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Form 990 ‘

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

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Ogen to P'ubllc
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. - Inspection
A For the 2011 calendar year, or tax year beginning JULY 01 , 2041, and endingJUNE 30 ,201 2
.E ek e CName of organization_Kaskaskia College Foundation D Employer identification number
Address change Doing Business As 37-1138260
| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Suite E Telephone number
_Inlualretum P.O0. Box 489 (618)545—3021
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended retum Centralia IL 62801 receipts $ 2,691,567
: Application pending “F Name and address of principal officer:

See attachment #1

I Tax-exempt status: [X] 501(c)(3) [ [501(c)

)€ gnsertno) | | 4947(a)(1) or [ [527

J Website:p N/A

H(b) Are all affiliates included? Yes

H(a) 1s this a group return for affihates? H YesH No

tf No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization [Xl Corporation ]—l Trust |—[ Association I—l Other P [ LYear of formation l 9 6 4 I M State of legal domicile IL
[ Partlg]l Summary
1 Briefly descnbe the organization's mission or most significant activities:
Ao [fo foster and assist in maintaining an area community college in
CgPistrict #501. To receive gifts for and establish, maintain and
TQEMMdnister scholarship programs.
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (PartVl,lne1a) ... ... .................... 3 18
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b) .. ...... ......... 4 18
S C| 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ........ ............ 5
Py El6 Total number of volunteers (estimateifnecessary) ....... . ... ... ... ... oo, 6 50
7a Total unrelated business revenue from Part VIIl, column (C),ne 12, .. .......... ... .. ......... 7a
b Net unrelated business taxable income from Form 990-T,line34 . ... ... ........... . 7b 0
& Prior Year Current Year
g% 8 Contnbutions and grants (Part VIll, line1h) ... . .. ... ......... .. ..... 1,307,606 709,539
e‘é 9 Program service revenue (PartVIll, ine2g) .. ........ .. ... ...
‘%‘ 10  Investment income (Part VIII, column (A), lines.3,4-end"7TdL e 0)- - - oo |- - - - 205,194 96, 690
E> |11 Otherrevenue (Part VIII, column (A), lines , 6d, BCBEQ) a 1e)f\ Q1 . 3,992 5,586
Ll |12 Total revenue — add lines 8 through 11 (mu temVIll column,(A). glﬁ; 12) . 1,516,792 811,815
*> 113 Grants and similar amounts paid (Part IX, ¢ IL@'n v1e:11§) ?U ,,,,, 'Ci’- ,,,,, 226,828 891, 561
14 Benefits paid to or for members (Part IX, coltrfii mlne 4) ... J'— \ ...
15 Salaries, other compensation, employee bengfits : Nn, (MTines =10)
E 16a Professional fundraising fees (Part IX, column (A), hpelttey—""""" . ............
g(.) b Total fundraising expenses (Part IX, column (D), line 25) p» 52,145 $3 [P s
E‘“)ﬁ Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) .. ... ... ..... 138 552 133,133
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ..... 365,380 1,024,694
19 Revenue less expenses. Subtract line 18 fromline12 .. ... ............ 1,151,412 -212,879
E oB Beginning of Current Year End of Year
AR 120 Totalassets (Part X, Ine 16) .............. ccoooieeeiiiies o, 5,404,527 5,147,312
E U g 21 Totalliabilities (Part X, n€ 26) ... ... ..............ccceeeveeen il 28, 668 82,116
D S| 22 Net assets or fund balances Subtract line 21 fromline20 . ... ... . .......... 5,375,859 5,065,196
| Pamillf]  Signature Block
Under penaltes of penjury, | declare that | have examined this retumn, lndudrng mpanym schedules We and belief, it1s true,
correct, and complete Declaration of preparer (other than offi 1s based on al rmation prepare
N ) zr% CCn XS NN N [ \\( EYI5)
ign of officer Date,
o Wil Cithtppe, TREREL ) WSalw. 2/,
} Type or print name and title _
Pnnt/Type preparer's name “Prepyer's sigffat él/ Date Check| | if |PTIN
Paid Douglas A Ess P W /50//1’ self-employed [P00111792
Preparer Firm's name p GLASS & SHUFFETT Firm's ENp 37-1012844
UseOnly [ Frmsaddressp 1819 W MCCORD PO BOX 489

Phone no.

CENTRALIA IL 62801

(618)532-5683

May the IRS discuss this return with the preparer shown above? (see instructions)

K] Yes| [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Kaskaskia College Foundati 37-1138260 Page 2
: | Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization's mission:
To foster and assist in maintaining an area community college in
District #501. To receive gifts for and establish, maintain and
administer scholarship programs.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 990-EZ? ... ot Lt teitii e [] ves K] No
If "*Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ...\ttt it e e [] ves X| No
If "Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses$ 812,728 including grants of § ) (Revenue$ )
See attachment #2

4b (Code ) (Expenses$ 131,267 including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p 943, 995
JVA 11 9902 TWF990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Kaskaskia College Foundati 37-1138260 Page 3
[Part IV] Checklist of Required Schedules
Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *"Yes,"

complete Schedule A .. .. ... . L e e 1{ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’? ,,,,,,,,,,,,,,,, 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “"Yes," complete Schedule C, Part | . .. ... ... ... .. ... i 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect dunng the tax year? If “"Yes," complete Schedule C, Part 1, .. ........ ... ... v ''e''uuunn.. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill , ... ......... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distnbution or investment of amounts in such funds or accounts? If *“Yes," complete

Schedule D, Part | ... .. . i e e 6 X
7 Did the organization receive or hold a oonservatlon easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “"Yes," complete Schedule D, Part1l , ., ................ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If **Yes,"

complete Schedule D, Part 1l .. . ... ... ettt e e e e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes,"

complete Schedule D, Part IV . .. L i e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “"Yes,” complete Schedule D,PartV. . . ... .....................
11  If the organization's answer to any of the following questions is ~Yes," then complete Schedule D, Parts V1, VI, Vill, IX,

or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *"Yes,” complete Schedule

D Par VL e e e e e e e 11a| X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... ............. ....... .. ...... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if ~"Yes," complete Schedule D, Part VIl . .. ... . ... ... .. .00 irnn... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X, . . ... ... ... ... i i i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If **Yes," complete Schedule D, Part X .. .... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .. 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “*Yes," complete
Schedule D, Parts X1, XIL and XIII | .. ... it it i e 12a|] X
b Was the organization included in consolidated, independent audlted f nancial statements for the tax year? If ""Yes," and if
the organization answered ""No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlllis optional .. ... ..... 12b X
13 Is the organization a schoo! descnbed in section 170(b){(1)(A)(1)? If " Yes,” complete ScheduleE. . . ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If "Yes," complete Schedule F,Parts land IV. . . ................ ... .. .o .. 14b X
15 Did the organization report on Part X, 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, Pantslland V. ... .... ... . .. ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stanoe
to individuals located outside the United States? If *"Yes," complete Schedule F, Partsllland iV . ..... . ........... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If " Yes," complete Schedule G, Part | (seeinstructions). ... ................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1cand 8a? If "Yes," complete Schedule G, Partll ... ...... .. ... ... . .. . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII, line 9a?
If "Yes,"complete Schedule G, Part [l ... .. ... .. ... ... . . 19 X
20a Did the organization operate one or more hospital facilities? If *"Yes," complete ScheduleH . .... ........... .. 20a X
b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? . ...N/A | 20b
JVA 11 9903  TwF9% Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Kaskaskia College Foundati 37-1138260 Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 1? If “"Yes," complete Schedule |, Partsiand ! . ......................... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule !, Partsland Il . . .. . .. ... .00, 22| X
23 Did the organization answer " Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J .. ... .. e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If " Yes," answer lines 24b through 24d and complete
Schedule K If "NO,"gotoINe 25 ... ... .. .. i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ,.......... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exempt BONAS? ....... .. .. ... . il e e e e e N/A | 24c
d Did the organization act as an “‘on behalf of" issuer for bonds outstanding at any timedunngtheyear? .. ......... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualffied person during the year? If "Yes," complete Schedule L, Part1 .. .. ........ ... ... .................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prnor Forms 990 or 990-EZ? If “*Yes,"
complete Schedule L, Part] .. ... .. e e e 25b) X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If **Yes," complete Schedule L, Partl, . . . . .. 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 entity or family member of
any of these persons? If "'Yes," complete Schedute L, Partlll ... ... ... .. ... ... e .. 27 X
28 Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions): b s .
a A current or former officer, director, trustee, or key employee? If “"Yes,"” complete Schedule L, Partlv.~ ... ... .. “28a X
b A family member of a current or former officer, director, trustee, or key employee? If " Yes," complete Schedule L,
P IV e e e 28b X
¢ An entity of which a current or former ofﬁcer director, trustee, or key employee {(or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “'Yes," complete Schedule L, Part\V. .. . .............. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If **Yes," complete ScheduleM .. .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M _ . . ... ... ... .. . . L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If * Yes " complete Schedule N,
11 31 X
32 Did the organization seII exchange, dispose of, or transfer more than 25% of its net assets? If *"Yes," complete
Schedule N, Part 1l . . L e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “"Yes," complete Schedule R, Part| _ ... ... ............ ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II,
UL IV, and VL ne 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .......... .. .. ... ... .... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “"Yes,"” complete Schedule R, PartV,line2............ . ... ........ 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . ... ... ... ... . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . ... ....... ... i i, 3| X
JVA 11 9904 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (201%) Kaskaskia College Foundati 37-1138260

|Part v I Statements Regarding Other IRS Filings and Tax Compliance

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

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ......... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ) S
gaming (gambling) winningsto prizewinners? ., .. ....... ... .. ... .. ..o e .. e e N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 N
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?, . ... .. N/A 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ...... ............ 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. ... e e N/A 3b
4a Atany 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 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ............... 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"toline 5a or 5b, did the organization file Form 8886-T? ... ... ...........v oo i, N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not taxdeductible? . ... .. ... .. . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? .. ... .. ... L. e ....N/A | sb
7  Organizations that may receive deductible contributions under sectlon 170(c). ;,.
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods . __‘:___‘
and services provided to the Payor? .. ........... ... .iiiiie.s e e s .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? .. ... ............ N/A 7b
¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 ... . . L L i e Tc X
d IfYes," indicate the number of Forms 8282 filed during the year. ........... ..... | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ......... 4 X
g  If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required> .. ... N/ A 7g
h  Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizaton file a Form 1088-C? ., N/ A 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. g%;z 3
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess v
business holdings at any time duringthe Year? .. . ... ........ oo i 8 X
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section4966? . . .. . .............. .. ... .. ... ... 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . .................. ..... 9b X
10  Section 501(c)(7) organizations.Enter:
a Inihation fees and capital contnbutions included on Part Vill, line 12 .. .. ........... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . 10b ‘fﬁ%ﬁfm
11 Section 501(c)(12) organizations.Enter I
a Grossincome from members or shareholders ., .. ............... .......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) .. ... ... ... .. ... ... ..... .. ..... 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 1041? ... .. ... 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . LZbI
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanonestate? . ............................ 13a X
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 is licensed to 1ssue qualified healthplans . ..... .. ............ . 13b
¢ Entertheamountofreservesonhand ... ............ .................... 13c
14a Dud the organization receive any payments for indoor tanning services durning the tax yeaﬂ ,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If **No," provide an explanation in Schedule O, . ... ... N/A | 14b
JVA 11 9905 TWF990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (201Y) Kaskaskia College Foundati 37-1138260

Page 6

[PartVl |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Governance, Management, and DisclosureFor each " Yes" response to lines 2 through 7b below, and for a “"No" response to

Section A. Governing Body and Management

1a

o

7a

a
b

9

Enter the number of voting members of the govermning body at the end of the tax year . . .. .. 1a 18

No

If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 18

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... ... ... ... .. ...
Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. . . .. ..............
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?. . .. .. ... ...
Did the organization have members or stockholders? .. .. .. ... ... ... .. .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? .. ... ... ... ... . .. L L L
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? . ... . ... . .. . e e

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

Thegoverning body? .. ... ... .. i i e e

Each committee with authority to act on behaif of the governing body” ....................................
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If " Yes," provide the names and addresses in Schedule O _ .

<

|| d|w

7b

PR Pl ] e e

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .. .. ......... .. ... ... . . .

If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. .. N/A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gototne 13 .. . .. ..............

Were officers, directors or trustees, and key employees required to disclose annually interests that could give

ASEtO CONMICIS? L. ... L i i it it i e e e N/A
Did the organization regularly and oon5|stently monitor and enforoe compliance wnth the policy? If *"Yes,"

descnbe in Schedule Ohowthisisdone ......... .......... e N/A

Did the organization have a written document retention and destructionpolicy? . ... ............ .. .... ... ..
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?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization .. .. ....... ... ... ... ... ... ... .ciiiiiininiiiii...
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (See instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUnNg the Year? . . ... . ... .. e
If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? _ |

Yes

No

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed » 1L
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.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #3
WA 11 9906  TWFS90  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Kaskaskia College Foundati 37-1138260 Page 7
| Part ViI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl ... ... .. .. e e i .. |_]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of **key employee "
e 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.

o 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.

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

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

|—l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Pog%%n (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hOUI'Sfel' ofacer ot ety compensation compensation amount of
(doscribe| N kD[4 L] € [E5[1SE] & pom from related oter
hours for | © U R $ Ul F [vP|enP| R the organizations compensation
related |V T © 11_ il e 6lecel| ¥ organization (W-2/1099-MISC) frorrr the
organiza- 1':» E (T) ¥ E E \Ef _? g E R | (W-2/1099-MISC) organization
tionsin | Y 5 R h E AE and r.elafed
Schedule} | R N E organizations
0) L D
Jack Johnston
President 1.00 X X 0 0 0
Janice Romack
1st Vice-President 1.00 X X 0 0 0
Bruce Barkau
2nd Vice-President 1.00 X X 0 0 0
LuAlice Kampwerth
Secretary 1.00 X X 0 0 0
Ernie Chappel
Treasurer 1.00 X X 0 0 0
Elwyn Cheatum
Director 0.50 X 0 0 0
Marietta Broughton
Director 0.50 X 0 0 0
Sherm Doolen
Director 0.50 X 0 0 0
Karen Droste
Director 0.50 X 0 0 0
John W. Hawley
Director 0.50 X 0 0 0
Dennis Hesker
Director 0.50 X 0 0 0
James Lampe
Director 0.50 X 0 0 0
Maryann Langenfeld
Director 0.50 X 0 0 0
Jerry Moyer
Director 0.50 X 0 0 0
Lori Meseke
Director 0.50 X 0 0 0
Nancy Siegmund
Director 0.50 X 0 0 0

JVA 11 9907 TWF 590 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (201) Kaskaskia College Foundati 37-1138260 Page 8
rPErt‘VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) (B) Po(sncu)on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per De% unless person s oath an compensation compensation amount of
dweek CEPTAET O [KETNSET £ from from related other
(h::rc: 'ft;‘: DUR $ ylF [vP|gue |® the organizations compensation
related Y E $ 'Ir E g 9 g ﬁ 9 E organization (W-2/1099-MISC) fron? tht.a
organiza-[pE o [YE | R £ [78E (W-2/1099-MISC) organization
tionsin |Y¥ o R h E AE and related
Schedule| L R N E organizations
0) L o
Brad Small
Director 0.50 X 0 0 0
Marvin Wiegman
Director 0.50 X 0 0 0
Nancy Kinsey
VP - Admin Services [4.00 X 0 90, 500 0
1ib  Sub-total .. ..... e e e e » 0 90500 0
¢ Total from continuation sheets to Part VIl, SectionA ... ... ....... »
d Total(addlines1bandic). ...... . . ... ........... ...... » [0 90500 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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “"Yes," complete Schedule J for such individual . . ........ ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “*Yes,” complete Schedule J for such individua)
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? if *"Yes," complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »
JVA 11 9908  Twr 930 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011)

Kaskaskia College Foundati

37-1138

260

Page 9

[Part VIII |

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

L)
Revenue
excluded from tax
under sections
512,513, 0r514

NWZO——-HC®B—VAZOO
gz» WPHZ>»DIO w-HM-O0
W=HZTP» D>r—Z—n DIMI-HO

1a

- 0o Qa6 o

T @

Federated campaigns . . 1a

Membership dues 1ib

34,450

Fundraisingevents. . . ............ 1c

131,993

Related organizations. . ........... 1d

Government grants (contributions) . . . 1e

7,204

All other contnbutions, gifts, grants, &
similar amounts not included above . .

535,892

Noncash contnbutons included in lines 1a-1f $

Total. Add lines 1a-1f

709,539

2P>V00TT
mZa

mo—<am»n

mczZzm

2a

@ == 0 Qo o U

Business Code

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

AMI 40

mczm<ma

6a

b Less: rental expenses

(1]

7a

10a

b Less cost of goods sold
Net income or (loss) from sales of inventory . . .

[+

96,082

96,082

(n) Personal

Gross Rents . .

Rental income or (loss)

Net rental income or (loss)

(1) Secunties

(1i) Other

Gross amount from sales
of assets other than

inventory ........... 1,540,318

320,000

Less: cost or other basis

and sales expenses , , . 1,535,247

324,463

Gain or (loss) . . .. 5,071

-4,463

Netgainor (loss) .. ..
Gross income from fundraising
events (not including $

of contributions reported on line 1c¢)
See Part IV, ine 18
Less:directexpenses................
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartiV,line19 . ... ................
Less' direct expenses.. . . .. e e
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

608

608

py vy e

25,628

20,042

Miscellaneous Revenue

Business Code

o a oo

12

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

|

811,815

102,276

JVA
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Form 990 (2011)

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

Do not include amounts reported on lines 6b, Total e%!:nses Progrargss)erwoe Manage(rﬁent and Fund#aol?sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 760,294 760,294
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . ... . ..... 131,267 131,267
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 . ... ... ...
4  Benefits paid to or for members . . .. e
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 Othersalariesandwages . .......... .. .........
8 Pension plan accruals and contributions (|ncI ude section
401(k) and 403(b) employer contributions) , . .........
9 Otheremployeebenefits ... ..............
10 Payrolltaxes. . . ... e e e e e
11  Fees for services (non- employees)
a Management ... ... ... ........ ... .l
b Legal ......... . ...
C Accounting . .......... .. . ..iiiieiie.... 4,206 4,206
d Llobbying ...... ...... ... ..
e Professional fundraising services. See Part IV, fine 17, . . kil T TN .Y
f Investment managementfees, . ....... ... . ..... 16,421 16,421
g Other .......... . ...
12  Advertising and promotlon .....................
13  Officeexpenses ....................ccvvnunn.
14 Informationtechnology . .. .............
15 Royalties ... .. .. ...........0 .. ...
16 Occupancy. ........ ...........v...
17 Travel (..o . e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . ...
19  Conferences, conventions, and meetings . ........... 24,058 24,058
20 Interest . , . .. e et e
21 Paymentsto affilates . .. .............
22  Depreciation, depletion, and amortization . . . ... ...
23 Insurance . ........ .. ... . .. ...l 1,629 1,629
24  Other expenses. ltemize expenses not oovered above. s R i e
(List miscellaneous expenses in line 24e If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O )
a Fundraising Costs 52,145 52,145
b Supplies 18,232 13,583 4,649
¢ Miscellaneous 15,392 14,793 599
d Dues & Subscriptions 1,050 1,050
e Allotherexpenses ... ...... .. ..... . .....
25 Total functional expenses. Add I|nes 1 through 24e 1,024,694 943,995 28,554 52,145
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 » ﬂ if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWFSS0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Kaskaskia College Foundati 37-1138260 Page 11
[PartX | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing ..... .......... ... . .. ........ 744,975 1 497,033
2 Savings and temporary cashinvestments .. ... .. ....... ... 1,743,229 2 1,462,890
3 Pledgesand grantsreceivable,net .......... ... .. ... ....... ....... 27,174 3 103,122
4 Accountsreceivable,net ... .. ... .. ... e 209,489 4 195,149
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L ... ... . . L 5
6  Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
A descnbed in section 4358(c)(3)(B), and contnbuting employers and sponsonng organizatons
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see nstructions) 6
S | 7 Notesand loansreceivable,net ........ .............. ... il 7
$ 8 Inventoriesforsaleoruse ............ .. ... ... ...l 8
S | 9 Prepaid expenses anddeferredcharges . ......... .. ............... 9
10a Land, builldings, and equipment: cost or other 5 N :}; .. S . L o P
basis. Complete Part VI of Schedule D. . .. 10a 153,000 T e P S B gy R
b Less: accumulated depreciation. . ........... 10b 410,000 10¢c 153,000
11 Investments -- publicly traded securites . . .......... ... ........... 2,269,660 1 2,736,118
12 Investments -- other secunties. See Part IV, line11 . . ... ...... ....... 12
13 Investments -- program-related. See Part IV, line 11 .. ......... ....... 13
14 Intangibleassets. ... .... .. ... ... ...l o i 14
15 Other assets. See PartIV,line11 ... .. ........... ........... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) _....... ...... 5,404,527 16 5,147,312
17 Accounts payable and accruedexpenses .. . ... .......... 4,276 17 64,928
18 Grantspayable .. . ... ...t i e e e 18
L | 19 Deferredrevenue . ... .... ... .. ... ....iiiiiih i, 24,392 19 17,188
1 | 20 Taxexemptbond abilities . .. . ................ R 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . 21
ll. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part lof ScheduleL ... ..... ......... . ..
IIE 23 Secured mortgages and notes payable to unrelated third parties .. ... ... 23
S 24 Unsecured notes and loans payable to unrelated third parties . . . ..... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabtlities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 . ... . ... .. . . .. TR 28,668 26 82,116
Organizations that follow SFAS 117, check here p [}_(] and )‘%} % @““?’w % %% . EDRE §
F complete lines 27 through 29, and lines 33 and 34. R T SRR Al At
N U | 27 Unrestricted netassets ..... ................ ... .. ...l 318, 385 27 259,237
T N | 28 Temporanly restricted netassets .............. ................ 5,057,474 28| 4,805,959
A D| 29 Permanently restricted netassets . ................. ... ... .. ...
g E Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, orcurrentfunds .. ......................
s g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund .. ..........
O E | 32 Retained earnings, endowment, accumulated income, or other funds .. ... ..
Rs 33 Total netassetsorfundbalances ................. .. ... ........... 5,375,859 33 5,065,196
34 Total liabilities and net assets/fundbalances . . ...... ..... .......... 5,404,527 34 5,147,312
JVA 11 99011 TWF930  Copynght Forms (Software Onty) - 2011 TW Form 990 (2011)




Form 990 (2011)

Part Xl| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), hne 12) ... .. ... .. ... ... .o v i 1 811,815
2 Total expenses (must equal Part IX, column (A), Ine 25) . . ... ... ... ... i 2 1,024,694
3 Revenue less expenses. Subtractline2fromline1 ... . .................... ...l 3 -212,879
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. 4 5,375,859
§ Otherchanges in net assets or fund balances (explain in Schedule©) ... ...................... 5 -97,784
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . f e et e e et eeeeeeaaieeiaeecaee eeancs e 6 5,065,196
| Part Xlll Fmanmal Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XU . . ... .. ... ..... .. .......... .. |—|
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other g
If the organization changed its method of accounting from a prior year or checked **Other," explain
in Schedule O. . .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ........... 2a X
b Were the organization's financial statements audited by an independentaccountant? . _ .. ........... . ... ....... 2b| X
¢ If "Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .. . .......... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ¢
d If "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-13372 . . . e 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... .... N/A 3b
JVA 11 99012 Twr9%0 Copynght Forms (Software Only) - 2011 TW
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SCHEDULE A ) OMB No. 1545-0047

(Form'a80 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. -
Open to Public

Department of the Treasury .
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Kaskaskia College Foundation 37-1138260

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

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

1

[5,] W N

~N o

©w o

10
11

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

A school descnbed 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 hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section

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

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

g A community trust described 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 contributions, membership fees, and gross
receipts from activities refated 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 lll.)

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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Ill-Functionally integrated d |:| Type Ill-Other

e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determunation from the IRS that it is a Type I, Type Il or Type |l supporting
organization, check thiSboX . .. . ... . . . e I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organization? . ... ....... ... ... oo 11g(i) X
(ii) A family member of a person described in (1) above? ... ...... e e e e 11g(ii) X
(iif) A 35% controlled entity of a persondescnbed In (1) or (i) above? . .. ... ... ... 11g(iii} X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)1s the organizaton | (v) Did you nouy the (Vidisme | (Vi) Amount of
organization (descnbed on lines 1-9 ncol  (i)isted inyour |organzationinco! (i) organzatonncol (i) support
above or IRC section goveming document? of your suppont? organized in the
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-E2.

JVA
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Schedule A (Férm 990 or 990-E2) 2011 Kaskaskia College Foundati 37-1138260 Page 3

[Partlll | 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 orgamzation failed to qualify under Part |I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (¢)2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “‘unusual grants.”) .. ... .... 326,452 104,729 508,569 410,376 347,794 1,697,920
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose . . ... 24,519 24,936 28,802 25,828 25,628 129,713
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 26,350 34,950 39,053 34,129 34,450 168,932
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... .. ... .................
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . ... ...
6 Total. Addlines 1throughS , . ... .... 377,321 164,615 576,424 470,333 407,872 1,996,565
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 Iine 13
fortheyear ., ........ .. ..........
¢ Addlnes7aand7b ......... ..
8 Public support (Subtract ine 7c from line 6 ) . ¥ . ta “ 7 11,996,565
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 Amountsfromlne6 .. ... .......... 377,321 164,615 576,424 470,333 407,872 1,996,565
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES ... ........ tviuivunnennn 120,675 54,455 75,838 99,703 96,082 446,753
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . .........
¢ Addlnes10aandiOb .. ............. 120,675 54,455 75,838 99,703 96,082 446,753
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon . .. . .. e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ..... ......... 2,671 7,608 10,279
13  Total support. (Add lines 9, 10c, 11, and 12} 500, 667 226,678 652,262 570,036 503,954 2,453,597
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere .. ....................... e e e e .. » |—]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ... . .......... 15 81.37 %
16__ Public support percentage from 2010 Schedule A, Part Ill,line 15 .. ... ............. T 16 78.33 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) ........... 17 18.21 %
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 . .. ... R . 18 18.14 %
19a 33 1/3 % support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ............. » @
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here.The organization qualifies as a publicly supported organization . . ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ... .. »
JVA 11 990A3 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered **Yes," to Form 990, 2011

Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury
Interal Revenue Service » Attach to Form 990. p See separate instructions. Inspection

Name of the organization

Employer identification number

Kaskaskia College Foundation 37-1138260

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

N b WN =

(a)Donor advised funds (b)Funds and other accounts
Total number atend of year ......... ....... 45
Aggregate contributions to (dunng year) ... .... 160,879
Aggregate grants from (during year) ........... 52,842
Aggregate value atend of year ... ............ 1,670,739
Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? .. .. ... ................. E Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... .......... .. . i e .. K ves [] No

|T=art li| Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histerically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements .. .................... ittt 2a
Total acreage restricted by conservationeasements . ..., .............. .... e e 2b
Number of conservation easements on a certified histonc structure includedin(a) ............... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe National Register. . .............. ..... ... .. iiiiiiiiiiinian... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? .. . e e e e e e e I:l Yes D No
Staff and volunteer hours devoted to monitoring, mspectlng, and enforcmg conservation easements dunng the year p

Amount of expenses incurred in monitoring, 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 170(N)A)BY)? . ...ttt it e e e []Yyes []No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization’s accounting for conservation easements.

| Part |||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ""Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, Part VI, line 1 .. ... ... ... ... . ..
(i) Assetsincludedin Form990,PartX . ... ... . ... ...l L >

2 If the organization received or held works of art, hxstonml treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded nForm 980, PartVIll,line 1 .. .. .. ... .. ... ... .. ... ... ... ... » $
b Assetsincludedin Form 990, Part X . ... ... ... .. L » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 930) 2011 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

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

a Public exhibition Loan or exchange programs
b Scholarly research ’ el | Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization 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? , ... ....... ..... rI Yes [_] No

l Ea,l‘f%lygl 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 Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... .. . L i i e D Yes E] No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginningbalance .......... e e e ... 1c
d Addtionsdunngtheyear ................... c.ciiiininnnn.. e 1d
e Distributions duning the year e e 1e
f Endingbalance ....... ... .. ... . i Ll e 1f
2a Did the organization include an amount on Form 990, Part X, line 21’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U Yes D No
If "Yes," explain the arrangement in Part XIV.
| Part~z»V Endowment Funds. Complete if the organization answered **Yes" to Form 990, Part IV, line 10.
(a) Current year (b)Pnor year (c)Two years back [ (d)Three years back
1a Beginning of year balance 5,057,474 3,670,324 1,775,755
Contnbutions . .......... 657,954 1,404,093 2,155,665
¢ Netinvestment earnings,
gains,and losses . ... ... 29,031 249,960 197,061
Grants or scholarships . . .. 891,561 226,828 394,090
e Other expenditures for
facilities and programs . . . 29,887 36,683 64,067
f Administrative expenses., . . 17,052 3,392 E%%* W@%@sg % ﬁﬁn P4 {” *
g Endofyearbalance .. ... 4,805,959 5,057,474 3,670,324 AR O
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarly restncted endowment p 100 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations ..., ......... .............. e e e 3a(i) X
(i) related Organizations ... ... ... ... ... .. .. L. e e e e e 3a(ii) X

b If "Yes"to 3a(n), are the related organizations listed as required on Schedule R? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

4 Descnbe in Part X1V the intended uses of the organization's endowment funds.

:Part.VIi5| Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b)Cost or other (c)Accumulated {d)Book value
(investment) basis (other) depreciation
1a Lland . .................. ... .. 58,000 E 58,000
b Buldings ........ ........
¢ Leasehold improvements , .. .........
d Equpment ..... ...... e 95,000 95,000
e Other. .... .............cc.. ..
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).).... .. ........ » 153,000

JVA 11 990D2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Kaskaskia College Foundati 37-1138260 Page 3
[Part VIl | ° Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b)Book value (c)Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . .. ........................
(2) Closely-held equity interests
(3) Other

(A)

(8)

©

(D)

(E)

()

Q)

H)

0]
Total. (Column (b) must equal Form 990, Part X, co! (B) lne 12) » i
rF"art VTIW Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b)Book value (c)Method of valuation

Cost or end-of-year market value

(1)
(2)
()
4
(5)
(6)
(7)
(8)
9)
(10
Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 13 ) > s G . o PR ML TR B Ed e S

[Part IX | oOther Assets. See Form 990, Part X, line 15

{a) Descnption (b)Book value

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

Total. (Column (b) must equal Form 990, Part X,col. (B)line15.) . ... ... ... .. .. ... ... ... ... ... .. ..... »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b)Book value S g T e T R AR e PRITes DT T 0 ¢ gamiovmood
(1) Federal income taxes . . T .. RO
(2
(3
4)

(5)
(6)
@
8
(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740).
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Schedule D (Férm 990) 2011 Kaskaskia College Foundati 37-1138260 Page 4
[Part’Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . .. ... s i, 1 811,815
2 Total expenses (Form 990, Part IX, column (A), iN€ 25). . . ... ... ...\ i 2 1,024,694
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 .. ... ... ... ... ... ... ... ... ... .. . .... 3 -212,879
4 Netunrealized gains (losses) ONINVESIMENTS | . .. ... .. ... ... .. ot it e 4 -97,784
§ Donated servicesanduseoffaclities ... ... ... .. ... ... .. ..., 5
6 INVESIMENtEXPENSES ... ... ... ... 'iiiitie it o e e 6
7 Priorperiodadjustments .. ... ... ... i e e e e 7
8 Other(Descnbe in Part XIV.) ... ... e e e e e 8
8 Total adjustments (net). Add lines4through8 ... ... ........ ... ... ........ ... ... .... 9 -97,784
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ........... 10 -310, 663
[T’arjgxm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .................... oo ... 714,031
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12;
a Netunrealized gainsoninvestments ......... ... ................. 2a -97,784
b Donated servicesand useoffacilities . ............................... 2b
¢ Recoveriesofprioryeargrants . .............. ... . cieiiiiiii... 2c
d Other(Describe nPart XIV.) .. ... ..... ... ..., e 2d
e Addlines 2athrough 2d | ... ... . ... ... .. . i -97,784
3 Subtractline 2e fromline 1 . . . .. e 811,815
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,ine7b , . ... ... . 4a
b Other (Descnbe inPant XIV.) .. ............. e e 4b
c Addlinesdaand 4b . .. ... L L e
5§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parti,line12.) . ..... .. ....... .... 811,815
ﬁ?‘aﬂg&"ﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... .......... ... ..o L. 1 1,024,694
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: S
a Donated services and useof facilities , ., ............... ........... 2a
b Prioryearadjustments ... .. ......... .. ... e e 2b
€ Otherlosses ... ... ... i e e 2c
d Other (DescnbeinPart XIV.) . ... .. ... ..............coin o . L. 2d
e Addlines 2athrough 2d ... ... ... ... .. ... .. i i e e e
3 Subtractline 2e fromline 1 . ... .. e e 1,024,694
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part Vill, line7b .. ... .. .. 4a
b Other (DescribeinPart XIV.) .. ... .................. .. .. ....... 4b
c Addlinesd4aand4b ... .......... ............. e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!,line18.) .. ........... . ..... 5 1,024,694

ParteXlVil Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4;
Part X, line 2; Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4: The Organization intends to use its
endowment funds for the specific purposes as instructed
by each individual donor. These purposes include
scholarship funding, reimbursement of capital project

expenditures, and various associations promoting different

interests in the community (i.e. fine arts, sports, etc
Organizations's FIN 48 disclosure:
Effective July 1, 2009, the Organization adopted the
accounting standard regarding "Accounting for Uncertain
Tax Positions". This accounting standard provides
detailed guidance for financial statement recognition,
measurement, and disclosure of uncertain tax positions
recognized in the Organization's financial statements.
Continued on Schedule D, Page 5.

.)

It
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Schedule D (Férm 990) 2011 Kaskaskia College Foundati 37-1138260 Page 5§
[Part’XIV| Supplemental Information (continued)

requires an entity to recognize the financial statement

impact of a tax position when it is more likely than not the

position will be sustained upon examination. The

Organization has not taken any tax position that is

expected to significantly increase or decrease over the

next twelve months. The adoption of this standard had

no material effect on the Organization's financial

position, change in next assets, or cash flows.
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered *'Yes" to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 990-E2, line 6a. *4*?,95945 t;S SUblisY) ’i|

Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. £ Inspection 4

Name of the organization
Kaskaskia College Foundation

Employer identification number

37-1138260

Partz] Fundraising Activities. Complete if the organization answered ""Yes" to Form 990, Part IV, line 17.
S Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
el | Solicitation of non-government grants
f| | Solicitation of government grants

Special fundraising events

a Malil solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

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

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

(i) Name and address of individual (i) Activity
or entity (fundraiser)

(iii) Did fundrarser
have custody
or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to {vi)Amount paid to
(or retained by) fund- (or retained by)
raiser listed in col. (i) organization

Yes No

10

registration or licensing.

IL

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
JVA 11 990G1 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Schedule G (Férm 990 or 990-E2) 2011 Kaskaskia College Foundati

37-1138260

Page 2

|Part Il |

Fundraising Events. Complete If the organization answered "*Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b)Event #2 (c)Other events (d) Total events
Auction Fund | Golf Tournam 10 | (addcol. (a)through
lé (event type) (event type) (total number) col. (c))
\Y
E| 1 Grossreceipts ................. 50,557 25,661 55,775 131,993
B 2 Less: Chantable
E contnbutons ..., .............
3 Grossincome (line 1
minusline2) .. ................. 50,557 25,661 55,775 131,993
4 Cashprizes ............ ...... 3,200 3,200
D
IIR 5 Noncashpnzes ..... ....... .. 10,000 10,000
E
C| 6 Rentfacilitycosts . ............. 3,651 3,651
T
E| 7 Foodandbeverages ............ 2,493 2,493
X
=]
E| 8 Entertainment ., . . .. ...........
N
S
E| 9 Otherdirectexpenses ........... 5,330 3,295 24,176 32,801
S
10 Direct expense summary. Add lines 4 throughQincolumn(d) .. .. .......... ... ... .. . .. > | 52,145)
11 Net income summary. Combine line 3, column (d), and line 10 .. ... ... ... ......c. oo ieuiini... » 79,848
Part:lllifl Gaming. Complete If the organization answered ** Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R (b) Pull tabs/instant (d) Total gaming (add
B Oth
\Z (a) Bingo bingo/progressive bingo (€)Other gaming col. (a)thru col. (c))
ﬂ
E| 1 Grossrevenue ... . ..........
lID
E 2 Cashprizes ...................
$
e 3 Noncashprizes . ..... . ....
é
E 4 Rentfacilitycosts . ..... .....
E
s| 5 Otherdirectexpenses ,..........
| | Yes %i | | Yes Yo Yes
6 Volunteerlabor ................ No No No
7 Direct expense summary. Addlines 2throughSincolumn(d) ......... ... . ... .. i ueieiinunnn.. » (( )
8 Net gaming income summary. Combine line 1, columnd, andline7 ._.... .. .. ... ................ »
9  Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each of these states? ... ... ..... .. .............. D Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? ..... ....... U Yes D No
b If "Yes," explain:
JVA 11 990G2 TWF 930 Copynght Forms (Software Only) - 2011 TW
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Schedule G (Fdrm 990 or 990-EZ) 2011 Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . ... ............ .. D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . .. . ... ... ... e e D Yes [:] No

Indicate the percentage of gaming activity operated in:
The organization's facility ..
Anoutsidefacility .. ... ... ... . ...t e e e e e e 13b %
Enter the name and address of the person who prepares the organlzauon 's gaming/special events books

and records*

Name p

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . .... e e e e e e .. |:| Yes D No
If ““Yes," enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party » $

If “"Yes," enter name and address of the third party:

Name »

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Descniption of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions.

Is the organization required under state taw to make charitable distributions from the gaming proceeds to

retainthe state gaming liCenNse? . ... ... ... .. ... L L L i |:| Yes D No
Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organizations or spent

in the organization's own exempt activities during the tax year p $

|Pa,rt‘ I-V] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil,

lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on , 201 1

Form 990 or 990-EZ or to provide any additional information. > Opén 16 Public
Depanment of the Treasury LR A, Aﬁy
Internal Revenue Service p Attach to Form 990 or 990-EZ. l%};%klnspegg‘on%&i 28
Name of the organization Employer identification number
Kaskaskia College Foundation 37-1138260

Part VI, Line 3: The Organization has delegated the approval and
processing of daily financial transactions to various employees of
Kaskaskia College.

Part VI, Line 1llb: The Form 990 is electronically delivered to each
director. Directors are instructed to forward comments to ta specified
individual in a specified period of time. After the specified period of

time lapses, all comments are addressed, and the Form 990 is finalized
and filed.

Part VI, Line 19: Governing documents and financial statements are made
available to the public upon a specific request.

Part XI, Line 5: Other changes to net assets represents unrealized gains
on investments reported on the financial statements, but not reported as
revenue on Form 990.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30~-2012.
Name of Organization Employer Identification Number
Kaskaskia College Foundation 37-1138260
990, Page 1, Line F
Principal officer Name. ... ... ... ...ttt Nancy Kinsey

or

Business Name.

Kaskaskia College

Street ADArESS . ... ...\ttt e e 27210 College Road

U.S. Address’

Zipcode 62801 city Centralia State 1L
or
Foreign Address

JVA Copynght Forms (Software Only ) - 2011 TW LOS31F 11_EO12



990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2011, or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer !dentification Number
Kaskaskia College Foundation 37-1138260

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 812,728 including Grants of: Revenue;

Exempt Purpose Achievements

Contributions to Kaskaskia College totaling $760,294 for various capital
projects and other items. Hosting of scholarship awards programs and othen
educational, informational, and entertainment events at Kaskaskia College.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EQ22




990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 9590 Page 2, Part III

Open to Public

Inspection For catendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
Kaskaskia College Foundation 37-1138260

Part Il - Statement of Program Service Accomplishments

Code: Expenses- 131,267 including Grants of: Revenue:

Exempt Purpose Achievements

Scholarship awards presented to students attending Kaskaskia College.

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EQ22



990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012
Name of Organization Employer Identification Number
Kaskaskia College Foundation 37-1138260
Part Vi - Line 20

Individual Name

or
Business Name:

Kaskaskia College

Street AdAress .. .... ........ .. ... e e 27210 College Road
U.S. Address:
Zpcode 62801 cty Centralia State 1L
or

Foreign Address

Fax Number

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EOQ7CO1




