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L 3 Ret ‘o . ts_ hOlEt Formt E | T | OMB No 1545-1150
9 3 eturn o rganization £xem ro ncome
Form 9¢0'EZ g P m C ax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code %1 1
(except black lung benefit trust or private foundation)
Pp-Sponsoring organizations of donor adwised funds, organizations that operate one or more hospital facilties,
and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service »> The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check f applicable C Name of organization D Employer identification number
Address change msxON mm
Name change BETA LAMBDA EDUCATIONAL FOUNDATION 43-1586340
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

tnitial retum

Terminated P.O. BOX 300221 (816 ) 921-6161

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

Amended retum F Group Exemption

Application pending KANSAS CITY, MO 64130 Number P
G Accounting Method LﬂCashuAccrual Other (specify) P H Check m if the organization I1s not
I Website: » required to attach Schedule B
J Checkomrona® IX [s01)3) | [501(0)( ) «qnsertno)| [4947¢aytyor | [527 | (Form 990, 990-EZ, or 990-PF)
K Check P |_,|f the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and s gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If
the orgamization chooses to file a return, be sure to file a complete return

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . . . .. > s 43,047.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart!. .. ............ [_x—|
1 Contnibutions, gifts, grants, and stmilar amounts received , . . . . . . .. e e e e e 1 1,335,
2 Program service revenue including government fees andcontracts . . ... ... ... 32,415
3 Membershipduesandassessments | . . . . . .. ... L. e e e
4 INVeSIMENtINCOME . . . . . v v v e e e e e e e ATCH.1.... 13.
5 a Gross amount from sale of assets other than nventory _ _ | | 5a
Less" cost or other basis and salesexpenses |, . ., , . ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . . . ... ...
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15.000), L | 6a |
14 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) | 6b 6,372.
¢ Less direct expenses from gaming and fundraisingevents , , . _ | 6¢ 4,211.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NEBC) . & v v e v e e e et e e ATCH.2....|s&d 2,161.
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a i
b Less costofgoodssold, ., .. .. ............... 7b :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7brfrom-ne-7a) —. . .. |LTc
8  Other revenue (describe In Schedule O), | | | . ATCH 3 L. RECE[VED I 2,912,
pa 9 Total revenue. Add hnes 1,2, 3,4, 5¢,6d,7c,and8 . . J.n[ . . . . "o 3l »| 9 38,836.
= 10  Grants and similar amounts pad (st in Schedule ©) | _ | 8 - NOV 1'5 2012 . 8 . 10
S |11 menetts pad toorformembers .. g, NV R L P B Y
: 2112 Salaries, other compensation, and employee benefits | | | |, .- E X 12
o g 13 Professional fees and other payments to independent contra 13
L ©(14  Occupancy, rent, utilities, and mantenance , _ . . . . ... ........ 0000 oi.... 14 17,753.
O W15  Pprnting, publications, postage, andShIpPING . . . . . . . . ... ... 15
Q) |16  Other expenses (describe n Schedule©) . . . . . . . ... ... ATCH 4 . ... .. 16 23,347.
uZJ 17 Total expenses. Addlines 10through 16 . . . . . 4 o v v o v v o m s e e e e e e o e »l 17 41,100.
Z |18  Excess or (deficit) for the year (Subtractine 17 fromhne 9) . .. ... ... ... ..., 18 -2,264.
< 3119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i:::
% !t, end-of-year figure reportedon prioryearsreturn) . . . . . . . .. . . . s e e e e e e e e e e e 19 100, 946.
® |20 Other changes in net assets or fund balances (explanin Schedule Q) _ . . ., .. ... ........ 20
z 21 Net assets or fund balances at end of year Combine ines 18 through20 . . . . ... . ... .. »| 21 98, 682.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

1E1D‘(j)SBA1000
51P1TX K501 8/16/2012 11:15:20 AM PAGE 2




b 4 BETA LAMBDA EDUCATIONAL FOUNDATION

43-1586340

Form 990-EZ (2011) . Page 2
Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question inthisPartil . . ... ... ........... |7|

{A) Beginning of year (B) End of year

22 Cash, savings, andinvestments . . . .ATTACHMENT . 5. . ... ... 13,132. |22 10,868.
23 Landandbulldings . . . . .. ... 87,814. |23 87,814.
24 Other assets (descrbeinSchedule O) . . . . . ¢ v v v v v v v v v v v v n . 0 24 0
25 Totalassets . . . . . .. .. .ih e e e e e e e 100, 946. 25 98,682.
26  Total liabilities (describe N Schedule O) « - . v v v v v v e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . , 100, 946. 27 98, 682.

Statement of Program Service Accomplishments (see the instructions for Part Ill )
Check If the organization used Schedule O to respond to any question in this Part Ill | . m

ATTACHMENT 6

Describe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title

What 1s the organization's prnimary exempt purpose?

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 MAINTAINED NEIGHBORHOOD CUB SCOUT TROOP.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a 1,178.
29 EDUCATION SCHOLARSHIPS: AWARDED TWO $1,000 SCHOLARSHIP

(Grants $ ) If this amount includes foreign grants, check here - . . . . . . » | |l29a 2,000,
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] I 30a
31 Other program services (describe in Schedule O) . . ATTACHMENT. 7. .. .. ....... ... .....

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |_| 31a 19,853.
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . o v v v o v i oo i » | 32 23,031.

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

Check If the organization used Schedule O to respond to any question in this Part IV

(c) Reportable
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address

(d) Health benefits,
contnbutions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

LEONARD GRAHAM PRESIDENT

P.O. BOX 300221 KANSAS CITY, MO 64130 1.00 0 0 0
DONALD LEE TREASURER

P.0. BOX 300221 KANSAS CITY, MO 64130 1.00 0 0 0
DONALD MAXWELL SECRETARY

P.O. BOX 300221 KANSAS CITY, MO 64130 1.00 0 0 0
KENNETH BACCHUS DIRECTOR

P.0. BOX 300221 KANSAS CITY, MO 64130 1.00 0 0 0
STEVE WILLIAMS DIRECTOR

P.0O. BOX 300221 KANSAS CITY, MO 64130 1.00 0 0 0
JIM PERKINS EX-OFFICIO

P.O. BOX 300221 KANSAS CITY, MO 64130 1.00 0 0 0

JSA
1E1009 1 000

51P1TX K501 8/16/2012 11:15:20 AM

Form 990-EZ (2011)
PAGE 3
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BETA LAMBDA EDUCATIONAL FOUNDATION 43-1586340

Form 990-EZ (2011)
. Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ﬁ

Page 3

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O | | . . . ... L

Were any significant changes made to the orgamzing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEEINSIIUCHIONS) « - « = + & & & & v o v e v o v e s o et v o e s oo s a e s st n nee s

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . .. . ... ... .. ...
If "Yes,"” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O | _ |
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," compiete Schedule C, Partll . _ . = . . ..
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. , . . . . ... .. ... .. .........
Enter amount of political expenditures, direct or indirect, as described in the instructions b |37aL

Yes | No

33

X

34

35a

35b

35¢

36

Did the organization file Form 1120-POL forthis year? . . . . . . . . .. . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? | |

37b

If "Yes," complete Schedule L, Part Il and enter the total amount involved |, _ | | . . . . 38b
Section 501(c)(7) organizations Enter i
Initiation fees and capital contributions included on line 9 39a

Gross recelpts, included on line 9, for public use of club faciities 39b

Section 501(c)(3) organizations Enter amount of tax mposed on the organization dunng the year under
section 4811 p ; section 4912 p , section 4955 p

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | 2

38a

40e

The organization's books are in care of »KENNETH BACCHUS Telephone no. » ___ 816-516-9528

Located at p 2915 SWOPE PARKWAY KANSAS CITY, MO 2P +4 P 64130

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account n a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U S ?
If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here. . . . ... .. ..

and enter the amount of tax-exempt interest received or accrued during the tax year > L43J

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ | | | | L e

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

If "Yes" to Line 44c, has the orgamzation filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O

Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 5§12(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

44a

44b

44c

S

Y]

44d

45a

>

b,

o

.

v

45b

Seho uk

JSA
1E1029 1 000

Form 990-EZ (2011)

51P1TX K501 8/16/2012 11:15:20 AM
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- * BETA LAMBDA EDUCATIONAL FOUNDATION 43-1586340

Form 990-EZ (2011) . Page 4
Yes| No

SR - Nt

x ot
]

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | . .
to candidates for public office? If "Yes,” complete Schedule C,Partl. . . . . . ... ... . . v i, 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . ... .......... ]
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes," complete Schedule C, Part Il | . ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E , , , . . . .. 48
49a Dud the organization make any transfers to an exempt non-chartable related organization? _ . . . . . . .. ... 49a X
b If"Yes," was the related organization a section 527 organization? , . . . ... . ... 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there s none, enter "None "

d) Health benefits,
(o) Namo and addoseof ach emvlos Chours prwes . | Cmptnemon | colbii e (0 stmated amount o
paid more than $ ! devoted to position  |(Forms W-2/1099-MISC) lcgmpahsahon i other compensation
NONE
f Total number of other employees paid over $100,000 , . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
CNONE T TTTTTTTTTrTTTTTeTTTTTTTTT T
d Total number of other independent contractors each receiving over $100,000, . . »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . ... ... ...... ..... » Yes [:INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

>X Ao o rof A s .'Jg//-—/ﬂ’/l

Sign Signature of officer
Here Lewned Lez~, UL FLE 7

Type or print name and title R

/ Vi
. Pn pe prepgrer's na Pre/ ref's signature, D £ Check D if | PTIN
Paid gf'an Q\I 7’1‘ #QUSL "ZZVL Ly/b\ 53 L%b self—employed | P00642974

Ers?(a)rnel; Frmsname B | HOUSE PARK & DOBRATZ, P.C. Frms €N B 43-1562209
Fim's address p» 605 WEST 47TH STREET, SUITE 301 Phone no 816-931-3393
KANSAS CITY, MO 64112
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . .. . ... ... .. ¢.. » Yes DNo

Form 990-EZ (2011)

JSA

1E1031 3 000
51P1TX K501 8/16/2012 11:15:20 AM PAGE 5




- Chd

f;‘j,“mEE;,f‘;,EgAgo‘_Ez, Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Serice > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization' Employer identification number
BETA LAMBDA EDUCATIONAL FOUNDATION 43-1586340

&4 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A){(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate __________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )
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 receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill }
10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

[]

2
3
4

= (0 0 CT0T

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 1n 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:I Type | b l:] Type Il c |:| Type Il - Functionally integrated d D Type 1l - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
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 |, Type Il, or Type Ili supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? -
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described n (i) above? . 11gfii)
(iii) A 35% controlled entity of a person described in {)) or (n) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization {iv) Is the {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col (i) sted in incol (i) of | col (1) organized
(see instructions)) Y e ® | your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total R - PRI o | Mt o [y hea] R e
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

51P1TX K501 8/16/2012 11:15:20 AM PAGE 6
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BETA LAMBDA EDUCATIONAL FOUNDATION 43-1586340

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 Ill. 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) 2008 (d) 2010 (e) 2011 {f) Total

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants ™) . . . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..

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

Total. Add lines 1 through3. . . . . . .

The portion of total contributions by |
each person (other than ajl.
governmental unit or publicly [. r
supported organization) Included on : . R B SR B
line 1 that exceeds 2% of the amount| | . o o . ; c RS
shown on line 11, column(f). . . . . . . I R al " b~ Sy W
Public support. Subtract line 5 from ling 4 [+#: o & X[ 20l | T mle

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromine4 . ... .. .. ..

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartV) . ... ....... — —

Total support. Add hnes 7 through 10 . . T RN
Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . i i v i vt i e e e e e e e e e e e e e e e e » I

Section C. Computation of Public Support Percentage _

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by Ine 11, column (f)) . .. ... .. 14 %
Public support percentage from 2010 Schedule A, Partil,ne 14 , . . . . .. ... ... ... ... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... .......... | 4
33113% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... ... ... .... »
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hine 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 qualffies as a publicly supported
OrQANIZAON, . . . . it ittt e e e e e e e e e e e e e e >
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-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrganIZation . . . . . . . . . it i e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS ., . o . o o e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2011

1E1220 1 000

51P1TX K501 8/16/2012 11:15:20 AM PAGE 7




=" BETA LAMBDA EDUCATIONAL FOUNDATION 43-1586340
Schedule A (Form 999 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 I.
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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifis, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 13,584. 36,289. 1,175. 8,100. 1,335. 60,483.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 52,970. 120,400. 89,578. 67,653. 38,787. 369,388,
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 orexpendedonits behalf | | . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . , . . .
6 Total. Add lines 1 through5 ., . . .. 66,554. 156, 689. 90, 753. 75,753. 40,122. 429,871,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ... —
8 Public support (Subtract ine 7c from | - 2ot
Y I a L 429,871.
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 Amounts fromlne6, . . ... ... .. 66,554, 156, 689. 90,753. 75,753. 40,122, 429,871.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaitiles and income from similar
SOUTCES . & v v v e v v e e e e 9,215. 7,063. 4,753. 3,696. 2,925. 27,652,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ . .
¢ Addhnes 10aand10b , ., . ... 9,215, 7,063. 4,753. 3,696. 2,925. 27,652,
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
carried oOnN « + ¢ - - s s s s s s e e e s
12 Other income Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) | L, 75,769. 163,752. 95,506. 79,449, 43,047, 457,523.
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, checkthisboxandstop here. . . . . . . . i 0 i i it it i s s e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwded by line 13, column (f)) . . . . . . . .. .. . . 15 93.969,
16 Public support percentage from 2010 Schedule A, Part I, INe 15. . . . . v v v v v v v o e e e e e e e e 16 93.25¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dwvided by line 13, column(f)) , . . ... .. .. 17 6.04¢
18  Investment income percentage from 2010 Schedule A, Partill,lne17 | . . . ... ... ... .. 18 6.759
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 line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000

51P1TX K501 8/16/2012

11:15:20 AM

Schedule A (Form 990 or 990-EZ) 2011
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BETA LAMBDA EDUCATIONAL FOUNDATION 43-1586340

Schedule A (Form 999 or 980-EZ) 2011 Page 4

- Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information (See
instructions)

JSA
1E1225 2 000

Schedule A (Form 990 or 990-EZ) 2011

51P1TX K501 8/16/2012 11:15:20 AM PAGE 9
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SCHEDULE O | omB No 1545-0047

(Form 990 br 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

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

BETA LAMBDA EDUCATIONAL FOUNDATION 43-1586340

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
OTHER INVESTMENTS 13.
TOTAL 13.

ATTACHMENT 2

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS DIRECT NET
DESCRIPTION REVENUE EXPENSES INCOME
NEW YEARS EVE 120. 175. -55.
OLDIES BUT GOODIES PARTY 6,252. 4,036. 2,216.
TOTALS 6,372. 4,211. 2,161.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER REVENUE

RENTAL INCOME 2,042.
MISC INCOME 870.
TOTALS 2,912.
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)

1E12;S7A2000
51P1TX K501 8/16/2012 11:15:20 AM PAGE 10
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Schedule O (Form 99@ or 990-EZ) 2011 Page 2
Name of the erganization Employer identification number

BETA LAMBDA EDUCATIONAL FOUNDATION 43-1586340

ATTACHMENT 4

FORM 990EZ, PART I - OTHER EXPENSES

BANK CHARGES 90.
PROGRAM SERVICE EXPENSES 23,031.
SECURITY 5.
TAXES 70.
MISCELLANEOQUS 96.
OFFICE EXPENSES 55.
TOTAL 23,347.

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 13,132. 10,868.
TOTALS 13,132, 10,868.

ATTACHMENT 6

FORM S990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TRAINING AND DEVELOPMENT OF YOUNG AFRICAN AMERICANS.

ATTACHMENT 7

FORM 990EZ, PART III - OTHER PROGRAM SERVICES

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES

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

1E1228 2 000
51P1TX K501 8/16/2012 11:15:20 AM PAGE 11
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Schedule O (Form 990-or 890-E2) 2011 Page 2
Name of the ofganization Employer identification number

BETA LAMBDA EDUCATIONAL FOUNDATION 43-1586340

ATTACHMENT 7 (CONT'D)

FORM 990EZ, PART III - OTHER PROGRAM SERVICES

GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
EDUCATIONAL PROGRAMS 17,978.
OTHER PROGRAM SERVICES 1,875.
TOTALS 19,853.
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
51P1TX K501 8/16/2012 11:15:20 AM PAGE 12
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Form 8868 (Rev 1-2012) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . [ ||
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part1{on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print BETA LAMBDA EDUCATIONAL FOUNDATION m 43-1586340

Number, street, and room or suite no if aP O box, see instructions. Social security number (SSN)
File by the
due date for P.O. BOX 300221 [_l
f:t’;?nyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions KANSAS CITY, MO 64130
Enter the Return code for the return that this application is for (file a separate applcation foreachreturn) . . . . . . . ... .. [ 0] 1L
Application Return | Application Return
Is For Code Is For Code
Form 990 01 B g ey, i RN S G o
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » KENNETH BACCHUS
Telephone No » 816 516-9528 FAXNo »

o |f the organization does not have an office or place of business in the United States, check this box
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check thisbox , , ., , . . > If it 1s for part of the group, check this box
Iist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until
5 Forcalendaryear 2011  or other tax year beginning

, and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason. |_| Inmal return U Final return
Change in accounting period

7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO OBTAIN
THE NECESSARY INFORMATION TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN,

If this I
| I__' and attach a

11/15 ,2012

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ¢

nonrefundable credits. See instructions 8a
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
8b

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ ¢

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, ang/complete, and that | am authonzed to prepare this form
’ - 2
Signature %VVQ Title B [%) Date P//%
7

rd " l
2 Form 8868 (Rev 1-2012)
House Park & Dobratz, P.C.
Certified Pablic Acconntants
605 West 47th Street, Saite 301
Kansas Clty, MO 64112 FED LD. #43-1562209

JSA

1F8055 4 000

51P1TX K501 8/13/2012 3:56:13 PM
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