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons T
descnbed in section 4958(c)(3)(B), and contnibuting employers and sponsonng organizations of B R ) N
" section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , . . | 6 i
§ 7 Notes and loans receivable,net . . . . . ... ... ... . ... .. ... 7
2| 8 Inventories forsaleoruse , . . . ... ..................... 50,504 8 55,039.
9 Prepaid expenses and deferredcharges . . . .. ... ............ 4,912 o 0.
10a Land, buildings, and equipment cost or | S .
other basis Complete Part VI of Schedule D [10a 3,253,764. T - . o
Less accumulated depreciation, . . . ... ... 10b 1,430,264. 1,874,816.10¢ 1,823,500.
11 Investments - publicly traded securtties. . . ... ....... ATCH. 5. . 50,187. 11 63,213.
12 Investments - other securities See PartiV,lme11. . . . ... ........ 12
13 Investments - program-related See PartiV,lne 11 . .. ... ..... ... 13
14 Intangible assets. . . . . v v i v v i e e e e e e e e e 14
15 Otherassets SeePartIV,lme 11 . . . . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... .. 2,843,969 16 3,112,208.
17 Accounts payable and accruedexpenses. . . . . ... .. vt un ... 94,295, 17 59,718.
18 Grantspayable. . . . . . . . . . ¢ i e e e e 18
19 Deferred rBVENUE . . . . . v v v v v et e e men e v o s e n e s s nen 19
20 Tax-exemptbondliabiltes . . . ... .. ... ¢t i, 20
a|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key |- P
2 employees, highest compensated employees, and disquahfied persons , SR
= Complete Partllof ScheduleL . . .. ... ........ ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . ... .. 24
25 Other labiities Complete Part Xof ScheduleD . . . ... .......... 33,747, 25 33,475.
26 Total liabilities. Add lines 17 through25. . . . . . . . v o v v v o vu.. 128,042 .| 26 93,193.
Organizations that follow SFAS 117, check here » LX_I and complete - mo R :
2 lines 27 through 29, and lines 33 and 34. - l R N St e
127  Unrestricted Netassets . . . ... ... et eai e 2,409,144, 27 2,692,987.
g 28 Temporarily restrictednetassets . . ... ... .. ... ... .. ... 306,783, 28 326,028.
2|29 Permanently restrictednetassets. . . ... ........ .. .. 29
c Organizations that do not follow SFAS 117, check here » D and ) N
5 complete lines 30 through 34. g RN - -
% 30 Capital stock or trust principal, orcurrentfunds . . . . .. .......... 30
@ (31 Paid-in or capital surplus, or land, bulding, orequpmentfund , ., . ... .. 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds . |, | . 32
2133 Totalnetassetsorfundbalances . . . . . . . . v v vt i i i 2,715,927 .| 33_ 3,019,015.
34 Total habilities and net assets/fundbalances. . . . ... ........... 2,843,969, 34 3,112,208.

0E1053 1 000
51P17F K501 2/16/2012
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43-0926003

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . .. .. .. o i i o v
1 Total revenue (must equal Part VIIl, column (A), ine12). . . . . . . ... . v it i it v i e 1 2,276,910.
2 Total expenses (must equal Part IX, column (A), l@25) . . & v v v it vt e e e e e 2 2,013,133,
3 Revenue less expenses Subtracthne2fromline1 . . . . . . v vt i i i it it e 3 .263,777.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 2,715,927,
5 Other changes In net assets or fund balances (explanin Schedule O) . . ... ............. 5 39,311.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) & v vt s it e e e e e e e e e e e e e e e e e e e e e e 6
3,019,015.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPat Xll . .. ... ... ... ..., m
Yes | No
1  Accounting method used to prepare the Form 990 D Cash Accrual D Other . aeEe
If the organization changed its method of accounting from a prior year or checked "Other," explain in i Jf |- }, b
Schedule O o L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in o N R
Schedule O R
d If"Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were ’ R e
issued on a separate basis, consolidated basis, or both - .
D Separate basis |:| Consolidated basis 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-1332 | .. 3a X
b 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 audts. 3b

Form 990 (z010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| omB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section -
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization

SETON

Employer identification number

43-0926003

CENTER, INC.

IEZXT]  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

2
3
4

10
11

]

5 O O eD 00

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). -

A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(m) Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described i section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% 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 331/3% 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 )

An organization organized and operated exclusively to test for public safety See section §09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type lll - Functionally integrated d D Type 1l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by oné 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 organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, Check tiS BOX | | . . . L L . e e 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 (i) Yes | No
and (iit) below, the governing body of the supported organizaton? ... .. ....... 11g(i)
(i) A family member of a persondescribed in (i) above? L, R L)
(iii) A 35% controlled entity of a person described in ()) or (i) above? 11gliii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)i1sthe  [(v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization { organization In support
above or IRC section °:' rm bisted in incol ()of | col (i)organized
(see instructions)) y :oglgnv;r‘rl\;ng your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total - -

For Paperwork Reduction Act Notice, see the lnstructlons for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 43-0926003 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") . . . . . . 1,297,747. 1,705,814, 1,340,931, 855, 634. 1,294,722. 6,494,848,

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaf . . . ... ... 000

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

Total. Add ines 1 through 3. « . . . . . 1,297,747 1,705,814, 1,340,931, 855,634, 1,294,722. 6,494,848,
5§ The portion of total contributions by each S .
person (other than a governmental umitor | '~ -, T oo 4 ] R T B
publicly supported organization) included | : R R ' S
on line 1 that exceeds 2% of the amount ’ ) R i
shown on hne 11, column(f), . . .. .. A . . 2,758,812,
6 Public support. Subtract line 5 from line 4 o - 3,736,036.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7  Amounts from NE 4 . . « v v v v 0 v . 1,297,747 1,705,814. 1,340,931, 855, 634. 1,294,722. 6,494, 848.

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from simiar
sources 23,946, 23,743. 7,513. 4,110, 3,431. 62,743.

9 Net income from unrelated business
activities, whether or not the business
isregularycarnedon . . . . . .. ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartV) .. .........
11 Total support. Add hines 7 through 10 . . 6,557,591.
12  Gross receipts from related activities, etc (seeinstructions) . « « . v & v v v v b v i e e e e 12 3,066, 009.
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)
orgamization, check thisboxandstop here . . . . . . ¢ vt 0 i v v et v i v e v e e n s e e s e s e e 4 s s e s s e e s ss s » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column(f)) . . ... ... 14 56.97¢
15 Public support percentage from 2009 Schedule A, Partll,bne14 ., ., . . . .. ... ......... 15 60.04¢
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... .. ... »| X
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ... ....... >

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-crcumstances” test The organization qualfies as a pubiicly supported

a1 T 13 1< 1 T >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

SUPPOREd OFGARIZALION . . . . . . . i v it v a s o e m e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . o . ot vt i e e e v e e e e e e e e e e e e e e e e e e e e e e e e e s s e e s e ae e e et e as s >

Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-E2Z) 2010 43-0926003 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or if the organization failed to quahfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished In any activity that is related to the -

orgamization's tax-exempt purpose

3 CGross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Msbehalfl | ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

7a Amounts Included on hnes 1, 2, and 3

received from disqualified persons . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . + . . . ¢« v v s v v v o

c Addtmes7aand7b. . . .. ... ... _ ! _

8 Public support (Subtract hne 7c from | . " Uo7l Lowin ) o Aol s o T A
INEB) & v v e v v o e v oo v e LTI IR s 2 IR -

1 Section B. Total Support
| Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total

9 Amounts fromline6. . . ........

10a Gross income from interest, dividends,

: payments received on securities loans,
| rents, royalties and income from similar
| SOUMCES . & + + « v v v v s v s o v o =«
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 in hne 10b,
whether or not the business is regularly
carriedON » = ¢ ¢« v s b e e e e s

12 Other income Do not include gain or

loss from the sale of capital assets

......

(ExplamsnPartivV) , . .. .......
13 Total support (Add lines 9, 10c, 11,
and12) .. ... ... -
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 thisboxand stop here. . . . . < v v v @ v v v vt v v v o v e u s e s e e e e e e s e e s e s s e 4 s s e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwided by line 13, column(®) . . . .. 15 %
16 Public support percentage from 2009 Schedule A, PartlllLlne15. . . . . . . . . . . o v i v e v oot . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2040 (Iine 10c, column (f) divided by line 13, column () _ . . .. ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine17 ... ... ... ..... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions B 7
Schedule A (Form 990 or 990-EZ) 2010

JSA
0E1221 1 000

51P17F K501 2/16/2012 3:55:10 PM



. . 43-0926003
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D - | OMB No 1545-0047

(Form 980)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury r . Open tO_ Public
Intemal Revenue Service | > Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
SETON CENTER, INC. 43-0926003
m 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 agcounts

Total numberatendofyear . .. ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear . ........
Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’'s property, subject to the organization’s exclusive legalcontrol? . . . . .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . .. ... L L. L L o e e e . l:] Yes D No
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 education) Preservation of an historically important land area
Protection of natura! habitat Preservation of a certified historic structure
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
eld at the End of the Tax Year

N &N =

a Total number of conservationeasements . . . . . .. .. ... it it 2a
b Total acreage restricted by conservatoneasements . . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register. . . . . . . . . . v v i v i v v v vt v v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _ _ _ __ _ _ ________

4 Number of states where property subject to conservation easementislocated » _______ _ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. ... .............. " |:| Yes I:] 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

»S e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(and 170(N ) BN ? | . e e e [Jves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that describes 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 If the or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLlme 1 . . . . . ... ..ot » S ___
(ii) Assets included INForm 990, PartX . .+« c ¢t v v vt it e e e > ____

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, PartVIllLine 1 . . . . . . . .. ... . i i i e e e » s
b Assets included in Form 990, Part X . . .+ ot i e i e e e e e e e e e et e e e e aa e e+ e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 43-0926003 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply) )

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons ~______CTTTTTTTTTTTTTTTTTTOTmTITTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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 maintained as part of the organization's collection? . - . . . . m Yes D No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- 0 a o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, Part X2 . . v ¢ v vt v v bt et s e e s s e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . . . . i e e e s e e s 1¢
Additions during the year . . . v o v v v v v o v v e e e e e e e e e e 1d
Distributions during the Year . . . = « v v v v o v v v e s ettt e e e 1e -
Ending balance - . . v v v vt v et e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne 21? , , . . . ... ... ... ... ..... |_] Yes u No
If "Yes," explain the arrangement in Part XIV

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

1a

b Contrbutions . . .. .......

b
4

(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
Beginning of year balance . . . . R P

Net investment earnings, gains, R R
andloSSeS. . . . v h i i e S I ~__“‘.: o
Grants or scholarships . . . ... -7 R e
Other expenditures for facilities . . RIS a0 R
and programs . . . . . ... ... D co
Administrative expenses . . . .. T BN - N

End of yearbalance. . . . . . .. A .
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment » % -
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganIZatioNS . .« « v« v o v vt o e e e et e e s e s e et e e e 3a(i)
(ii) related OrGaNIZAtioNS . . v v v @ o v v e m e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ........ 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation .

Land . ¢+« v v v e e e e e s e e e 83,622 . 83,622.
Buldings - « -+ v v v v v et i 2,053,330 834,690| 1,218,640.
Leasehold mprovements. . . . . . .. ..
Equipment . . ... ..o 47,660 37,743} 9,917.
Other . « v v v v it i et e e n e e e e 1,069,152 557,831} 511,321.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . > 1,823,500.

JSA
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Schedule D (Form 990) 2010 43-0926003 Page 3
CETRRYIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) » B - : .o - -
LA} Investments - Program Related. See Form 990, Part X, line 13. i

(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
4)
(5
(6)
)]
(8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » ot e L -
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2)
(3)
(4)
(5
(6)
(7)
(8
9
(10

Total. (Column (b) must equal Form 990, Part X, col (B)INe 15) . . . . v v v v v v v v v« o u v & o o o o o = o o o o o s s o s »

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of hiability (b) Amount

(1) Federal iIncome taxes
(2) ASCENSION CDMS NOTE 33,475.

(3)
(4)
(5)
6
(7) -
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25) W 33,475.
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)

0512‘450;\1 000 Schedule D {(Form 990) 2010
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Schedule D (Form 990) 2010 43-0926003 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . . . . . . . . 1 2,276,910,

2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . .. ... . ... .. 2 | 2,013,133.

3 Excess or (deficit) for the year Subtractlne2fromine1 . . . . ... ... .......... 3 263,7717.

4  Net unrealized gains (losses) oninvestments _ . . . . . . ... .. ... e e 4 8,418.

5  Donated services and use Of faGINIES . . . . . ... ... .... ...\t 5

B INVESIMENt @XPENSES . . . . . . . . o\ttt e et e et 6

7 Prorpenod adjUstments . | . . . .. .. ... 7

8  Other (Descrbe inPartXIV) | . . . . ... e 8

9 Total adjustments (net) Add ines 4 through 8 , . . . . . .. . . ... ... . . ... 9 8,418.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . .. .. 10 272,195,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ~ .

1 Total revenue, gains, and other support per audited financial statements | . . . . ... ....... 1 2,305,708.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 -

a Netunrealized gainsoninvestments . ., . . ... ... ... ' uur... 2a 8,418 .--

b Donated services and useoffacilities , _ . . . ... ...... . ¢c.ooo... 2b ‘.-'

¢ Recoveries of prior yeargrants, . . . . . ... ... ..ie i, 2¢ ge

d Other(Descrbe nPartXIV) | . . .. ... ... ..uveennnunennns 2d 20,4304 :

e AddIlines 2athrough2d . , . . .. . ...t uutiit e e 2e 28,848.
3 Subtractine2e from e . . . v v v v v v e e e 3 2,276,860.
4  Amounts included on Form 990, Part VI, iine 12, but not on ine 1. “"' i .

Investment expenses not included on Form 990, Part VHll, line 7b _ _ . . 4a 50. -~
Other (Describe NPartXIV.) | . . . . .. i iee et 4b .

C AddINES4aand4b | . . . . ... ... 4c 50.

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part |, line 12) . . . . . . oo s oo o 5 2,276,910.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ... 1 2,033,513.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25 i

a Donated services and use of facites 2a &

b Prioryearadjustments L ... ... ... 2b §

¢ Otherlosses . 1Tl 2c

d Other (Descnbe nPart X1V | | 11T 2d 20,4303 .

e Addlnes2athrough2d | ... ... ... ..., 20 20, 430.
3 Subtractline2e fromline T . . . . i v v v v i i v e e et e e e 3 2,013,083.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 < "

a Investment expenses not included on Form 990, Part Vlll, line 70 4a 50. = ,

b Other (DescribeinPartXIV) .. .. ... ............. 4b T

c Add Ilnes 4a and 4b --------------------------------------------- 40 50'
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part| ne 18). . . . . v o o o o . . . . 5 2,013,133.

CE{®AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, §, and 9; Partlli, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2, Part X|, line 8; Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 43-0926003 Page 5
ER® A Supplemental Information (continued)

RECONCILING ITEMS BETWEEN AUDITED FINANCIAL STATEMENTS AND 990
FORM 990 SCHEDULE D PART XII LINE 2D AND PART XIII LINE 2D
DIRECT SPECIAL EVENT EXPENSES OF $20,430 ARE INCLUDED IN EXPENSES FOR

AUDIT PURPOSES BUT ARE NETTED AGAINST REVENUE FOR 990 PURPOSES.

UNCERTAIN INCOME TAX PROVISIONS

FORM 990 SCHEDULE D PART X LINE 2

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE. THE CENTER'S CURRENT ACCOUNTING POLICY IS TO
PROVIDE LIABILITIES FOR UNCERTAIN INCOME TARX PROVISIONS WHEN A LIABILITY
IS PROBABLE AND ESTIMABLE. MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF
ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES. THE CENTER IS-

NO LONGER SUBJECT TO AUDITS BY THE IRS FOR YEARS PRIOR TO FISCAL 2008.

Schedule D (Form 990) 2010
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| oM No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete If the organizatl d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate Instructions Inspection
Name of the organization Employer identification number
SETON CENTER, INC. 43-0926003

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 Solicitation of non-government grants

b internet and email solicitations f Solicitation of government grants . ,
c Phone solicitations g Special fundraising events

d In-person solicttations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No

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

» (v) Amount paid to
(it} Did fundraiser have {iv) Gross receipts (or retaned by) (vi) Amount paid to

(ii} Actiwity custody or control of (or retained by)
contnbutions? from actity fundra;:fr(lll)sted n organization

(i) Name and address of indimdual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 43-0926003
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

Page 2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
DINNER DINNER 1.( (add col (a)through
(event type) (event type) (total number) col (c))
o .
3
§ 1 Grossrecepts _ . . .. .. ..... 37,475. 11,120. 6,985. 55,580.
& Less Charitable
contnibutions , _ _ . ... ... ... 32,420. 6,095, 6,985. 45,500.
3 Gross income (line 1 minus
W) 5,055. 5,025, 10,080.
4 Cashprzes . . . .....
5 Noncashprzes _ . . . . ..... 1
172
2| 6 Rentffaciitycosts | , _ . . ... ..
g
di | 7 Food and beverages . , . . ... ..
©
14
o | 8 Entertanment = ...
9 Otherdrrect expenses | _ . .. . .. 20,070. 360. 20,430.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ ., ... .. ... .......... > |( 20,430,
11 Net income summary Combine line 3, column (d), andline 10 . . . . . . . . . v v v v v o v oo s > -10, 350.

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

b) Pull tabs/Instant (d) Total gaming (add

g (a) Bingo blrgg)c)lpl:ogfessnr/‘es gl?\go (c) Other gaming col. (a) through gol. (c))
4
@

1 Grossrevenue . . . .........
Q| 2 Cashprzes . ... .......
S| 3 Noncashprizes . ..........
w
S .
2| 4 Rent/faciltycosts . . .,
o

5 Otherdirectexpenses ., ., ... ..

|| Yes % |__|Yes % Yes %). -

6 Volunteerlabor . . .. .. .. No No No

7 Direct expense summary Add lines 2 throughSincolumn{d) . . . . . . ... ... .. . ..... » | )

8 Net gaming income summary Combine line 1, columnd,andlne?7 . . ................ >

JSA
0E1282 1 000

51P17F K501 2/16/2012

3:55:10 PM

Schedule G (Form 990 or 990-EZ) 2010



_ 43-0926003

Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 _ Does the organization operate gaming activities with nonmembers? ... - |_|yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . . . it e e e e e e e I__—]Yes |:| No
13  Indicate the percentage of gaming activity operated in
a Theorganmzation'sfacilly . . . . . . . . i i v i i i i i it e s e e e e e e e e e e e e 13a %
b Anoutside faclity . . . . . . i i i i s it e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Nnamed®» . .—_—_—
Address » ___ .,
15a Does the organization have a contract with a third party from whom the organization recewves gaming
: TEBVEMUE? . & o ot i s e st i et e s ot e m e et et e e e e e e e e Yes I:] No
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

L__] Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . | . L ... ... e e e s Yes[_|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part IIl, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G {Form 990"or 990-EZ) 2010
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
intomal Revonua Sorvcs. > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SETON CENTER, INC. 43-0926003

CONFLICT OF INTEREST COMPLIANCE MONITORING

FORM 990 PART VI, SECTION B, LINE 12C

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO COMPLETE ANNUAL
CONFLICT OF INTEREST QUESTIONNAIRES AND STATEMENTS. ANNUAL CONFLICT OF
INTEREST STATEMENTS ARE REVIEWED BY THE EXECUTIVE DIRECTOR, CORPORATE
RESPONSIBILITY OFFICER (CRO) AND AN OUTSIDE INTERNAL AUDITING AGENCY,
CATHOLIC HEALTHCARE AUDIT NETWORK (CHAN). IF CONFLICTS ARE PRESENT, THEY

ARE CLOSELY SCRUTINIZED, DISCLOSED AND CHANGES ARE MADE IF NEEDED. -

DETERMINATION OF COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

ALL COMPENSATION IS DETERMINED BASED ON COMPENSATION SURVEY OR STUDY.
EXECUTIVE DIRECTOR COMPENSATION IS ALSO UNDER WRITTEN EMPLOYMENT CONTRAC%
WITH THE SISTERS OF CHARITY LEAVENWORTH SUBJECT TO APPROVAL BY A

COMPENSATION COMMITTEE OF THE BOARD. ALL OTHER COMPENSATION IS DETERMINED

BY THE EXECUTIVE DIRECTOR.

MEMBERS

PART VI SECTION A LINE 6, 7A AND 7B

SETON CENTER, INC. HAS A SINGLE CORPORATE MEMBER, ASCENSION HEALTH, WHICH
HAS THE ABILITY TO ELECT MEMBERS TO THE GOVERNING BODY OF SETON CENTER,
INC.

ASCENSION HEALTH HAS DESIGNED A SYSTEM OF AUTHORITY MATRIX WHICH ASSIGNS

AUTHORITY FOR KEY DECISIONS THAT ARE NECESSARY IN THE OPERATION OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
GE 1227 2 000

51P17F K501 2/16/2012 3:55:10 PM




Schedule O (Form 990 or 990-E2Z) 2010 Page 2
Name of the organization Employer identification number

SETON CENTER, INC. 43-0926003

SYSTEM. SPECIFIC AREAS THAT ARE IDENTIFIED IN THE AUTHORITY MATRIX ARE:
NEW ORGANIZATIONS & MAJOR TRANSACTIONS; GOVERNING DOCUMENTS;
APPOINTMENTS/ REMOVALS; EVALUATION; DEBT LIMITS; STRATEGIC & FINANCIAL
PLANS; ASSETS; SYSTEM POLICIES & PROCEDURES. THESE AREAS ARE SUBJECT TO

CERTAIN LEVELS OF APPROVAL BY ASCENSION PER THE SYSTEM AUTHORITY MATRIX.

FORM 990 REVIEW PROCESS

PART VI SECTION B LINE 11A

THE FORM 990 IS REVIEWED BY SETON CENTER'S EXECUTIVE DIRECTOR, CFO AND AN
OUTSIDE AUDIT FIRM FOR ASCENSION HEALTH PRIOR TO FILING. IT IS AVAILABLE
FOR REVIEW AND QUESTIONS BY THE BOARD AT THE NEXT CLOSEST BOARD MEETING

TO THE FILING DATE.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC

PART VI SECTION C LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO ALL FUNDERS AND CONTRACT INSTITUTIONS UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 990 PART XI LINE 5

OTHER CHANGES IN NET ASSETS

PENSION ADJUSTMENT $30,893 -
UNREALIZED GAINS 8,418
TOTAL $39,311

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer Identification number

SETON CENTER, INC. 43-0926003
ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

SETON CENTER IS A CATHOLIC-SPONSORED HUMAN SERVICE AGENCY IN GREATER
KANSAS CITY THAT HELPS PEOPLE BREAK CYCLES OF POVERTY. SETON CENTER
PROVIDES DENTAL, SOCIAL, AND EDUCATIONAL PROGRAMS TO ADDRESS CURRENT
COMMUNITY NEEDS, AND TOOLS TO SUPPORT PEOPLE IN TRANSFORMING THEIR

LIVES.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(RA) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS - INVESTMENTS 3,431. 3,431.
TOTALS 3,431, ’ " 3,431.

ATTACHMENT 3

FORM 990, PART VITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT i

SWINGIN' AT THE STACK 6,095,

EVENING AS A CHILD 32,420.

OTHER 6,985.

TOTAL 45,500.

JSA Schedule O {Form 990 or 990-EZ) 2010
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Schedule O {(Form 990 or 990-EZ) 2010

Name of the organization Employer identification number

SETON CENTER, INC. 43-0926003
ATTACHMENT 4

Page 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SWINGIN' AT THE STACK 5,025. 360. ‘ 4,665,
EVENING AS A CHILD 5,055. 20,070. -15,015.
OTHER
TOTALS 10,080. 20,430. -10,350.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE -OR FMV
UMB EQUITY MUTUAL FUNDS 33,876. FMV
UMB FIXED INCOME MUTUAL FUNDS 23,806. FMV
STOCK 1,278. FMV
MONEY MARKET GOV'T OBLIGATIONS 4,253: MV
TOTALS 63,213. .

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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Form 8868 (Rev 1-2011) Page 2
o |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print SETON CENTER, INC. 43-0926003

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

odended « | 2816 EAST 23RD STREET

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

mstuctons | KANSAS CITY, MO 64127

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . , ., . . ... ... m
Application Return | Application : - Return
Is For Code |]lIs For Code
Form 990 01 - R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a prewously filed Form 8868.

e The books are inthe careof » S. LORETTO MARIE COLWELL
Telephone No » 816 231-3955 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s

for the whole group, check thisbox , | , . . . 4 D If it 1s for part of the group, check this box » l_] and attach a

list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of time until 05/15 ,20 12

5§ For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason ]:] Imitial return I___I Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO OBTAIN THE

NECESSARY INFORMATION TO COMPLETE THE RETURN

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |ga
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8cl$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title B> Date P>
Form 8868 (Rev 1-2011)

House Park & Dobratz, P C.
Certified Public Accountants
o 605 West 47th Street, Saite 301
Kansas City, MO 64112 FED LD. #43-1562205
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