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A E{l-
990 Return of Organization Exempt From Income Tax Ot
Form ‘ Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation) -
Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning MAY 1, 2011 andending APR 30, 2012
B Check C Name of organization D Employer identification number
weicble | K OF C CHARITIES
crange. | AID FOUNDATION
Senee | Doing Business As 48-0698358
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Tormun- P O BOX 280 785-222-2537
renan®l  Crty or town, state or country, and ZIP + 4 G Gross receipts 703,656.
hor'e> | LACROSSE, KS 67548 H(a) Is this a group return
Pendng | & Name and address of principal oficer DONALD L WAGNER for affiliates? [ Ives [XINo
1812 E 152ND CIRCLE, OLATHE, KS 66062 H(b) Are all affiliates included? __Jves [__INo

I_Tax-exempt status' [X] 501(c)3) [ 501(c)(

y (mnsertno.) [J 4947a)(1)or [ 507

J Website:pr HTTP : / /WWW . KANSAS-KOFC.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation: 196 4| M State of legal domicile: KS

| Part1{ Summary
o | 1 Brefly descnbe the organization’s mission or most significant activitiess PROVIDE CHARITABLE AID.
[4]
c
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 25
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
% | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessaryy . 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIiI, line 1h) 0. 0.
§ 9 Program service revenue (Part VI, ine 2g) 562 ‘ 950. 619 L 633.
é 10 Investment ncome (Part VI, column (A), lines 3, 4, and 7d) 73,992. 84,023.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 636 ,942. 703 L 656.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 460,0096. 504,056.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
g | b Total fundraising expfms‘lu:m'lx. columnﬁﬂ)"lnMS)’ 72,000.
W1 47 Other expenses (Pat IX, column 1 (A),8h !‘ne ’I1ﬂa 14d, 11124e) . 80,596. 85,282.
18 Total expenses Add ines 1317 (must equal Part I)ffﬁolumn (A), line 25) _ 540,692. 589,338.
19 Revenue less expenses iSubtract ind 1B ffoiTine 12) 96,250. 114,318.
Eg i J a | Beginning of Current Year End of Year
gt Totalassets(PanXIlne16) ‘r‘“““r ] 1,104,211. 1,218,529.
Total liabilties (Part X, lnei26)a2 MLJ A 150,000. 150,000.
Net assets or fund balances Subtract fine 21 from ine 20 954,211. 1,068,529,

II | Signature Block

Ungg;penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

tr_é‘orrect, and complgte/Declaratign gf pr W (gther fhan officer) 1s based on all information of which preparer has any knowledge.

wa

} X 7/// 72072
S'Q Signature of officer Dat% 7/
Hege DONALD L WAGNER, PRESIDENT
4 Type or print name and title

B G P ype preparer's name Pri Y, Date the [} PTIN
Paig STEPHEN RICE, CPA d /,(M l UG 10 201‘ setempioyed IP00449124
Preparer |Frm'sname p HAY - RICE & ASS ATEY, CHTD Frm'sEINp,.  48-0800083
Use Only | Frm's addressp, P.O. BOX 2707 ’

LIBERAL, KS 67905-2707 Phoneno. 620-624-8471
May the IRS discuss this return with the preparer shown above? (see instructions) Ijﬂ Yes |:| No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




K OF C CHARITIES

Form 990 (2011) AID FOUNDATION 48-0698358 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IlI . m

1

Bnefly describe the organization’s mission:

PROVIDE CHARITABLE AID.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . B . L DYes IK] No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes m No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 1 0 9 1 9 2 5 e including grants of $ ) (Revenue $ 1 7 7 1 8 9 9 . )
CATHOLIC EDUCATION (RAFFLE) - THIS PROGRAM PROVIDES FUNDS TO CATHOLIC
SCHOOLS AND CCD PROGRAMS THROUGHOUT THE STATE OF KANSAS.

4b  (code ) (Expenses $ 3 2 9 z 3 1 8 e including grants of $ ) (Revenue $ 3 4 3 z 9 6 4 . )
COMMITMENT TO HUMANITY (TOOTISE ROLL) - THIS PROGRAM DISTRIBUTES FUNDS
TO ASSOCIATIONS WHO SERVICE PERSONS WITH INTELLECTUAL DISABILITIES
THROUGHOUT THE STATE OF KANSAS.

4c (Code ) (Expenses $ 4 3 s 7 4 3 e Including grants of $ ) (Revenue $ 9 9 1 8 7 0 . )

E.D.A.P. - THIS PROGRAM PROVIDES FOOD, CLOTHING, ETC. TO PEOPLE WHO
HAVE INCURRED LOSSES DUE TO FLOODS, FIRE, TORNADOES, HURRICANES, ETC.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 2 2 P 5 O 0 ¢ including grants of $ ) (Revenue$ )
4e Total program service expenses | 505,486,
Form 990 (2011)

132002
02-09-12
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K OF C CHARITIES

Form 990 (2011) AID FOUNDATION 48-0698358 pPage3
| Part IV [ Checklist 'of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A ) . 11X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,® complete Schedule C, Part lil | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Partill . 8 X
9 Did the organization report an amount in Part X, hne 21 serve as a custodian for amounts not Ilsted n Part X; or provnde
r credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV | 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V . 1.10 X
11 If the organization’s answer to any of the following questions 1s "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? /f "Yes, " complete Schedule D,
Part VI . . 11a X
b Did the orgamzatlon report an amount for iInvestments - other secuntles n Part X line 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part ViI 11b [ X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its totaI
‘ assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part Vill 11c X
i 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 n
i Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other hiabilities in Part X, Ime 257 If Yes," complete Schedule D, Part X 11e | X
f Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, 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 Xill . 12a X
b Was the orgamzation included in consolidated, mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . 112b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . L13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,"” complete Schedule F, Parts land IV | . . | 114b X
15 Did the organization report on Part 1X, 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 Il and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or as5|stance to indwiduals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross imncome and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il ... |18 X
‘ 19 Did the orgamization report more than $15,000 of gross income from gaming actnvntles on Part VIII line 9a? If *Yes, "
complete Schedule G, Part lil L. 119 X
20a Did the organization operate one or more hosprtal facilities? If *Yes,"” complete Schedule H X 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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K OF C CHARITIES

Form 990 (2011) AID FOUNDATION 48-0698358 Page4
| 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 IX, column (A), ine 1? /f *Yes," complete Schedule |, Parts I and Ii ] 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If *Yes, " complete Schedule I, Parts land lll . . 21X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and hughest compensated employees? If "Yes," complete
Schedule J .. - ) o - 23 X

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

Schedule K. If *No®, go to line 25 s s | 242 X
b Did the organmzation invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o e e 24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstandlng at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | L. 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f "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
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member

of any of these persons? /f "Yes," complete Schedule L, Part Il o 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f “Yes,® complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M F R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | L, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization refated to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, Ine 1 . L. . . 7 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)13)? . . i 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthnn the meamng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon’7
If "Yes," complete Schedule R, Part V, line2 __ 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entnty that Is not a reIated organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 [ X
Form 990 (2011)

132004
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K OF C CHARITIES

Form 990 (2011) AID FOUNDATION 48-0698358 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ic
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return R 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
} See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = = . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 S, . 7c X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year o . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? . L7a
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 Sb
10 Section 501(c)(7) organizations. Enter:
‘ a Inmation fees and capital contnbutions included on Part VIII, ine 12 | 10a
3 b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilites __ 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fiing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s hcensed to i1ssue qualified heatthplans | L. 13b
¢ Enter the amount of reserves on hand B 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear 14a X
b If "Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
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K OF C CHARITIES

Form 990 (2011) AID FOUNDATION 48-0698358 Page6
Part Vi | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 25
If there are matenial differences i voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres 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 Dud the organization make any significant changes to its governing documents since the prior Form 890 was f Ied? 4 X
5 Did the organization become aware dunng the year of a stignificant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govermning body? X . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? B . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg:
a Thegovemingbody? . . . 8a | X
b Each committee with authonty to act on beharf of the governing body'? . g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten polictes and procedures govemlng the actlvrtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 X 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? /f "Yes," descnbe
in Schedule O how this was done . i B 12¢
13 Did the organization have a wntten whlstleblower pollcy? . 13 X
14 D the organization have a written document retention and destmctlon policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official - R . 15a X
b Other officers or key employees of the organization . L. . i 15b X
| If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? .. . |t6a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organlzatlon to evaluate its part|C|pat|on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »KS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:] Own website |:] Another’s website EI 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 dunng the tax year.

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

THOMAS V DECHANT - 785-222-2537

PO BOX 280, LA CROSSE, KS 67549
o112 Form 990 (2011)




K OF C CHARITIES
Form 990 (2011) AID FOUNDATION 48-0698358 Page?

|Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII ]

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.

® st 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.

® List all of the organization’s current key employees, f any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

IK] Check this box if nerither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B (©) (D) (E) (3]
Name and Title Average | . cfe‘;s:_f"g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_f"“' and a director/trustee) from from related other
(descnbe | g the organizations compensation
hours for | 3 N B organization (W-2/1099-MISC) from the
related | & | £ Z (W-2/1099-MISC) organization
organizations| £ | 3 EER and related
in Schedule | g é 5| & (83 = organizations
0) HEIRIESH
(1) GUY R STEIER
SECRETARY 1.00 X 0. 0. 0.
(2) DONALD L WAGNER
PRESIDENT 1.00 X 0. 0. 0.
(3) VINCENT MELVIN III
TREASURER 1.00 X 0. 0. 0.
(4) THOMAS W ROTTINGHAUS
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(5) VIRGIL C DECHANT
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(6) SCOTT A MAURATH
STATE SECRETARY 1.00 0. 0. 0.
(7) DONALD J DREILING
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(8) JOHN H RUPP
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(9) CHARLES F GARRETT
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(10) JAMES W ANDERSON
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(11) BILL STUHLSATZ
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(12) D.R. KEATING
DIR-PAST_STATE DEPUTY 1.00 0. 0. 0.
(13) THOMAS ZARDA
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(14) THOMAS V DECHANT
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(15) PAUL L LENHERR
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(16) ROBERT J DUSKIE
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(17) DAVID M LEIKER
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.

132007 01-23-12 Form 990 (2011)




K OF C CHARITIES

Form 990 (2011) ATD FOUNDATION 48-0698358 Page8
ITDE"t Vil I Sectlon A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (o)) €) F)
Name and title Average (do not cfeg(s:f"gg than one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related § z 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g s and related
in Schedule g =§ 5 '—:E,j zE s organizations
0 HHHESE
(18) JOHN L KASPER
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(19) GEORGE E MILLER
1 DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
| (20) BILL BAALMANN
| DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
i (21) FRANCIS G DROUHARD
DIR-PAST STATE DEPUTY 1.00 0. 0. 0.
(22) MARK ROTH
STATE_DEPUTY 1.00 0. 0. 0.
(23) REV. KENNETH J. SCHUCKMAN
STATE CHAPLAIN 1.00 0. 0. 0.
(24) PATRICK WINCHESTER
1 STATE ADVOCATE 1.00 0. 0. 0.
| (25) ANDY T GILNER
STATE WARDEN 1.00 0. 0. 0.
1b Sub-total ) . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A R 0. 0. 0.
‘ d_Total (add lines 1b and 1c). > 0. 0. 0.
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
| compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual X 4 X
} 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ® complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Descnption of services Compensation
|
\
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the orgamization P> 0
Form 990 (2011)
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Form 990 (2011)

K OF C CHARITIES

AID FOUNDATION

48-0698358 Page9

[Part VIl | Statement of Revenue

(A)
Total revenue

(8)
Related or

exempt function

revenue

© Re\(lgr)\ue
Unrelated excluded from
business tax under
revenue sections 512,
513, 0or514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0 oo oo

= @

Federated campaigns 1a

Membership dues » 1b

Fundraising events . l1c

Related organizations 1id

Government grants (contributions}) 1e

All other contributions, gifts, grants, and
similar amounts not included above .. | 1f

Noncash contributions included n lines ta-1t $

Total. Add lines 1a-1f

| <

evenue

Pro?{am Service

o - 0o 0 0 T 0

TOOTSIE ROLL RECEIPTS

900099

Business Code

341,864.

341,864.

RAFFLE RECEIPTS

900099

177,899.

177,899.

PENNIES FROM HEAVEN

900099

74,790.

74,790.

2011/2012 TORNADOES

900099

25,080.

25,080.

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

619,633.

Other Revenue

b Less. cost of goods sold

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .

| <
>
>

| <

84,023.

84,023.

() Real

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

»

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18

Less: direct expenses X .
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less: direct expenses . .
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Net income or (loss) from sales of inventory

a
b

a
b

a
b

»

Miscellaneous Revenue

Business Code

o a o oo

All other revenue
Total. Add lines 11a-11d |
Total revenue_See instructions.

\Al

703,656.

619,633,

0.[ 84,023.

12
132009
01-23-12

Form 990 (2011)




Form 990 (2011)

K OF C CHARITIES

ATD FOUNDATION

48-0698358 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX X |:|
Do not include amounts reported on lines 6b, (8) € D)
75, 8b, 3, and 105 of Part Vil Total expenses P panses - | qenerar expensbe F:x"ééﬁfélg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 460,314. 460,314.
2 Grants and other assistance to individuals in
the United States See Part IV, ling 22 43,742, 43,742.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management .
b Legal
¢ Accounting 5,454. 5,454,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
t Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates o
22 Depreciation, depletion, and amortization
23 Insurance L
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a FUNDRAISING PRIZES 72,000. 72,000.
b DIRECTORS' EXPENSES 7,192, 1,430. 5,762.
¢ MISCELLANEQUS 434. 434.
d SUPPLIES 202, 202.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 589,338. 505,486. 11,852. 72,000.
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 i following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) AID FOUNDATION

48-0698358 Ppage 11

[ Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 232,211.] 1 265,529.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L X o B 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
B 8 Inventones for sale or use . . 8
9 Prepad expenses and deferred charges . | 9
10a Land, builldings, and equipment- cost or other
basts. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 872,000.] 12 953,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal fine 34) 1,104,211.] 16 1,218,529.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
H 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilhes (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D L 150,000.] 25 150,000.
___ |26 Totalliabilities. Add lines 17 through 25 150,000.( 26 150,000.
Organizations that follow SFAS 117, check here P> m and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 954,211.| 27 1,068,529.
g 28 Temporanly restricted net assets 28
] 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 1 17 check here P> D and
S complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds R 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund . 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 954 L2 11.| 33 1 P 068 z 529.
___ 134 Totalhabilihies and net assets/fund balances 1,10 4_,_2 11.) 34 1,218,529.
Form 990 (2011)
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K OF C CHARITIES

Form 990 (2011) AID FOUNDATION 48-0698358 Page12

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part Vill, column (A), line 12) 1 703,656.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 589,338.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 114,318.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 954,211.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33 column B) | 6 1,068,529.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| |:|
Yes | No
1 Accounting method used to prepare the Form 990" IKI Cash l:] Accrual l:l Other
If the organization changed ts 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? o 2b | X
¢ f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
IE Separate basis D Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audlt or audits? If the orgamzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A . . N OMB No 15450047
(Form 990 or 990-E2)| Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 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 K OF C CHARITIES Employer identification number
AID FOUNDATION 48-0698358

fPart I | Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization Is not a pnvate foundation because 1t is. (For lines 1 through 11, check only one box )

]
]
]

A ON

0 ®0 O

10
1"

0

el ]

A church, convention of churches, or association of churches descnbed 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 descnbed in section 170(b){1)(AXiii)-

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.}

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part i1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lil)

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type |l c D Type Il - Functionally integrated d [:' Type lll - 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type lll
supporting organization, check this box i i oo X e R D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectiy controls, either alone or together with persons descnbed in (i) and (1i) below, Yes | No
the governing body of the supported orgamization? . . . i 11g(i)
(ii) A family member of a person descnbed in (j) above? 114(ii)
(ili) A 35% controlled entrty of a person descnbed in (j) or (i) above? . . L . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c‘)}'&éﬁ}’z‘;‘t’l o v 15 t(rll)ehc;rtggmt&r: (\g)rg;?] you oty the organtona col, | (vil) Amount of
organzation (described on lines 1-9 - fgo.erping document?| (i) of your support? o °’gad‘§eo" In the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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K OF C CHARITIES

Schedule A (Form 990 or 890-

2011 ATD FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

48-0698358 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

6 Public support. subtract ine 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

62,524.

63,575.

83,871.

67,674.

98,966.

376,610.

62,524.

63,575.

83,871.

67,674.

98,966.

376,610.

376,610.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources _
‘ 9 Net income from unrelated business
activities, whether or not the
| business is regularly carmed on
10 Other income Do not include gain
or loss from the sale of capi#al
| assets (Explain in Part 1V.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2007

(b) 2008

(c) 2009

{d) 2010

{e) 2011

{f) Total

62,524.

63,575.

83,871.

67,674.

98,966.

376,610.

35,011.

28,455.

38,897.

73,991.

84,023.

260,377.

636,987.

12

I 2,659,352.

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 this box and stop here

> |

| Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part |l, ine 14 X
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and lme 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

59.12 %

15

62.14 %

»[X]

b 33 1/3% support test - 2010. If the organmization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 16a or 16b and l|ne 1415 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 organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[ 1

»[ ]
[ 1

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
] Part lll | Support Sthedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organization fails to
qualfy under the tests listed below, please complete Part Ii )
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

¢ Add lines 7a and 7b

8 Public support (Subtractling 7¢ from line 6 }
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 fromline 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and tncome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carriedon

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

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Hll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c¢, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2010 Schedu{e A Partlil, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L » E|

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . > l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

132023 01-24-12 Schedule A (Form 990 or 990-E2) 2011




SCHEDULED | Supplemental Financial Statements OMB Mo_1545-0047

(Form 990) : P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

sl it P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organizaton K OF C CHARITIES Employer identification number

AID FOUNDATION 48-0698358

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b ON 2

-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? = | E] Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? l:l Yes ‘:l No

| [Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o oo

Pumpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . .. | 2a
Total acreage restncted by conservation easements . o 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . . 2c
Number of conservation easements included 1n (c} acquired after 8/17/06, and not on a histonc structure
listed in the National Register s 2d

Number of conservation easements modlf ed transferred, released extnngunshed or termlnated by the organization durnng the tax

year p»

Number of states where property subject to conservation easement s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . Lo . . l:] Yes D No
Staff and volunteer hours devoted to monrtoring, iInspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monttoring, INspecting, and enforcing conservation easements during the year p- $

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

and section 170M)@)B)1)? . . o ves [no
In Part XIV, descnbe how the organization reports conservation easements in lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part lll | 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,
histoncal 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 tems.

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

(i) Revenues included in Form 990, Part VIIl, ine 1 . . |
{ii) Assets included in Form 990, Part X . . > 3
2 if the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
a Revenues included in Form 990, Part VHI, line 1 . . » 3
b Assets included in Form 990, Part X o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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K OF C CHARITIES
Schedule D (Form 990) 2011 ATID FOUNDATION 48-0698358 Page2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a L__I Public exhibition d l:] Loan or exchange programs
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:l Yes |:| No

Part IV l 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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e . . |:|Yes l:.lNO

b [f "Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Begnning balance | .. . .. e e e e e . L1e
1 d Addtions during the year . . . . L 1id
‘ e Distnbutions dunng the year . . . . 1e
f Ending balance . L. . . 1f
2a Did the organization |nclude an amount on Form 990 Part X, line 217 B . i i D Yes |:| No

b _If "Yes," explain the arrangement in Part XIV.
{PartV | 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
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporanly restncted endowment p> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization

o 0 0T

-

by: Yes [ No
(i) unrelated organizations . L ... 13afi)
(ii) related organizations ... . |3afii)

b If "Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R'7 B e, . 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
ta Land
b Bunldnngs .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) | 2 0.
Schedule D (Form 990) 2011
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K OF C CHARITIES

Schedule D (Form 990) 2011 AID FOUNDATION 48-0698358 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other
(A SUPREME CHRISTOPHER FUND 953,000.] cosT
(8)
©)
(D)
(B)
(2]
(G)
(H)
[0}

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) p> 953,000.

Part V| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

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

W)

2

(3)

4

(5)

(6)

@

(8)

C)]

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) >

] Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value

(1)

)

(©)]

)]

(5)

(6)

N

8

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) .. »
[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

2 DUE TO K OF C STATE COUNCIL 150,000.
()]

()

)

(6)

U]
_®
)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 150,000.
2 :g s ;:g&Footnote Tn Part XiV, provide the text of the footnote fo the organization's financial statements that reports The organization's liability for uncertain fax positions under

052 Schedule D (Form 990) 2011




K OF C CHARITIES
Schedule D (Form 990) 2011 AID FOUNDATION 48-0698358 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column {A), line 12) . . 1 703,656.
Total expenses (Form 990, Part IX, column (A), line 25) 589,338.
Excess or (defictt) for the year. Subtract line 2 from line 1 114,318.
Net unrealized gains (losses) on investments
Donated services and use of facilities _
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV.) . . . .
Total adjustments (net). Add lines 4 through 8 . 9
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 114,318.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements i i 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains on investments | T 2a
Donated services and use of facilities . L. 2b
Recovenes of prior year grants | | . 2c
Other (Descnbe in Part XIV) . .. 2d
Add lines 2a through 2d . ... .. . e 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII, I|ne 12, but not on I|ne 1
Investment expenses not included on Form 990, Part Vi, line 7b X .. |L4a
b Other (Descnbe n Part XIV) . . i i i i 4b
¢ Add lines 4aand 4b . 4c
Total revenue Add lines 3 and 4c @/s must equal Form 990, Part I, I lme 12) 5
| Part XWReconclllatlon of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements R . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities o I
Prior year adjustments . Ceee e e e e 2b
Other losses . e C e e 2c
Other (Descnbe in Part XIV) L. . 2d
Add lines 2a through 2d L. . 2e
3 Subtract line 2e from line 1 L . .. o 3
4 Amounts included on Form 930, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b L 4a
b Other (Descnbe mPart XivV.) = = . L. . . . Lab
¢ Add lines 4a and 4b L I . . . ... |L4e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
] Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XI|, ines 2d and 4b; and Part Xili, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: DURING THE YEAR THE FQUNDATION HELD $150,000 OF THE

™ N[ | W N

© 0O ~NOOO A~ WON

©o a o T

o a o T o

KANSAS STATE COUNCIL KNIGHTS OF COLUMBUS FUNDS TO INVEST IN THE

CHRISTOPHER FUND UNDER THE FOUNDATION'S NAME AS NON-MATCHING FUNDS. THE

FUNDS HELD ARE NEITHER A PERMANENT TRANSFER NOR A GIFT TO THE FOUNDATION.

THE FUNDS STILL BELONG TO THE STATE COUNCIL AND ARE BEING INVESTED WITH

THE FUNDS FROM THE FOUNDATION IN THE CHRISTOPHER FUND. THE EARNINGS ON

THE INVESTMENTS ARE PRORATED AND DISTRIBUTED ACCORDING TO THE AMOUNTS

INVESTED BY BOTH ENTITIES.

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ S i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Departrrent of ihe Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization K OF C CHARITIES Employer identification number
ATID FOUNDATION 48-0698358

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

KANSAS CATHOLIC CONFERENCE - 7,500 - THESE FUNDS ARE GIVEN TO THE

BISHOPS OF KANSAS TO SUPPORT THEIR OFFICES. THIS HANDLES ISSUES OF

FAITH & MORALS.

KANSAS COLLEGES - 15,000~ NEUMAN CENTER - THESE FUNDS ARE PROVIDED TO

THE BISHOP OF KANSAS FOR THEIR MINISTRY ON SECULAR KANSAS COLLEGES &

UNIVERSITIES.

EXPENSES $§ 22,500. INCLUDING GRANTS OF § 0. REVENUE $ O.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

THE BOARD AT THE FIRST AVAILABLE BOARD MEETING.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

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

132211
01-23-12



1102 (066 W.04) H SINPaYos

cL-g2-10
VH1 LBL2EL

*066 W04 10} SUORINYSU| Y} 98S ‘DO1ION 10V UOONPaY Hiomiaded 104

X {8Y{D)10Y SVS NOILVZINVDUQ TIONNOD HLYLS SVYSNYN SNHROT0D dO0 SIHOINA
IOIAYES ' TYNNALVNS
'ATIRYA ‘DITOHLYY
ON | s°A (©))108
thmue Anue uonoes Ji) smeys uoijoes (Aaunoo ubiesoy uoneziuebio perejes o
srxﬂhw:“%oom Bunjonuoo 1euQq Aueyo oang | epon idwex3 | 1o ajels) ejoiwop [eba Auanoe Arewid NI3 Pue ‘ssesppe ‘aWeN
® " @ ) (o) @ ©
( Jeek xe} ey} Buunp suoneziuebio ue
1dwexe-xe) Peje|el 810W IO 6UO PeY } 8SNEAq € eull ‘Al UBd ‘066 W04 0} ,SA, Pojomsue uoijeziuebio ays y ele|dwo)) suoneziueb.Q 1dwoax3-xe Paje|ay jo uonedyauap) lhed
fue {Aunod ubieloy fnue pepiebessip o
Buiionuod Jo8u1q S]6SSE JEoA-Jo-pul |  8wooui [eyol 10 e1els) BjIoiwop [ebe) Ayajoe Aewid NI PUE ‘SSeIppe ‘elWep
1) (3) ()] (0) (q) (e)
- ( €€ 8l ‘Al Led ‘066 WIo4 0} ,S8A, Pelemsue uoileziuebio ey} ji ejejdwo)) senug paplebaisiq jo uoijeoynuapl | ied
8GE€8690-8¥ NOILVANNOd dIV
Jaquinu uonesunRuap! Jakojdwy SETILIVNVHD D Jd0 M uoneziuebio ey} J0 sweN
uonoadsul *'suonon.gsul ajesedas 29s '066 W04 0} yoeny « bhﬂﬁmﬂﬂ%ﬂ&ﬂﬁﬁ
o__%_.n_ om uado *2€ 10 '9E 'GE VB ‘E€ BuIl ‘Al MEd ‘066 W0 0} ,SAA, Palomsue uopeziuehio syl Ji 39/dwod o (066 W104)
02 sdiysiauped pajejaiun pue m:O_uNN_CNm._O pajle|2d H 31NA3HOS

L¥00-5¥SL ON WO




1102 (066 W404) Y 8Inpayog

CL-€2-10 2olzEl

sjesse {ssruy 1o oo
diysieumo 1eef-jo-pue ewooul ‘d10o g ‘di0d ) Ayjue 10 oye}S) uoneziueblio pejejes Jo
ebejusoieg jJo ereys [B10} JO eJeys Ayjue jo edA] | Buijonuoo yoeaq |enowop jebeq Auanoe Aewid NI3J pue ‘sseippe ‘ewen
)] (6) 1) (o) (P) (2) (@) (e)
(-+eek xe} ey Huunp isruj Jo uonesodiod e se pejes.y suoneziuebio Al Hed

paje|el 810w JO BUO PBY }l 8SNE8Q YE BUI| ‘Al Ued ‘066 WI0H 0} ,SOA, POISMSUE UOI

1eziuebio ey} yi e1ejdwon) 1SNy 10 uonelodio e se sjqexe] suoiieziuebiQ pajejey o uoneoyuap|

] ONFSOA (G901 wiod) Lo | ON [S9A T (71G-21G 50238 anes
8|Npeyos 40 ! 1apun xej LUOY) papn|axa
AUSI0UMO [ty X06 Ui 1OWS [P = 1p6 1 pue ewoour PSaI “Porel) Kwue - uoyeziuebio peelel Jo
ebejuesiad|o eeuss|  {HNA BPOD | -uontodoidsig Jo areyg [B10} JO eseys | awooui Jueuiwopalg | Buijoiuod 30eng pore Auanoe Alewnd N3 pue ‘ssesppe ‘eweN
() U] ) (W (6) ® (9) (P @ (@) (e)
( JeeA xey ey Buunp diysieuped e se pejees suoneziuebio il e
P61B|a] 8I0W JO BUO PBY I 8SNE8q HE OUl| ‘Al UBd '066 W04 0} ,SOA, Peiemsue uoijeziuebio eyy i ejejdwon) diyssouled e se ajgexe] suoneziuebio paje|ay Jo uoneoynuapy
zebed 8GE£8690-8V NOILVANNOA dIWV 02 (066 WiSd) H eInpeuds
SHILIYVHO O 40 A




L1L0Z (066 wa0d) Y a|Npayoss

cL-€2-10 £9L2EL

9)

(s}

)

(e}

{2}

)

paAloAul Junowe (1-e) 8dA)
Bujuiwielsp Jo poyie PBAJOAUI JUNOWY uonoesues| uoneziuebi10 Jey)o Jo sweN
(p) (2) (q) (e)
Sployseiy) uonoesuel) pue sdiysuoine|es peieacd Buipnjoul “eul| siy} 838jdwiod 1snw oym UO UOIIBLLIOJUI 10} SUOIIOTUISUI 84} 86S 'S8 A, SI 8A0QE 8yl JO AUB Ol JemMSue eul §| 2
X i (s)uoneziuebio perejer woly Apedoud io yseos jo ieysuel) 8ylO 4
X bi (s)uoneziuebio pejeles 01 Auedoid 10 yseD jo Jejsuesy seyy) b
X di - sesuedxe 10} (s)uoijeziuetiio pejejes Aq pied juewesinquiey d
X | otk sesuadxe 1o} (s)uoneziuebio pejejes 0} pred juswesinquiey O
X ujg : (s)uoneziuebio pajejas yum seehojdwe pied jo buueyg u
X wi (s)uoneziuebio pejeles Yum sjesse Jeylo Jo ‘sisi Buiew ‘yuswdinbe ‘seyoey jo Suueys w
X [} (s)uoneziuebio pejejes Aq suonensijos Buisieipuny 10 diysiequuaw JO SEOIAIES JO BoUBWIONEd |
X b 13 (s)uoiyeziuebio paje|as 1oy suoiepaljos Buisiespuny Jo diysiequiaw 10 SBOIAIES JO 8oUBWIONEd A
X I (s)uoneziuebio pajejal WoJy S1esSE J8UN0 Jo ‘Juswdinbe ‘senioe; jo esee ] |
X T3 (s)uoneziuebio pejejas 0} s1esSE 10YJ0 10 ‘Wuswdinbe ‘seiyioe) jo eses |
X yi ’ ’ (s)uoneziuebio pejejes yum sjesse jo ebueyoxg Y
X B ’ : (s)uoneziuebio peyejes WOl S1eSSE O eseyoIngd B
X 18 (s)uoneziuebio peje|es O} s}esSE JO 6jES
X | 8 o : o : (s)uoiyeziuebio pejejes Aq seejuesenb ueo| Jo sueo @
X PL ’ (s)uoneziuebio peleles 1oy 10 0} seejuesend ueo) Jo sueo P
X oI ’ (s)uoneziuebio peje|es wWoly UOKNGUIUOD |eNdeD Jo ‘Juelb ‘Yo 2
X qi (s)uoiyeziuebio pajejas 03 uonquIuod fendes Jo ‘uelb 'y q
X el Aue pe||0Jjuod e wouy Jusl (A1) 10 senehos (M) seiynuue (1) yseseyul (1) jo Jdiedcey e
LAl Sued Ut pajsi| suoneziuebio pejeles 810w Jo suo Ypm suoljoesuel) Buimoljo) ey jo Aue ul ebebue uoneziuebio eyy pip ‘Jesh xey syl Buung L
ON- | S9A *aINPaYos SIY} JO Al 10 ‘||| ‘|l SHEed W pessii si Ajus Aue ji | eull e1s|dwo) *@joN
. (9€ 10 ‘BSE ‘GE ‘HE BUI| ‘Al Ued ‘066 W04 0} ,S8A, Pelemsue uoieziueblo eyj §i ele|dwon) suoneziuebip paredy YUM suonoesuel] A Med
€ ebed 89£8690-87 NOILVYANNOA dIY 102 (066 uuod) d einpeuds

B/

SEILIYVHO O 40 A



1102 (066 W04 H 3INPaYoS

cL-€2-L0
$OL2EL

ON (SeA —Avm_w?_.u%m%mv_o ON [S9A sjesse swosul ON (SeA ?Em.wrw:ﬂ%%:m_ um%:: {(Anunoo
d] L- XB} oy
diysieumo |00t |0z Xog ununowe{ynor | 4eeAso-pue e103 ohos | ‘porejaiun ‘pareras) | ublesos Jo erels) Awue jo
obejuedIadio eeusn|  |19N-A 3P0 | -0deidsig JO areYS 10 eJeys os__w_w_@:g auwodUI JuBUIWOpald | eponuop [ebe Ananoe Kiewid NI pUe ‘Sseippe ‘eleN
b)) ) 0] C)] (6) 0] (O] ) (@ (a) (e)

-sdiysieuped JuewIsaAul UIRLAD 10} uoisn|oxe Buipsebes suononuisul 8eg “ucieziuebio peje|el B J0U SEM jeu)
(anuanes 5016 10 S1OSSE 230} AQ PeInsEeLL) SBINAIOE SY JO Juesied BAy UBY} 8I0W Pejonpuod uoireziuebio eyl yoiym ybnoiy) diysieuped e se pexe; Ajus yoee 1o} uonewojul Buimo)ioy ey} epiaold

('2€ eul ‘Al UBd ‘066 W04 0} S8 A, paiamsue uoneziuefio eyy y ele|dwo)) diysisupied e se ajqexe) suoneziuebiQ) pajejaiun

IA Wed

Y ebeg

89¢t8

690-87¥

NOIIVANAOd JdIVY
SHILIYVHD O 40 A

LLOZ (066 Wi0d) H 8Inpeyos



R A )
K OF C CHARITIES

Schedule R (Form 990) 2011 ATD FOQUNDATION 48-0698358 Pages

[ Part VIl | Supplemental Information

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