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€02 6¢ 10 GENNVOS

o 990

Oeparimeant of the Treasury
ntemal Revenre Senice

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

beanefit trust or private foundation)

P The organization mey have lo use a copy of this relurn to salisfy siale reporting requirements.

O3 No, 13450047

Opcn to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending . , 20
€ Nome of ormentzation O Employer 1dentificallon number
B evaummani| oym pRINCIPLE FOUNDATION ¢3-0816306
ot Dolng Business As
tamechangs | Number and strent {or P.O, boxifmall Is nol dalivered to streel address) Room/sulte E Tolephono numbor
Ulal retan 2405 GRAND BLVD 1040 {816) 561-5855
Tesmimng City or tawn, state or country, and ZIP + 4
Amanced KBNSAS CITY, MO 64108 G Gross recelpts § 1,471, 960.
gﬁ:‘hn F Name and address of prncipal oficen BRUCE JEFFREY

2405 GRAND BLVD, SUITE 1040 KANSAS CITY, MO 64108

H(a) u this a grop retum for
”ti’-:uu?

Yes No
H(b} Aro ali aiffates krdduded? Yes No

1 Tevexamptsisus | X | 501(ci3)

1

[s01te) ¢

Vo (nsenne) | | 49¢7aii)or |

| 527

J  Wabsite: pp WWI . PRINCIPLEFOUNDRTION.ORG

§ *No.* stach o fsl {see instrucions)

H{¢) Group exemption numbier P

K Form of organtzatione | X | Corporstion |

| Trusn |

] Assecttion [

| Other >

] L Year of formation: 19 83rhi—stale of lega) domlele:

MO
Summary
1 Briefly describe the organization’s mission or mos! signilicant activilies:
® TO _RENDER PRACTICAL SUSPORT TO FELLOW CHRISTIAN SCIENTISTS AND "‘O
€|  BUPPORT CHRISTIAN SCIENTISTS IN ORGANIZING SIMILAR PROVISIONS FOR
g BENEVOLENCE IN THEIR OWN_COMMUNITIES.
é 2 Check this box P [:] i {he organization disconlinued its operations or disposed of more than 25% of iis net assets.
2| 3 Number of voting members of the governingbody (Pat VL Ine1a) |, . . . . . . .. v v e anson. PRI - 10.
;-" 4 Number of independent voting members of the governing body (ParWl Mmetb), ., .t s e et teeennn 4 10.
2! 5 Total number of Indlviduals employed In calendaryear203-(PattV libe 23) _ . . . ...... . ...5 9.
gl 6 Total numberofwwnlws(esumaleintismy 2&: EWED...].............. s 220.
7a Total unrelated business revenue from Part/Vill, MC)WZ—__,_,_,_,__ ______________ 7a 0
b Net unrelated business taxabls incoma rror'ff%‘m 980T, lne34 . ...... - ,.Q ............... 7b 0
Ll ¢ 'J 2013 o Prior Yoar Current Year
g| 8 Contributions and grants (Part VIll ine thY, , ,,,,,,,,,,,,, -&’ i 1,091,445 961,824,
&l 9 Program service revenue (Part VIll, fine 2g)|t, R3S 0 0
é 10 Invesiment income (Part VI, column {A), &ncs 3, Q@@EN UT ________ 15,599. -8,031.
11  Other revenue (Parl VI, column (A), Bines 5, &d. 8¢, 9¢, 10c, and 11‘) _________ .. 10,548. 10,489,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). Bne 12). o . . o . 1,117,592. 964,282.
13 Grants and similar amounts paid {Part 1X, column (A), Bnes1<3) . . . . ... ..... ... 571,504. 725,507,
14 Benefits paid to or for members (Part IX, column (A}, line d) , . , . .. et eeeneens g 0
g[15 Salarles, other cempensalion, employee benefits (Part X, column (A), Bnes 5-10), _ , , , . . 217,487. 196,934,
2}16a Professional fundraising fees (Parl X, column [A), line41e) _ . . . . .. ... ....... 0 0
| b Total tundralsing expenses (Part IX, column (D), ine 25} »» 30,726.
“147  Other expenses (Part IX, column (A), lines 11-19¢,114-248) . _ . ., . .. ... .0.... 235,531. 315,147,
18 Total expenses. Add lines 13-17 (must equal Parl X, column (A}, ina 25) _ , . . ... v 1,024,522, 1,237,588.
19 Revenus less expensas. Sublracifine 18 fromfing 12. . . . . . . oo s 93,070. -273,306.
g Beginning of Currant Year End of Year
$2120 Total assets (PartX.Bne16) , ., . . ., ......... i et 2,759,875. 2,368,045,
£8121 Totat tiabtives (Par X, e 26). . .. ... ...... SRR ) 5,545, 0
22122 Net assets or fund balances. Subtrac ine 21 fromBine20. . . o . o oo oo oo . .. ... 2,750, 330, 2,368,045.
Signature Block

Undar penoliles of perjury, § declare that | hewe cxamined this rotum, including accompan:
comrect, and complele Declaration of preparer {other than officer) ks based on ef informa

schedudes and statemnents, and to ihe best of my knowledge ard befied, It is trve,
on of which preparer has any knowledge.

Sign ’ Signaturb 8f offcer Date
Here BRuce L. TEFFREY  EXEW TWE P\RECTHC ahalB
Type or print name and {Me i 1
PrinUType preparer's name T 7] ura Date Chcr_kL_Ju PTIN
P yrcong, g, EveLe W ?:‘/{ 9)2M1]  |serempiores | 00482834
UsopOnly Fimsnzme B BKD, LLD - Fms N b 44-0160260
Fim's eddress P 1201 GALNYT, SUITE 1700 KAKSRS CITY, MO 64106-2246 Phona no, 816 221~-63G0
May the (RS discuss this return with the preparer shown above? (seetnslructions) . . . . . . . . . . . vt v v v PP [Ll Yes |_| Ho
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011} {2
15101%‘\1.01:-0 917
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» THE PRINCIPLE FOUNDATION ' » 43-0816306

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
* Check If Schedule O contains a response to any questioninthisPart Il . . . . . ... ... v ans D

1 ‘Briefly describe the organization's mission'
TO RENDER PRACTICAL SUPPORT TO FELLOW CHRISTIAN SCIENTISTS AND TO
SUPPORT CHRISTIAN SCIENTISTS IN ORGANIZING SIMILAR PROVISIONS FOR
BENEVOLENCE IN THEIR OWN COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0f 980-EZ7 | . . . e [ves [XINo
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? r_—l Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 (Code ) (Expenses $ 1 058,360 Including grants of $ 725,507 ) (Revenue $ o )
DURING 2011, 861 GRANTS WERE GIVEN TO 576 INDIVIDUALS.

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

4c (Code: } (Expenses $ including grants of $ } (Revenue $ )

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

4e Total program service expenses P 1,058, 360.

1E10J2%A1 000 Form 990 (2011)
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. THE» PRINCIPLE FOUNDATION ! » 43-0816306

Form 990 (2011) 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)? If "Yes,”
complete SChedule A . . . . v o i e e e e e e e e e e et e e e e e e 1 X
2 |s 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 i i i i it ittt e 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!l. . . . . . . . . . ..o v oo 4 X
| 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,
| Partlll . o o 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 5
| 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 . . . . .« « v i i i i it e e e et e e e e 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? /f "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . .« o @ v i i i i e s 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? If "Yes,”
| complete Schedule D, Part IV . . . . o v v o i i i 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 temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV , . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, {
VII, VIII, IX, or X as applicable |
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI | . . . . . . . . it it e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s §% or more
| of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part VIl . , . . .. ... ........ 11b X
} ¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
| of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ., . . . . . . ... ... .... 11¢ 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ @ i i it e st nunn 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 hability for uncertain tax positions 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? /f "Yes,”
‘ complete Schedule D, Parts XI, Xil, and Xl . . . « « v ¢ o v o i i i i i it e s e it s et et e e e e 12a X
b Was the organization included in 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, Xll, and Xlllisoptional . . . « . . « « . . . . 12b X
13 Is the organization a school described in section 170(b)}(1)(A)}(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted 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, Partsland V. . . . . ... ... 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 United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts liland 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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, lines 1c and 8a® If “Yes," complete Schedule G, Partll . . . . . . « « o i i i i i it i i i i i v e s v v 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . o o i i i i i it e i e e e e e s 19 X
20a Did the organization operate one or more hospital facilties? 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
| JSA Form 990 (2011)

1E1021 1 000
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. THE» PRINCIPLE FOUNDATION ! ' 43-0816306

Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule |, Parts land . . . . . . ... ... 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . . . . ... .. ... ... 22 X
23 Did the organization answer "Yes" to Part VIl, 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 . . . . . . . . .. e e e e e e 23 X
24a Diud 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, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K If“No,"goto line 25 . . . . . . . v i i v v i v i e e it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAs? . . . . . . . L L . L i e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer 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 disqualfied person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... . ....... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . v v v v i e i e et et e s e et e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee 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, Partlll . . . . . ... ....... 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
Schedule L Part IV . . . . @ v i 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 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? /f "Yes," complete Schedule L, PartV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 . . . . . . . . . .. i i e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . i i i i i i e e e e e e e e e e e e e e 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
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, lll,
FL A o To BNV 1 T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . ... ... ... .. 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 , . . . . . . . .. . ... .o .u.. 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R,Part V, line 2 , . . . . . . . v @ i i i v v it ittt e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part Ml . . e e e e e e e e e e e e e e e e e e -1 X
38 Did the organization 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 ScheduleO. . . . . .. ... ... ... .......... 38 X
Form 990 (2011)
JSA

1E1030 1 000

0577DE K922 9/24/2013 2:06:21 PM V 11-6.5 82831

PAGE 5



' THE *PRINCIPLE FOUNDATION ! ' 43-0816306

Form 990 (2011)

. Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. ... ............

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 6

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ib 0

®
i

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiINNINGS 10 PriZE WINNETS?, . . . . . . . . i i v i i e e s et e m e et ea s s

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 l 2a |

1ic X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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 the year?
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
BCCOUNEY? | L L i e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » __ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
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 time duning the taxyear? | . . .. ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . 4 i v v vt i vttt e et e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

2b X

3a X
3b

5a X
5b X
5c

6a X

6b

7 Organizations that may receive deductible contributions under section 170(c). e o gg
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s i
and services provided to the payor? . . . . . . . . . .. ... e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . &t i it i s e e i i e s e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 74 | - 17
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . | | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution 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 % {i: ‘%J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |.. ES U
organization, have excess business holdings at any time duringtheyear? , . ., . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. & ]
a Did the organization make any taxable distributions under section4966?, . . . . ... ... ... .........
b Did the organization make a distribution to a donor, donor adwisor, or related person? _ , ., . . . ... .......
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine12 |, ., . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . . . .. ... .. 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem )}, . . . . . . ... ... ... e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | | | 12b ““5“ ;f
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . & ﬁ
a Is the organization icensed to 1ssue qualified health plans in more thanonestate? , _ , . ., ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O RSl
b Enter the amount of reserves the organization i1s required to maintain by the states in which % "f& o
the organization is licensed to 1ssue qualified healthplans _ . . .. .. . . ... ...... 13b U §§ ‘
¢ Enterthe amountofreservesonhand, . . . ... ... ... ..... ... .. iuunn. 13c L
14a Did the organization receive any payments for indoor tanning services during the taxyear? , ., . .. ... ..... 14a X
b if "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) ¢ THE 'PRINCIPLE FOUNDATION ' » 43-0816306 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 questioninthisPartVl. . . . . . . ... v o v v v oo oo s v o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . - . . 1a 1
material differences in voting rights 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 d
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢ ¢ v i i it i i i e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the 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?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . .. .. . .. Lo o i oo e o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governingbody? . . . . . . . . . . ..ol e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .« . . . o o oo Ll il e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a3 The gOVEMMING BOdY?. « « ¢ v v v e vt e e et e e e e e 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 governingbody? . . .. . ... ... .. ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . . . .« . v i ittt o 10al| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . i1a| 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 wntten confiict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L= (TR T 4 {11 32 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule ORoW thISWasS dONE . . . v v v v i i i v it i it s e ottt et et n o s na 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . i i i i i e e e e e e e e 13 X
14 Did the organization have a wrnitten document retention and destructionpolicy?. . . . . . .. ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. ... ... .0.o.. 15a X
b Other officers or key employees oftheorganization . . . . . . .. . . ... . ittt ittt ennnnnnn 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 ataxable entity duringthe YEar? . . . . . . . . . . i i it it e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining 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? | . . . . . .. L L. u e i e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_C8, OR,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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.

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing 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: » sruce JEFFREY 2405 GRAND BLVD, SUITE 1040 KANSAS CITY, MO 64108 816-561-5955
JSA Form 990 (2011)
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Form 990 (2011) ‘ THE :PRINCIPLE FOUNDATION ‘ ' 43-0816306 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................
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 organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, If any See instructions for defimtion 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

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 orgamzation 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
l:' 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 Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
Il:ee:::be box, unless person is both an f:gren or ;?:?;;egons commer:mzranon
L I i | Ao | ronbe
i FEIEAEIEAE TAE and related
0) Se|lg| " 12|% 2= organizations
S =132 o|®8
|2 3| 3
glal |°| 3
ATTACHMENT 1 °le g
o
__(1) LYNN BUCKLEY-QUIRK _________|
PRESIDENT/DIRECTOR 1.00] X X 0] 0 0
__(2) BRUCE JEFFREY _________ |
TREASURER/DIRECTOR 5.00f X X 0 0 0
__(3) CAROL WANDELL NELSON _______ |
DIRECTOR 1.00| X 0 0 0
__(4) HAROLD D NEPTUNE ___________ |
VICE-PRESIDENT/DIRECTOR 5.00| X X 350. 0 0
__(5) JUDITH G NOFSINGER __ ________|
SECRETARY/DIRECTOR 1.00] X X 0, 0 0
__(6) GEORGE O STRONG _____________|
DIRECTOR 1.00| X 0 0 0
__(7) VIRGINIA SUMMERS ___________|
DIRECTOR 1.00| X 0] 0 0
__(8) CHRISTINE IRBY WILLIAMS ____ |
DIRECTOR 1.00] X 350. 0 0
__(8) BONNIE BARTALOS ___ _________|
EXECUTIVE DIRECTOR/DIRECTOR 40.00| X X 49,619. 0 56.
_{10) CANDACE CUNIBERTI ___________|
DIRECTOR 1.00| X 0 0 0
_{11) BRADLEY STOCK ______________|
DIRECTOR 1.00| X 350. 0 0
N -
Ay ]
A4 ]
JSA Form 990 (2011)
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* THE'PRINCIPLE FOUNDATION ! ’ 43-0816306
Form 990 (2011) Page 8
IAQ'lIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s bath an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor 1231212158 |33 || organization | (W-2/1099-MiSC) from the
related H g- 2 Slel|s g tgn (w_2/1 099-M|SC) organzzation
organizatons [2 £ [ 5 E 27 and related
in Schedute |S = | 3 gi®e organizations
2| = © 3
o 2 |d ] B
|2 2
3 2
g
_________________________________ .
1b Sub-total L. » 50,669. 9 56.
¢ Total from continuation sheets to Part VII, SectionA . _ ., . ... ...... » 0 0 0
d Total (add lines1band1c) . . . . . . . . . . i it v v v it vt o v aaa v > 50,669. 0 56.
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 » 0

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 suchindividual . . . . . . . . . . .« . e i e

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 $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . . 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 e e

5 Did any person listed on line ta recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. .. ... ..

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.

(A) (B) €

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0 ; 3 L
12‘:0552 000 Fom 990 (2011)
0577DE K922 9/24/2013 2:06:21 PM V 11-6.5 82831 PAGE 9




Form 990 (2011) . THE :PRINCIPLE FOUNDATION ' . 43-0816306 Page 9
F-1sA'All] Statement of Revenue
” "y @) (®) ©) ©)
" Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
Py function revenue under sections
& . revenue 512, 513, or 514
> - P
% *‘3 1a Federatedcampagns - . . . . . . . 1a %g’ §§§}>§ $ ‘ - 34‘5‘?
s BR p
& é b Membershipdues . ........ 1b 3 ‘ L
g<| c Fundraisingevents . .. ...... ic ’
o % d Related organizations . - . . . . . . 1d
g;,—, e Government grants (contributions). . | 1€ & . o
& i 5
g 5 f All other contnbutions, gifts, grants, B £ s
oE &
EO and similar amounts not ncluded above . _1f 961,824
S 'E g Noncash contnbutions included in lines 1a-1f $ SR— SR -
os h Total. Addlines 1a-1f . . . & v v« o o v v o o v oo v o | - 961,824
§ Business Code e
[
é 2a
° b
(]
H c
»| d
E1 e
2 f All other program service revenue . . . . . — - _
a g Total.l Addlnes?2a-2f . . . . . . o o o o o v o s 4 o s s » 0 i, £ i
3  Investment income (including dividends, interest, and
other similaramounts). . « « « = « -« f 4 0 s e e e ... > 13,185, 13,185.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... » 838 i — 838
(1) Real (n) Personal :§”§” - Nl gé‘ B
< e .
6a Grossrents . . . . . . .. 9,600. 3 > 5
b Less rental expenses . . . . . g E
: £ 4 o % 2Eee
¢ Rental income or (loss) . . 9,600 Seres s..é . g 3
d Netrentalincomeor(loss). . « ¢« « ¢ v ¢ ¢« v 0 o v @ 0w » 9,600. 9,600
(1) Securities (1) Other 2 ; cLEET "R
7a Gross amount from sales of ki §§ gg{ ?>§ . ? #
assets other than inventory 486,462 S wr % )
{ o %
b Less cost or other basis g : . g\\g & 4
- 507,678 y o4 SRy E - SR
and sales expenses . . ¥ g‘é . ?gs ? e ol me BT
¢ Ganor(ioss) . « « « . . . 21,216 3 " SRR 15 VPSSR (740 N1 SO
d Netgamnor(loss) « « « « « & ¢ v v & v ¢ v e 8 o v e 4. | - -21,216. -21,216
g | 8a Gross income from fundraising i
5 events (not including $ i JERS N .
5 of contributions reported on line 1c) }o‘gg - . g‘ggs - IV . ggﬁ .
f SeePartIV,lme18 . . . . . . .. ... a s Ee §?3' : &
2 b Less drectexpenses . . « . . . « . . . b £ :
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » [
9a Gross income from gaming activities f 3 W “
SeePartIV,ne19 . . . .. ...... a i P 1 Py
58 2 A8 5 § .
b Less drrectexpenses . . . . - .. . .. b #: i
¢ Net income or (loss) from gamingactivites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a g §
b Less costofgoodssold. . . . .. ... b J 2 P
¢ Net income or (loss) from sales of nventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code !
11a
b
c
d Allotherrevenue . . . . . . ..« 0. o 900099 51 51.
e Total.l Addlines 11a-11d « « « « « « v v v v v 0 0 v v v | 2 51. |
12 Total revenue. See instructions - . .« . - . . . . « . . . - > 964,282 2,458
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) .

THE ' PRINCIPLE FOUNDATION

43-0816306

Page 10

Statement of Functional Expenses

Section 5Q1(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 rep orted on lines 6b, Total g(\genses Progra(rﬁ)semce Manag:(etr:n)ent and Func(llr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ne22. . . . . . 725,507. 725,507.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines15and 16, _ , | 0
4 Benefits padtoorformembers, , ., ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees ., . . ... ... . 50,725. 32,971. 14,710. 3,044.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0
7 Othersalanesandwages. . . . . . . . . ... 108,994. 70,846. 31,608. 6,540.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contrnibutions) . . . . . . 0
9 Other employeebenefits . . . . . ... . ... 0
10 Payrolltaxes . « » « « ¢+« c o s b a w e w e 37,215. 24,190. 10,792. 2,233.
11 Fees for services (non-employees)
a Management , , ... ............ 0
blegal . ... ... ... 0
€ ACCOUNING « v v v v m m e e m e e e a v nn 2,050. 1,332. 595. 123.
d Lobbying « « + v v v v v b a e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
G Other . o vttt et e e 30,834. 20,107. 8,971. 1,856.
12 Advertisingand promotion « « « « « « « & o+ . 40,500. 26,325. 11,745, 2,430.
13 Officeexpenses . . v v v v v v v v v v v v 52,485. 34,116. 15,220. 3,149.
14 Information technology. . . . . . . . . . ... 16,846. 10,950. 4,885. 1,011.
15 Royaltles. . . ... ... ... ... ..... 0
16 OCCUPANCY + + v v o o v v o m e e e o n e e 40,428. 26,278. 11,724. 2,426.
17 Travel . o ot e e e 14,115. 9,175. 4,093. 847.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 115,641. 75,167. 33,536. 6,938.
20 INerest . . . v v i e e e e e e e e 0
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE | . . & v v s s e e e e e e e e 2,148. 1,396. 623. 129.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, st ine 24e expenses on Schedule O)
A e
< Z
€ e
d o
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ _ ____._
25 Total functional expenses Add lines 1 through 24e 1,237,588. 1,058,360. 148,502. 30,726,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), , .. ... 0
:Eﬁosz 1000 Form 990 (2011)
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' THE 'PRINCIPLE FOUNDATION ¢ . 43-0816306
Farm 990 (2011) Page 11
. _Balance Sheet
. (A} (8)
Beginning of year End of year
1 Cash-nonnterest-beanng . . ... ... ...... .. ... ..., 106,682} 1 168,718.
2 Savings and temporary cash investments, . . ... .. ..., .. 53,977.] 2 209,611.
3 Pledges and grantsrecewvable, net . .. ... ... .......... qs3 0
4 Accountsrecewable,net _ . L, 1,225.] 4 7,086.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L | e qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) _ . . ., ... ... qe 0
3| 7 Notesand loans recevable,net . ... ... .............. q 7 0
&| 8 |Inventoresforsaleoruse . . .. ... ..., .. .. .. .. ... g8 0
9 Prepaid expenses anddeferredcharges . . ... .. ...... ... ... ae 0
10a Land, buildings, and equipment. cost or
| other basis. Complete Part VI of Schedule D [10a 210,945.
b Less accumulated depreciation, , . . ... ... 10b 196,411. 14,534.|10¢ 14,534.
11 Investments - publicly traded securites . , . . . .. .............. 256,557.] 11 1,968,096.
12 Investments - other securities. See PartiV,ne 11, , . . . . ... ... ... q12 0
13 Investments - program-related. See Part iV, lne 11 _ . . . ... ... ... a13 0
14 Intangibleassets , . . . . ... ... ... ... e e q14 0
15 Otherassets.SeePartIV,lme 11, . . . . . ... ... ... ' eu.o. 2,326,900.| 15 0
| 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... 2,759,875.}1 16 2,368,045.
| 17 Accounts payable and accrued expenses, ., . . . . . .. ... e e 5,965.]17 0
18 Grantspayable, ., . ., . ... ... ... ... g18 0
19 Deferred reVenUe | . . . . . . .. ... q 19 0
20 Tax-exemptbond habilities | | . . . . . ... . e e e g 20 0
9 (21 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
:_;: 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons.
- Complete Partllof Schedule L _ _ . . . . . . . ... . i, q 22 0
23 Secured mortgages and notes payable to unrelated third partes | |, | . ., . . J 23 0
24 Unsecured notes and loans payable to unrelated third partes, | |, , .. .. Q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... ... i e e 3,580.} 25 0
\ 26 Total liabilities. Add lines 17 through25. . . . . ... ... ... ...... 9,545.] 26 0
‘ Organizations that follow SFAS 117, check here » IL_’ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . . L e, 2,750,330.] 27 2,368,045.
g 28 Temporanly restricted netassets ., . ... L. . ..., Q 28 0
z|29 Permanently restricted netassets, . . . ... . ... ... ... c..... g 29 0
s Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. .. ... .. 30
%131 Pad-in or capttal surplus, or land, bullding, or equipment fund = . . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. ... . .. ........ 2,750,330.] 33 2,368,045,
34 Total liabilities and net assets/fund balances. . ... ............. 2,759,875.( 34 2,368,045,

JSA
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. THE :PRINCIPLE FOUNDATION ' ' 43-0816306

Form 990 (2011)
FEId®{l ' Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A),line 12). . . . . . . oo v vt i i v i v o v e 1 964,282.
2 Total expenses (must equal Part IX, column (A),In@25). . . . . . . . .t o ittt in i e 2 1,237,588.
3 Revenue less expenses. Subtractline2fromline1 . . .. . . . ... oo i 3 ~273,306.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 2,750,330,
5 Other changes in net assets or fund balances (explain in Schedule Q) . ... ... ... ........ 5 ~108,979.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, line 33,
(oTo1 10T 22Y s (= ) ) S 6
2,368,045.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . ... .. ... v D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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 audi, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explaln 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
i1ssued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consoldated 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 Actand OMB Circular A-1332 L 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)
JSA
1E1054 1 000
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ﬁgl"mEg‘é'fg’;o_EZ) Public Charity Status and Public Support

Department of the Treasury

) 1 1 1

OMB No 1545-0047

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

4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PRINCIPLE FOUNDATION 43-0816306

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

1

2
3
4

[ R O L

10
11

L]

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

A schoo! described Iin 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 in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed 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 public
described in section 170(b)(1)(A)(vi}. (Complete Part Il.)

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

An organization that normally recewves' (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 509(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 I:_] Typel b D Type ll c [:] Type lll - Functionally integrated d |:| Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
orgamization, check this box | L
g Since August 17, 20086, has the orgamization accepted any gift or contnibution from any of the
following persons?
; () A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (m) below, the governing body of the supported organizaton? . ... ... 11g0)
(i) A family member of a person described in (1)y above? . L 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . L. 11g(m)
h Prowvide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (1v) Is the (v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section cot W Istedn | 4 col (i) of | col @) organized
(see instructions)) ‘ Y etz | your support? nthel) S ?
Yes | No Yes No Yes No
‘ (A)
:
\
3 ®)
©)
(D)
! (B)
\
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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« THE «PRINCIPLE FOUNDATION ‘ ' 43-0816306
Schedule A (Form 990 or 990-EZ) 2011 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusualgrants ™) . . . . . . 922,473 875,019 94,473 1,091,445 961,824 3,945,234
‘ 2 Tax revenues levied for the
| organization's benefit and either paid
i to or expendedonitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add hines 1 through3. . . . . . .

875,019. 1,081,445 961,824. 3,845,234.
pr - T g T "

%

S K
1 L 2w
% . B
foa
1

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

‘ supported organization) included on

! line 1 that exceeds 2% of the amount

shown on line 11, column(f). . . . . . . i 2,096,502.
6 Public support Subtract line 5 from line 4 1,848,732
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 . ... ... ... 922,473 875,019 94,473 1,091,445 961,824 3,945,234
[ 8 Gross income from interest, dividends,
| payments received on securnties loans,
rents, royalties and income from similar
SOUMCES | . v v v v v v m e me e e 8,959 20,776 388 19,609. 23,623 73,355.
I
| 9 Net income from unrelated business
‘ activities, whether or not the business
isregularlycarriedon . . . . . .. . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explamin PartlV) .ATCH.- 1. .. .. — — 41% 181
11  Total support. Add lines 7 through 10 . . &gfg L BEEBEE] S dE 4,018,770
! 12 Gross receipts from related activities, etc (seenstructions) . . .« . . o ¢ v Lo s o c e d s s e e 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . v . v v v i a0t v e m v e e s e e e e e e s e e e e s 4 a s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dvided by hne 11, column(f)) . . ... ... 14 46.009%
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . ... .. oo ... 15 51.27¢,

16a 331/3% support test - 2011. 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 ., ., ... .............. >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3 % or more,
\ check this box and stop here. The organization qualfies as a publicly supported organizaton_ ., . . .. ... ... ..... »
! 17a 10%-facts-and-circumstances test - 2011. 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-circumstances” test. The organization qualifies as a publicly supported
o (o =141 2= (1o [ ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualfies as a publicly
SUPPOMtEd OFganiZatioN . . . . . L . o it it i e e e e 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 ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . . . i Lt . it v e s e e e e e e a m e e s e e e e e a e e e e e s s e e et s e e e e e s e s s »[ |
Schedule A (Form 990 or 990-EZ) 2011
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JSA

! THE 'PRINCIPLE FOUNDATION ' . 43-0816306
Schedule A (Form 990 or 990-EZ) 2011 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross recewpts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on ts behalf . |
§ The value of services or facilites
furnished by a governmental unit to the
organization without charge | _ _ . . ., .
6 Total. Add lines 1 throughS, . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7c from
INe6 ) . o . v v v v i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6. . . .. ......
10a Gross income from interest, dividends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 v v v e s o s s o s a o s &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ . ., . .
¢ Addhnes 10aand10b | _, . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried ON + « « + « o s 4 e @ 8 ox s o4
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) . ... .......
13 Total support. (Add lhnes 9, 10c, 11,
and12) |, ... ... ... ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . ¢ . i i v v v v i it i e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by hne 13, column (f)) . . . . . . . . .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine15. . . . . . . ¢« vt o v v v i v v e v o o 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, lme 17 | _ . . . . . . . . . . v v v v v ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s 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 - 2010. If the organization did not check a box on hne 14 or hne 19a, and hne 16 1s more than 331/3%, and
hne 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 P

1E1221 1 000
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’ THE ;PRINCIPLE FOUNDATION . . 43-0816306
Schedule A (Form 990 or 990-EZ) 2011 Page 4

eI\ . Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

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

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS INCOME 130. 51 181
TOTALS 130 51 181 .

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D | omB No 1545-0047

(Form 990) Supplemental Financial Statements 2@11

» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part {1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

THE PRINCIPLE FOUNDATION 43-0816306

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 adwvised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear)., . . . . ..
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . .. .. ... ... .00 e e e D 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)

h hHh WN =

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of naturai 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

% 58| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . ... ..t i e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . v vt v vt e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ... ..o eeerneno. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ _ _ _ _ _ _______
4 Number of states where property subject to conservation easementislocated » _ __ ______________
5 Does the orgamization have a wnitten policy regarding the periodic monitoring, inspection, handling of

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

»_ o __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170MABXI? . . . . . . o o o [ ves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that 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 organization 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 similar 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 descnbes these items.

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, PartVIlbline1 . . . . . . . . . . . . vt i i it i v et >3
(ii) Assets Included INForm 990, Part X . . . . v ¢t v v v b i i it et i e e e e e e e »S___________

2 If the organization received or held works of art, 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 Revenues included iIn Form 990, Part VIIL Ine 1 . . . . . . . i 0 i i i i i it i ittt et et » S e ___
b Assetsincluded in Form 990, Part X . . . . . . i v v it e i v e v e e e e e e e e e e e a e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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'+ THE :PRINCIPLE FOUNDATION . . 43-0816306
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
XIV.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . o o o i o e e e e e e [___] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . it e e e e e e e 1c
d Additionsduringtheyear . . .. ... . oottt vt i et e e 1d
e Distrbutionsduringtheyear. . . . . . . . v o vt i i it 1e
f Endingbalance . . . .« v v i it i e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? _ . _ . . .. ... ... ... ...... [ lves |_]No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributons . . . . . ... ...

c Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . . . . . .
f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment %
Permanent endowment » %
¢ Temporarily restricted endowment p %o

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a 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 . » + « « & 4 i i i e e e e e e e e et e e e e e e e s 3a(i)
(i) related Organizations . . . . v v .t i it e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . ... ... .. ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Fld@"1] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or cther basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .+« ¢ vt bt e e e e e e
b Buldings . .+« v e
¢ Leasehold improvements. . . . . .. ...
d Equpment . ... ... i 210, 945. 196,411. 14,534,
e Other « « v v v i o v e i s it e e e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 14,534.
Schedule D (Form 990) 2011
JSA
1E1269 1 000
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! THE «PRINCIPLE FOUNDATION . . 43-0816306

Schedule D (Form 990) 2011 Page 3
EY{RY Investments - Other Securities. See Form 990, Part X, line 12.
R (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) Iine 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes

#
(2) ¢ B :
(3) § * & g g e .z
(4) '
(5
(6) - .
(@) o PE 7 ¢
(8)
(9)
(10) . ,
(1 1 ) f ’%A ¥ H
Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) W
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 liability for uncertain tax positions under FIN 48 (ASC 740).

1E12'!/%A1 000 Schedule D (Form 990) 2011
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*  THE PRINCIPLE FOUNDATION ' » 43-0816306

Schedule D (Form 990) 2011
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Part YA\ Supplemental Information

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . e 1
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . .. . .. .. . ..., 2
Excess or (deficit) for the year. Subtracthne 2 fromne 1 . . ... 3
Net unrealized gains (losses) oninvestments L, 4
Donated services and use of faciiles ... .. ... ... ... . ... ... 5
Investment eXpenses | . L. 6
Prior period adjustments L e 7
Other (Descnbe nPart XIV) e 8
Total adjustments (net) Add lines 4through8 .. 9
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ., ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .. .. .... 1

Amounts included on fine 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments ... 2a

Donated services and use of faciities . ... ... ...... 2b

Recoveries of prioryeargrants = . ... . ............. 2¢

Other (Descrbe nPartXIV.) | .. .. ... .. ... ... ... 2d

Addlines 2athrough2d | L 2e
Subtractline2e fromlime 1 . . . . . . . . L e 3

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl ine7b = 4a

Other (Describe nPartXIV.) | . ... . ... ... . ... ab

Addlnesdaanddb | L 4c
Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl, ne 12.) . . . ... ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements ... ... 1

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

Donated services and use of facilities 2a

Proryearadustments ot b

Other losses SRS 2e

Other (Descr'lbé Part )'(l\./i ........................... "

Add lines 2a through 2d ...... 26
Subtractline 2e from ine™ 1 . . . . L. L. s

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

Investment expenses not included on Form 990, Part VIli, ine 7b 4a

Other (Descrbe mPartxtv) ornnes ab

Addnes daandap LT T ac
Total expenses Add lines 3 and 4c. (.Thlé must édu'aI'Fbr.m'Qbé Part I, ine 58-). . .. .. .. 5

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part X!, lines 2d and 4b; and Part XIl|, ines 2d and 4b. Also complete this part to provide
any additional information.
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43-0816306

Page 5

ET29. 42 Supplemental Information (continued)
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SCHEDULE O | omeNo 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on

2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE PRINCIPLE FOUNDATION 43-0816306

FORM 990 REVIEW

FORM 990, PART VI, SECTION B, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE FORM $890. THE

INDEPENDENT ACCOUNTING FIRM THEN PROVIDES THE ORGANIZATION'S TREASURER

AND ACCOUNTING PERSONNEL A DRAFT OF THE FORM 990 FOR COMMENTS AND

APPROVAL. ALL ISSUES ARE RESOLVED AND A COPY OF THE FORM 980 IS THEN

PROVIDED TO THE BOARD OF DIRECTORS BEFORE FILING.

CONFLICT OF INTEREST AND WHISTLEBLOWER POLICIES

FORM 990, PART VI, SECTION B, LINES 12C AND 13

THE PRINCIPLE FOUNDATION IMPLEMENTED BOTH THE CONFLICT OF INTEREST POLICY

AND THE WHISTLEBLOWER POLICY IN MARCH 2012.

REVIEW OF EXECUTIVE DIRECTOR COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A

THE PRINCIPLE FOUNDATION HAD AN INDEPENDENT BOARD OF DIRECTORS APPROVE
THE COMPENSATION FOR THE EXECUTIVE DIRECTOR. COMPARABLE DATA FROM 2011
WAS USED IN ORDER TO DETERMINE AN APPROPRIATE EXECUTIVE DIRECTOR
COMPENSATION. AN ANNUAL COST OF LIVING INCREASE WAS ALSO CONSIDERED
DURING THE REVIEW. THE COMPENSATION DECISION MADE BY THE INDEPENDENT

‘ BOARD OF DIRECTORS WAS DOCUMENTED.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE PRINCIPLE FOUNDATION 43-0816306

AVAILABLE UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

NET UNREALIZED LOSS FROM INVESTMENTS ${ 6,932)
PRIOR PERIOD ADJUSTMENT ( 26,889)
CHANGE IN BENEFICIAL INTEREST IN ENDOWMENT ( 75,158)

$(108,979)

REASON FOR AMENDMENT

FORM 990

THIS TAXPAYER IS AMENDING THE 990 TO RECORD AN ASSET FOR THE BENEFICIAL

INTEREST IN FUNDS HELD BY A RELATED SUPPORTING ORGANIZATION.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

BRUCE JEFFREY

TREASURER/DIRECTOR 3.00

CAROL WANDELL NELSON

DIRECTOR 1.00

HAROLD D NEPTUNE

VICE-PRESIDENT/DIRECTOR 1.00

CANDACE CUNIBERTI

DIRECTOR 1.00

JSA Schedule O (Form 990 or 990-EZ) 2011
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~ THE sPRINCIPLE FOUNDATION g - 43-0816306

Schedule R (Form 990) 2011 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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