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; CHANGE OF ACCOUNTING PERIOD
990 41 Return of Organization Exempt From Income Tax °§"6‘iis':i"
y Form

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

Department of the Treasury Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning  JAN 1, 2011 andending JUN 30, 2011
B check it C Name of organization D Employer identification number
applicable
chinge. | HAWTHORN FOUNDATION
?ﬁé"n%e Doing Business As 43-1231419
rotien Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
w1 P.O. BOX 93 (314)259-5867
renenc®|  City or town, state or country, and ZIP + 4 G_Gross receipts § 356,678.
[Jage> | JEFFERSON CITY, MO 65102 H(a) Is this a group retum
pending I'e Name and address of principal oficer ELIZABETH BAX for affihates? [ Jves [XINo
SAME AS C ABQVE H(b) Are all affiliates included?__Jves [_INo
| Tax-exempt status* [:] 501(c)(3) [i] 501(c) ( 6 )< (insert no.) |:| 4947(a)(1) or |:_| 527 If "No," attach a list (see instructions)
J Website: pr WNW . HAWTHORNFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: [X ] Corporation [ | Trust [ | Association [ | Other > | L Year of formation: 1981/ m State of legal domicile: MO
{Part 1| Summary
o | 1 Brefly describe the organization’s misston or most significant activities. TO PROVIDE SUPPORT AND
o g ASSISTANCE TO THE GOVERNOR AND THE MISSOURI DEPARTMENT OF ECONOMIC
5 £ | 2 Checkthisbox P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
A % 3 Number of voting members of the goveming body (Part VI, line 1a) 3 53
o g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 53
bl ®| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
=Z =
= 3 6 Total number of volunteers (estimate if necessary) 6 53
- E 7 a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
() b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
% [ Prior Year Current Year
Z o | 8 Contrbutions and grants (Part VI, line 1h) REC E!VED 10,000. 0.
L E 9 Program service revenuse (Part VI, line 2g) &) 643,606, 356,395.
82 10 Investment income (Part Viil, column (A), lines 3, 4, @‘U 7d)MAY ; 20 'Z 192} 809. 282.
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢ 9‘5,}10c, and 1 e$ 8 0. 1.
12 Total revenus - add lines 8 through 11 (must equal{Part Vil colump [A)line o 654 z 415. 356 ‘ 678.
13 Grants and similar amounts paid (Part IX, column (.' gsl. pHER } LJT 254 ,500. 125 ,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) Tom—— 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 109 . 040. 50 z 334.
2 | 16a Professional fundraising fees (Part X, column (A}, line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 344,146. 179,973.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 707 ,686. 355,307.
19 Revenue less expenses. Subtract line 18 from line 12 <53,271.p 1,371.
ég Beginning of Current Year End of Year
‘2=| 20 Total assets (Part X, line 16) 259,842. 213,592.
Z5( 21 Total labilties (Part X, line 26) 47,621, 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 212,221, 213,592.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete.Beclaration jof preparer (other than officer) 1s based on all information of which preparer has any knowledge. Wi

=T 1&] Zoz

Sign } Signature ot-e#frer s Date

Here ELIZABETH BAX, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepgrer's signatur Date Chek [ ]| PTIN
Paid KATHLEEN A. GRAESSLE X Ahaose, 5/ 15[/ |lyenpoms [P00048898
Preparer |Frm'sname p WILLIAMS-KEEPERS LLC "~ |rms EINp, 43-1126847
Use Only |Firm's address), 3220 W EDGEWOOD SUITE E
JEFFERSON CITY, MO 65109 Phoneno. (573)635-6196
May the IRS discuss this retumn with the preparer shown above? (see instructions) lil Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (‘\6




Form 990 (2011) HAWTHORN FOUNDATION 43-1231419 Page2
: | Part I | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il E
1 Brietly describe the organization's mission:
THE MISSTION OF THE HAWTHORN FOUNDATION IS TO PROVIDE SUPPORT AND
ASSISTANCE TO THE GOVERNOR AND THE MISSOURI DEPARTMENT OF ECONOMIC
DEVELOPMENT IN THE CREATION OF NEW JOBS AND RECRUITMENT OF NEW
INVESTMENT. THE HAWTHORN FOUNDATION PROVIDES FINANCIAL SUPPORT FOR

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

the prior Form 990 or 990-EZ? DYes [E No
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? DYes [I] No

If "Yes,"” describe these changes on Schedule O.

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

4a (Cods ) (Expenses $ including grants of § ) (Revenue $ )

ASSISTED THE MISSOURI GOVERNOR, THE DEPARTMENT OF ECONOMIC DEVELOPMENT
AND OTHER LOCAL ECONOMIC DEVELOPMENT GROUPS IN ENHANCING THE BUSINESS
CLIMATE OF MISSOURI.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

PROVIDED FUNDS TO MISSOURI PARTNERSHIP TO PROMOTE ECONOMIC DEVELOPMENT
IN MISSOURI.

4c  (Code } (Expenses $ ncluding grants of § ) (Revenue $ )

HOSTED LUNCH AND DINNER MEETINGS FOR THE DEPARTMENT OF ECONOMIC

DEVELOPMENT WITH REPRESENTATIVES FROM VARIOUS COMPANIES AND TO
ENCOURAGE INVESTMENT IN MISSOURI BUSINESSES AND THE RELOCATION OF

BUSINESSES TO MISSOURI.

4d Other program services (Descnbe in Schedule O.)
!Exgenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P>

Form 990 (2011)
132002
02-09-12
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Form 990 (2011) HAWTHORN FOUNDATION 43-1231419 Page3
[_P;t IV [ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect polrtical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il 4
5§ 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 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlj, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part vi . 11a X
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, ine 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabdities in Part X, line 25? 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 posttions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “"No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b X
15 Did 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 Unrted States? If "Yes," complete Schedule F, Parts Il and 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, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003
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Form 990 (2011) HAWTHORN FOUNDATION 43-1231419 Page4
Eart IV | ChHecklist of Requnred Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part |X, column (A), ine 1? If *Yes, “ complete Schedule I, Parts | and ] 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), line 2? If "Yes," complete Schedule I, Parts | and i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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 issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? X | 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during 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? If *Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed 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 | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 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, condrtions, and exceptions):
a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If 32 X
33 Did 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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b 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, line 2 3sb | X
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 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011) . HAWTHORN FOUNDATION 43-1231419 Page5
: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a 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 retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f *No, ® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? ) ] 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part Vill, line 12 10a
b Gross receipts, iIncluded on Form 990, Part VIIl, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified heatlth plans B 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoortanning services during the tax year? .1 1a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12
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Form 990 f2011) HAWTHORN FOUNDATION 43-1231419

Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

x]

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year X 1a 53
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 53
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming 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? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website [:] Another’'s website E Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

BECKY WEKENBORG - 573-634-3511

428 EAST CAPITOL AVENUE, JEFFERSON CITY, MO 65101

01-23-12

Form 990 (2011)



- Form 990 f2011) HAWTHORN FOUNDATION 43-1231419 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl |:]

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) f 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

IIJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average | . .. cfegfﬁ'g': than one Reportab|§ Reportablg Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | £ the organizations compensation
hoursfor |5 E organization (W-2/1099-MISC) from the
related | g £ ; g (W-2/1099-MISC) organization
organizations E = £15. and related
in Schedule | £ é 5|8 E:?: 5 organizations
0) HEHEISE
(1) MIKE ESSER
CHAIR 0.30X X
(2) BILL DUNN JR.
CHAIR-ELECT 0.30]X X
(3) TRACY FOSTER
SECRETARY 0.301X X
(4) SCOTT A, ZAJAC
TREASURER 0.301X X
(5) RANDALL G, ALLEN
DIRECTOR 0.301X
(6) MARILYN BUSH
DIRECTOR 0.30]X
(7) JEFF BLOEMKER
DIRECTOR 0.30]X
(8) OLIVER BUYBIECK
DIRECTOR 0.30X
(9) MARIE CARMICHAEL
DIRECTOR 0.30[X
(10) ROBERT CLARK
DIRECTOR 0.30(X
(11) BRYAN COOK
DIRECTOR 0.301X
(12) MAX COOK
DIRECTOR 0.30(X
(13) RON CROKER
DIRECTOR 0.30(X
(14) JACK CRAFT
DIRECTOR 0.30]|X
(15) JIM CURRAN
DIRECTOR 0.30([X
(16) FRANK DAVIS
DIRECTOR 0.301X
(17) JIM DONAHUE
DIRECTOR 0.301X

132007 01-23-12 Form 990 (2011)



Form 990 (2011) . HAWTHORN FOUNDATION 43-1231419 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (]
Name and title Average (do not cfﬁ?g’: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drrector/yustee) from from related other
(describe | = the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
in Schedule | 2 £l f;: z5 5 organizations
0) HIFEIEINIEE
(18) RUDY FARBER
DIRECTOR 0.30]X
(19) GIB GARROW
DIRECTOR 0.301X
(20) JAMES GRICE
DIRECTOR 0.30]X
(21) BARRY HART
DIRECTOR 0.30]|X
(22) STACY HASTIE
DIRECTOR 0.301X
(23) BRYON HILL
DIRECTOR 0.301X
(24) BEN JONES
DIRECTOR 0.301X
(25) GREG KINDLE
DIRECTOR 0.30]X
(26) CLYDE LEAR
DIRECTOR 0.30}X
1ib Sub-total >
¢ Total from continuation sheets to Part Vi, Section A 4
d_Total (add lines 1b and 1c) >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

(B)

Description of services

)

Compensation

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

SEE PART VII,

132008 01-23-12

SECTION A CONTINUATION SHEETS

Form 990 (2011)



Form 990 (2011)

HAWTHORN FOUNDATION

43-1231419

" [Part VI Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ -Ed organization (W-2/1099-MISC) from the
. B (W-2/1099-MISC) organization
2|2 2 and related
é = £l¢g organizations
E|2|B|E|E8|e
(27) KEN LUECKENOTTE
DIRECTOR 0.301X
(28) JOHN MCCLAIN
DIRECTOR 0.30]X
(29) R. DENNIS MCCLELLAND
DIRECTOR 0.30(X
(30) TOM MCDONNELL
DIRECTOR 0.301X
(31) DANIEL MEHAN
DIRECTOR 0.30]X
(32) JAMES MELLO
DIRECTOR 0.30]X
(33) MICHAEL F. NICHOLS
DIRECTOR 0.30]X
(34) DAVID NORTON
DIRECTOR 0.30]X
(35) ROB O'BRIAN
DIRECTOR 0.30 X
(36) DAVID QUEEN
DIRECTOR 0.30]X
(37) TONY REINHART
DIRECTOR 0.301]X
(38) RODGER RINEY
DIRECTOR 0.30]X
(39) ROBERT ROBUCK
DIRECTOR 0.30]X
(40) ELLEN SHERBERG
DIRECTOR 0.30/X
{41) DUANE SIMPSON
DIRECTOR 0.30]|X
(42) JOHN SONDAG
DIRECTOR 0.30(X
(43) MICHELLE SWEENEY
DIRECTOR 0.301X
(44) RAY WAGNER
DIRECTOR 0.30]X
(45) JOHN WANAMARER
DIRECTOR 0.30[X
{46) WARREN WOOD
DIRECTOR 0.301X
Total to Part VI, Section A, line 1¢c

132201 05-01-11



Form 990 (2011) . HAWTHORN FOUNDATION 43-1231419
" |Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check alil that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
z|2 2 and related
é = £l organizations
HEH R HEE
El2Z|EB|E|£)|e
(47) ELIZABETH BAX
EXECUTIVE DIRECTOR 40.00 X

Total to Part VII, Section A, line 1¢

132201 05-01-11



Form 990 (2011)

HAWTHORN FOUNDATION

43-1231419

Page 9

- [Part VIl | * Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 a0 T o

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contributions)

All other contributions, gifts, grants, and

similar amounts not included above 1f

Noncash contributions included 1n ines ta-1f $§

Total. Add lines 1a-1f

»

am Service
evenue

Pro%
n -~ 0 00 T O

MEMBERSHIP DUES

Business Code

900099

322,500.

322,500.

CONFERENCES, TRADE SHO

900099

33,895,

33,895,

All other program service revenue
Total. Add lines 2a-2f

356,395,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|
>
>

>

282.

282.

() Real

(ii} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Securities

(1i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

| <

Miscellaneous Revenue

Business Code

o 00 0o

MISCELLANEOUS INCOME

900099

All other revenue
Total. Add lines 11a-11d
Total revenue, See instructions.

\A4

1'

356,678,

356,396.

282.

12
132009
01-23-12

Form 990 (2011)



Form 990 (2011) HAWTHORN FOUNDATION 43-1231419 Page10
* [ Part IX| 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).

Check if Schedule O contains a response to any question in this Part IX |:]
Do not include amounts reported on lines 6b, Total é%enses Progra(n?)service Managércn)ent and Funég)lsing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 125,000.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

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

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

7 Other salaries and wages ) 50,334,

8 Pension plan accruals and contributions gnclude

section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)'

a Management 13,075,
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 9 . 271.
12 Advertising and promotion
13 Office expenses 8,036.
14 [Information technology
15 Royalties
16 Occupancy
17 Travel 5,581.

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

19 Conferences, conventions, and meetings 21,954.

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)

STRATEGIC PLANNING 122,056.

o Qo oo

All other expenses
25  Total functional expenses. Add lines 1 through 24e 355,307.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here |:] if following SOP 98-2 (ASC 958-720
132010 01-23-12 Form 990 (2011)




Form 990 (2011)

HAWTHORN FOUNDATION

43-1231419 Pageit

* | Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing . 36,988.] 1 12,957.
2  Savings and temporary cash investments © 222,854, 2 200,635.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg, 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
18 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 {must equal line 34) 259,842.| 16 213,592.
17  Accounts payable and accrued expenses 47,621.| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiltties 20
a 24 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:{’! highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 25
|26 Total liabilities. Add lines 17 through 25 47,621.| 26 0.
Organizations that follow SFAS 117, check here P E and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 105,820.[ 27 89,684.
T |28 Temporarily restncted net assets 106,401.| 28 123,908.
° 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here | 4 L__] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 212,221.] 33 213,592,
34 Total liabilities and net assets/fund balances 259,842.] 34 213,592.
Form 990 (2011)

132011 01-23-12



I | Réconciliation of Net Assets

Form 990 (2011) HAWTHORN FOUNDATION 43-1231419 pPage12
;

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

]

1 Total revenue (must equal Part VIlf, column (A}, ine 12) 1 356,678.
2  Total expenses (must equal Part (X, column (A), line 25) 2 355,307,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,371.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 212,221.
§ Other changes in net assets or fund balances {explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 213,592,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII @
Yes | No
1 Accounting method used to prepare the Form990: ] Cash [ Accrual [X] other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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 audits. 3b
Form 990 (2011)
132012

01-23-12



Schedule A (Form 990 gr 990-E2) 2011 HAWTHORN FOUNDATION 43-1231419 Pagesd

’ | Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part I, line 17a or 17b;
and Part ], ine 12. Also complete this part for any additional information (See instructions).

THE HAWTHORN FOUNDATION HAS CHANGED ITS ACCOUNTING PERIOD IN ORDER TO MORE

CLOSELY ALIGN ITS RECORDS AND REPORTS WITH THE FISCAL YEAR OF THE STATE OF

MISSOURI.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) . ]
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-8.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lI-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c){(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

HAWTHORN FOUNDATION _ 43-1231419
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . >3
3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
38 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes I:] No

b f "Yes,* descrnibe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501 (c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ) . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
the 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes |:| No

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

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and drrectly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
01-27-12



Schedule C (Form 990 or 990-E7) 2011 HAWTHORN FOUNDATION 43-1231419 Page2
_' | Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{(election under section 501(h})).
A Check b E] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org;(eaxl?\izlah{:gn’s ) Aﬁl{?tt:g group

(The term "expenditures"” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1¢ and 1d) i

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

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on Iine 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Q 0O T

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No

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

-

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

11 Total
(or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d)20 (e) Tota

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E7) 2011 HAWTHORN FOUNDATION 43-1231419 Page3s
A | Part 1I-B | ‘Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description {a) (b)
of the lobbying activity.

Yes No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
If *Yes,"” enter the amount of any tax incurred under section 4912
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Partlll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ =0 0 0 U o

—

[
[

-2

(1]

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3 Did the organization agree to canmy over lobbying and political expenditures from the prior year? 3 X

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

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expenditure next year? 4

5 _Taxable amount of lobbying and poltical expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part lI-A; and Part 1I-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE J Compensation Information OMB No 1545-0047
" (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HAWTHORN FOUNDATION 43-1231419
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:_:l Health or social club dues or inttiation fees
|:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lil to explain 1ib
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll.
Compensation committee |:| Written employment contract
‘:, Independent compensation consultant [:I Compensation survey or study
Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VHl, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? i 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Any related organization? . . 6b
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part llI 7
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Ii| 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

13211
01-23-12
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. SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ YT YR
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
|nfzna:";:v;uezm?w P> Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number

HAWTHORN FOUNDATION 43-1231419

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPMENT IN THE CREATION OF NEW JOBS AND RECRUITMENT OF NEW

INVESTMENT AND TO PROVIDE FINANCIAL SUPPORT FOR BUSINESS DEVELOPMENT

ACTIVITIES OF THE MISSOURI PARTNERSHIP.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUSINESS DEVELOPMENT ACTIVITIES OF THE MISSOURI PARTNERSHIP. THE

FOUNDATION ALSO SERVES AS A VENUE FOR THE EXCHANGE OF INFORMATION AND

EDUCATION OF ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS WHO MAY BE NOMINATED FOR

ELECTION TO THE BOARD OF DIRECTORS ARE DEFINED AS THOSE MEMBERS WHO

CONTRIBUTE AT LEAST $10,000 ($20,000 OF IN-KIND GOODS AND SERVICES) TO THE

FOUNDATION. GENERAL MEMBERSHIP IS OPEN TO INDIVIDUALS, PARTNERSHIP,

CORPORATIONS, BUSINESSES, AND LABOR ORGANIZATIONS WHO ANNUALLY INVEST IN

THE FOUNDATION BY PAYING MEMBERSHIP DUES OF $1,000 OR MORE AND THOSE WHO

FINANCIALLY SPONSOR THE COSTS OF SPECIAL EVENTS AND MARKETING ACTIVITES OF

THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: THE 2011 FORM 990 IS REVIEWED BY

THE EXECUTIVE DIRECTOR AND AN EXECUTIVE COMMITTEE OF THE BOARD. A COPY IS

PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCTIAL STATEMENT AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



. Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

HAWTHORN FOUNDATION

43-1231419

MODTFIED CASH BASTS OF ACCOUNTING

INDPENDENT ACCOUNTANT

THE FINANCIAL STATEMENTS OF THE HAWTHORN FOUNDATION ARE NORMALLY

AUDITED YEARLY BY AN INDEPENDENT ACCOUNTANT ON A CONSOLIDATED BASIS

WITH MISSOURI PARTNERSHIP. HOWEVER, THE HAWTHORN FOUNDATION CHANGED TO

A 6/30 FISCAL YEAR END PROMPTING A SHORT PERIOD 990 TO BE FILED. THE

SHORT PERIOD FINANCIAL STATEMENTS WERE NOT AUDITED BY AN TINDEPENDENT

ACCOUNTANT. HOWEVER, THE ORGANIZATION DOES PLAN ON HAVING AN 18 MONTH

AUDIT COVERING THE SHORT PERIOD FINANCIAL STATEMENTS.

PAGE 12, PART XII, LINE 2C

THE OVERSIGHT AND SELECTION PROCESS FOR THE AUDIT HAS NOT CHANGED FROM

THE PRIOR YEAR.

132212
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)



21-€2-10
vH1 [%:1%45%

-066 WJ04 10} SUOIIONQSU| By} 235 ‘900N 10V UOIINP3aY YHomsaded 104

1102 (066 Wio4) Y SINPayes
X NOILY¥ANNOJ (9){d)104 TEA0SSIN THN0SSIK NI INIRJOTHEAIQ 80TV9 OW XIID SVYSNVYA
NYOHIMVH OIRONODE FLOWOYd “aa1d aNYd9d SPET
0L0ELVPS-0C - JIHSHYENIUWd I¥NOSSIK
ON | seA (©))08
tAinue Anue uoI}08s §t) snieys Uuono9ds (Anunoo ubiaio) uoneziuebio paje|as jo
a;nm_wa”“_o.oom Burjlonuoo 18.1Qq Aweyd aqnd epo) ydwax3 10 91e)s) apojwop [efe Ayanoe Aewud Ni3 pue ‘ssaippe ‘sweN
() s (o) () (o) @ ()

1dwexe-xe) paje|ol aIowW IO 6UO PBY Y 9SNEOeq b BUIl ‘Al UEd ‘066 W04 0} ,SOA, Paiemsue uoneziuetio ay) it e1e|dtoD) suoneziuebaQ 1dwax3-xe) pajejoy J0 UONESYHRUIP|

(-Jeak xe} ay} Buunp suoneziuebio 1l ved

fnue {Anunoo ubjeio} Aujue pep.ebessip Jo
Buionuod 10euq sjesse Jeak-jo-pul ewooul [B}OL 1o a1e1s) epoiwuop [ebe Ayaijoe Aewld NI3 pue ‘sseJppe ‘sweN
) (o) (p) (0) () {e)
. (‘S€ 8uIl ‘Al HEd ‘066 W04 0} ,SeA, pasemsue uoneziuebio eyy i e1edwoD) SR papJebausiq o uonieoyuopP| |1vred
6TVPTECT-EY NOILVANNOd NJYOHILMVH

Jaquinu uojjesynuapl 1oAojdwgy uoneziuebio eyy jo eweN
uonosadsu)| ‘suopongsul ajeledss 23S 066 W04 0} yoeny « Eﬁoﬁmonqw%ﬂwcﬁuﬁ
u__na—w_rnmmgo *1€ 10 ‘9€ ‘GE 'VE ‘CE U] ‘Al HEd ‘066 W04 0] ,S9A, Pasamsue uoneziuebio ay) i a9 dwod (066 wio4)
D sdiysiauped pajejaiun pue suoneziuebio pajejay 4 3INAIHOS




ZL-€2-L0 2912EL

1102 {066 Wwiod) H anpayoss
sjosse (ysruy 10 ﬁwuww
diysisumo 1e8A-jo-pus ewoosul ‘dioo g ‘diod D) Aue 10 9)e)5) uoneziueb.io pejeal jo
ebejusoted Jo aseys [e10} JO BIBYS Amua Jo edA] | Buyjoiuoo oanq | enruop ey Ayanoe Arewud NI3 pue ‘ssaippe ‘eweN
()] (6) ) (@ (P) {0) (@) (e)

peje|e. o1

oW IO BUO peyY Y 8snedaq p¢ eul| ‘Al Hed ‘066 WIo4 O} ,SOA, Paiamsue uol

(-Jeak xe} ay) Buunp 1snuy Jo uonelodiod e se pejees) suoneziuebio
1eziuebuo sy} j ejeidwo)) IsN4L Jo uonesodio) e se sjqexe] suoneziuebiQ paje|ay jo uolesynuap|

Al Ved

. ON[SeA (5901 uuiod) Ly | ON | S8A . (p1§-gL G suonges G
e|Npsyos Jo 02 it Japun Xg) WoJ papn|axa
diysieumo mm_.m“ﬁm_ xoq ul #m:oEm (SUORECIZ & 1pgk-j0-pue ewooul ‘parejaiun .uﬂa_EJ Anue %uﬁ% uoyeziuebio paejel Jo
obejueoted|i esues]  |gM-A BP0 | -uoneodoidsig JO eseys [e101 10 sueyS | awoduljueuwopald | Buijoiuod 3oauqg jeBen Apamoe Aewud NI3 pue ‘ssaippe ‘sweN
") ()] 1) (v (6) 1) () (p) () )] {e)

(-1eak xe} ayy Suunp diysisuped e se pejeasy suoneziuefio
POIE|81 BI0W JO BUO peY Jl 8sNedaq HE Ul ‘Al Ued ‘066 WI04 0} ,SeA, PaJamsue uoijeziuetio syy i ele|dwo)) diyssdupied e se s(qexe suoijeziuebiQ patejay jo uoeaynuapy

1l Yed

2 oebey

6LVIECLI-CV

NOILVANNOd NIOHLMYH

L 02 (066 ULo4) H 8INPayds



ZL-€2-L0 €912€1

1102 (066 Wi04) Y SINPAYSS

19)

(3]

(2]

(e}

(@)

*000762T g dIHSYANILYVd I¥NOSSIW ()

DPOA|OAUI JUnOWe (1) adfy
Buiuiuuieep o poyisiy POAJOAUI JUNOWY uonoesue. ) uoijeziueBio Jaylo Jo sweN
()] (9) (q) (e)
“Sploysaiy) uonoesues} pue sdiysuonelss pasanod Buipn|oun ‘auy siy; 912{dWod 1SNW oYM UO UOIJBWLLIOJUI 10} SUOIIONIISUl 9Y) 988 ,'SOA, S| O9AOGQE 8} JO AUe O} JaMSUe 8yl §| ¢
X 4L (sjuoneziueb.o pejejas woiy Apadoid 1o yseo jo tejsueny .ey) 4
X by (s)uoneziuebiio pajeles 03 Apadosd Jo yseo jo sejsuen syo b
X di sesuadxa Joj (s)uoijeziuebio pajeles Aq pled Juswesinquiay d
X ol sasuadxa 4o} (s)uoljeziuebiio peje(as 0} pred Juswesinquiay ©
X ui (sjuoneziuebio pajeras yum seakojdwe pied jo Bupeys u
X wi (s)uoneziueBio pajejas yum siesse Jaylo 1o ‘sysi| Bulrew ‘yuswdinba ‘seijijioe; jo Buueys w
X Ik (s)uoneziuebio pajejes AQ suoneydljos Buisiespuny 1o diysiequisul J0 SBOIAISS JO BOUBWLIONAd |
X IT8 (sjuoneziuebiio pajeje. 10} suoreyNfos Buisieipun; 10 diysiequisuu JO SBJIAIAS JO BoUBULIONEd
X It (s)uoneziuebio pajejas wouy sjesse Jayjo 10 ‘Juswdinba ‘saiyioey jo esea |
X 118 (sjuoneziuebio pajeja. 0} sjasse Jaylo 1o ‘Juswdinbs ‘salyjioey jo asea|
X UL (s)uonjeziuebio pelejes yum syesse jo ebueyoxg y
X bL (s)uonieziuefio pelejes wiol) s}esse Jo aseyoind b
X i (s)uoneziuebio pejejss 0} S1eSSE JO 8BS §
X oL {s)uoneziuebio paje|as Aq sasjuesend ueo| Jo sueo| d
X PI (s)uoneziuebio pejejel 10} 10 0] SedjueIend UBO| 10 SUBOT P
X oL (s)uoneziuebio pajejas wouy uoNquUIuod [eudes Jo ‘Juelb ‘Yo 2
X | a (s)uoneziueb.o pejejas 0y uonnquiuod jeuded Jo ‘uesb ‘Yo q
X eL Ayue payjo1uo0 e woly yuai (A1) 1o saiyekos () selunuue (1) 3sasaqu (1) jo 1disosy e
LAl SHEd UI pe)st suopeziueBlo pajelal 810w 10 euo Yum suooesuely uimolo) eyl jo Aue ut abebua uoieziuebio ey pip ‘Jeeh xe} eyi buung |
ON | S9A "8|NPseyas SIyY} JO Al 40 ‘||| ‘| SHEd Ul pelsi| st Aujue Aue g | aul| 8le|dwoy “aloN
("9¢ 10 ‘BGE ‘GE ‘bE eul| ‘Al MBd ‘066 WO 01 ,SBA, Pelemsue uoneziueb.io ey Y 819jdwon) suoneziuebiQ pPaleloy YIM suonoesues) A Ued
€ obeq 6TPTECT-EY NOILVANNOd NYOHLMVH 1402 (066 ulod) Y 8inpeyds



1102 (066 W0} Y dINPayds

ZL-€2-t0
voLzeL

ON|SeA .mwﬂuesmvo ON|SeA sjosse ewoou ON |SoA Exwm_vw uw_%ﬁ Japun (Anunoo
a] L- 2yas
diysreumo | LVES 02 X0Q U junowe| E”__._h_w%:w Jeak-jo-pua {e101 ammm“ ‘pajeja1un ‘paigiel) ub1a10} J0 8}E)S) Awse jo
obeluaoiod|o eruss|  |GN-A3P0D | -redordsig Jo eseys jo aleys os__w_%_a:s awoduI Jueuiwopald | epoiwop ebe Auanoe Aiewud NI3 pue ‘sseippe ‘ewen
. 0l 0 )] {0} (6) o) ()] r) {0) (q) (e)

‘sdiysseuped JuswiisaAul Uleped 10) uoisnjoxe Buipsebas suononisul eeg "uoneziuebio pejejas B Jou Sem eyl

(enuene. ss01B 40 S19SSE (210} AQ pPeInseew) saniAno. S) Jo Juasiad BAl LBy} 810w Pelonpuod uoneziuebio eyl yoym ybnoiy) diysieuped e se paxe) Apue yoee Joj uonewogu Buimoljo) ey) epiroid

( Z£ o1l ‘Al HBd ‘066 Wi04 O} .S3A, pejamsue uoireziuebio sy j elejdwos) diyssoulied e se ajqexe) suoneziuebiQ pajejdsun  |A ed

vebed  6TPTETI-tP

NOILVANNOA NYOHLMVH |102Z {066 U0} H 6inpeyos



. Schedule R (Form 990) 2011 HAWTHORN FOUNDATION 43-1231419 Pages
. | Part Vil | Supplemental Information

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

132765
01-23-12 Schedule R (Form 990) 2011



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545:1709
Depastment of the Treasury

Internal Revenue Service ) File a separate appllcation for each return.

® If you are flling for an Automatic 3-Month Extension, complete only Part{and checkthisbox _ . . . . » X

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-fife for Charitles & Nonprofits.
|Part | | Automatic 3-Month Extension of Time. only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIEEONIY ..o ooooeeeeeeees eeee rersseosrasessssessssoesssessossseessseeesen e oe sems ooe o oe oe 2e oe 2eees seseessssssseesessssons sotosmsesseesmseeeos e oo s oo o0 » ]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print
Filo by the HAWTHORN FOUNDATION 43-1231419

due date for |  Number, street, and room or suite no. If a P.O. box, see instructions.

rgyor | P,O. BOX 93

retun. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

JEFPFERSON CITY, MO 65102

Enter the Retum code for the retum that this application Is for (file a separate application foreach retum) .. .........cccoo coee e oo e e . m
Application Return | Application Return
Is For Code |]lisFor Code
Form 890 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Formm 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

BECKY WERKENBORG
® Thebooksarsinthacareof p» 428 EAST CAPITOL AVENUE - JEFFERSON CITY, MO 65101

Telsphone No.p» 573-634-3511 FAXNo. > 573-634-8855
® {f the organization does not have an office or place of business in the United States, check thiS DOX . . . ... oo e » [:]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whols group, check this
box . If it s for part of the group, check this box and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 o file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» D calendar year or
» [X] tax ysarbeginning JAN 1, 2011 ,andending_JUN 30, 2011
2 Hthe tax year entered in fine 1 is for less than 12 months, check reason: D Initial retum [:] Final return
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tantative tax, less any
nonrefundable credits. See instructions. 3a| 8§ 0.
b [fthis application is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Elactronic Federal Tax Payment System). See Instructions. 3 | § 0.
Cautlon. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879 EOQ for payment instructions.
LHA  Faor Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 1-2011)
023841

01-03-114



Form 8868 (Rev. 1-2011) Page 2
® |f you ave filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 1 and check thisbox ... . ... »

Note. Only compleate Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_|f you are filing for an Automatic 3-Month Extension, complete only Part{ {on page 1).

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

Name of exampt organization Employer Identification number

Type or
pint  HAWTHORN FOUNDATION 43-1231419

Fie by the
u,,,yd., Number, street, and room or suite no. if a P.O. box, see instructions.

amael b, 0, BOX 93

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

nstuctions. [TRFFERSON _CITY, MO 65102

Enter the Retumn code for the retumn that this application is for (file a separate application foreachreturn) . . ... . . ... ﬂ
Application Return } Application Retum
Is For Code |lsFor Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BECKY WEKENBORG
e The books aren the careof 428 EAST CAPITOL AVENUE - JEFFERSON CITY, MO 65101

Telephone No.» 573-634-3511 FAXNo.» 573-634-8855
® |f the organization does not have an office or place of businass in the United States, check this box e e, o » D
® [fthis ig for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thns 18 f0f the whole group, check this
box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of time until MAY 15, 2012
5 For calendar year ,orother tax yearbeginning JAN 1, 2011 ,and ending JUN 30, 2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initlat return | I Final retum

II_] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME NEEDED TO COLLECT INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads. Include any pnor year overpayment allowed as a credit and any amount paid

_previgusly with Form 8868. g8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1 1s true, correct, and complete, and that | am authorzed to prepare this form.

Signature p» féﬂ»!\_ﬁ { &3/)9‘6( Tile p» CPA ' Date p» 3// 5/ / p
Form 8868 [Rev. 1-:2011)

023842
01-16-12




