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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
lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return o satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginnin

2012

QMB No, 1545-0047

Open tc;fl"-‘ubllc?ew«v
%;,\jnspectlo@* s

ar

and endin

, 20

B ok . C Name of organization MCCALL DONNELLY EDUCATION FOUND INQp Employer identification number

j Address change Doing Business As P0-3884189

| | Name change Number and street (or P.O. box f mail 1s not deliverad to straet address) Room/suite § E Telephone number

| | inal return lPO BOX 3048 (208) 724—3735

| | Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return MCCALL ID 83638-3048 receipts $ 68,928

L_| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes ﬁ No
SEE ATTACHMENT #1 H(b) Areallaffiiates included? Yes | | No

| Tax-exempt status: [X] 501(c)3) | [ 501(c)(  )ag tmsertnoy | | 4947(a)(1) or | | 527 If “No," attach a list. (s88 nstructions)

J Website: » WWW . MDEF.ORG H(c) Group exemption number P

IXI Corpoaration

l ITrust | |Assoc1_at|on l lOther >

I L Yea_r of formation 2 0 O 5 | M St_ata of qugl domicile I D

K Form of organization:
FParl  Summary

1 Bnefly descnbe the organization's mission or most significant activities:

TO SUPPORT AND ENHANCE QUALITY EDUCATIONAL PROGRAMS FOR_EVERY

§ G STUDENT IN THE MCCALL-DONNELLY SCHOQOL DISTRICT.
(o]
|
Y \EI 2 Check this box P U 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 (Part Vi, lin@1a) ...........ccoviiiiiinnnn.. 3 11
||5 ﬁ 4  Number of independent voting members of the governing body (Part VI, linetb) ................... 4 11
S C| 5 Tota number of individuals employed in calendar year 2012 (Part V, i€ 2a) .. ....vevvevvnrrvannns 5 1
Py E 6 Total number of volunteers (estmateif necessary) .. ........ .o i i 6 14
7a Total unrelated business revenue from Part VIll, column (C), line12 ........... ... .. ... ... 7a
b Net unrelated business taxable income from Form 990-T,lne34 ...... ........ .... ......... 7b 0
Prlor Year Current Year
2 8 Contnbutions and grants (Part VIIl,hine1h) .. ..vveninenrenvnnen .. 19,870 29,640
\El 9  Program service revenue (Part VIIL, in@ 2G) » -+ vvvr vrvnirrii i,
N |10 Investment income (Part VIll, column (A), ines 3,4, and7d) .. . ...... .. 12,493 6,638
lé' 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) . . .. ......... 34,069 20,303
12 Total revenue -- add lines 8 thy, 11 lnwmagmu._gglgmn@), fine 12) ... 66,432 56,581
13 Grants and similar amounts paitl (Pa EeD-a) ............... 30,711 29,987
E 14 Benefits paid to or for members; (P olumn.(A),.lme.4 e Y
X |15 Salaries, other compensation, I yee, (Rart [X, colu 23,819
E 16a Professional fundraising fees ( J\zgf(j) é ‘11e)
g b Total fundraising expenses (P tamn-(B)line-25 At I
E |17 Other expenses (Part IX, colum (A), l@ﬁ@-ﬁ Nﬂuz-e) 11,005
S |18 Tota expenses. Add lines 13- 1€'rmmmmﬁ 64,811
19 Revenue less expenses Subtractline 18 fromline12 ......................... -8,230
E o E Begmning of Current Year End of Year
125 20 Total @SSets (PartX, N8 16) -+« « e ' ovvreentteeeeeeesinartreeeeeeaeann, 146,935 138,705
g g 21 Total habilities (Part X, e 26) . . v v v oot i ettt e e e e
D 5|22 Net assets or fund balances. Subtract line 21 fromliine20 ...................... 146,935 138,705

Partiilll__Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it s true,
corract, and complete. Declaration of preparar(othar than officer) is based on all information of which preparer has any knowledgs.

} N7 [ -6-i¢
Sign Signature of Sfficer Date 7
Here } VAV CARESL  PRESIDENT
Type or print name and titte

Print/Type preparer's name Date Check f |PTIN
Paid RANDOLPH C MCMAHAN Wﬂ%@ 16-2%-1 self-emLpIoned P00123851
Preparer Fim's name ® RANDY C MCMAHAN CPA FirmsEINP11-3669003
Use Only Fim's address® P O BOX 869 Phone no.

MCCALL ID 83638 (208)634 7086

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

L. b—(LYesl lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) MCCALIL DONNELLY EDUCATION 20-3884189 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... .... ... .. ... ... .. .00 Loolo.... S rl

1 Brisfly describe the organizaton’s mission:

TO SUPPORT AND ENHANCE QUALITY EDUCATIONAL PROGRAMS FOR EVERY

STUDENT IN THE MCCALL-DONNELLY SCHOOL DISTRICT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r890-EZ? . ... .. .. tiiiiit it e e D Yes E No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES T -+« o ettt it e et e e e e e L. D Yes E No
If “Yes,"” descnbe 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 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. ) (Expensess 64 [ 811 including grants of § 29! 987 ) (Revenue $ 56r 581 )
SEE ATTACHMENT #2

4b (Code ) (Expenses$ including grants of § )} (Revenus s )

4¢ (Code: ) (Expenses$ including grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » 64,811

JVA 12 9902 TwFsso Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) _ MCCALI,_ DONNELLY EDUCATION 20-3884189 Page 3
{Part IV] Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
COMPIBIE SCREAUIB A+ - -« ottt ettt ettt ettt et e e e e et e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ................. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! ........ .. .. i Lol i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . ...... ... . ... . .o i, 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part!lll ............. N./ A 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part 1. .. it e e et et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ....... ..... 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 . . ..ot i i i it i i i i e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV. . ... oot ii i i i i e i it i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ........... ..o i n, 10
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, ;ﬂf“’y‘f .
or X as applicable. g m‘. B 4
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,” complete Schedule
3 = VR A 11a X
b Did the organizaton report an amount for investments -- other secunties 1n Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . e et e e e . 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, Iine 167 If "Yes,” complete Schedule D, Part VIl ........ ... ... . .o i i, 11c 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, PartIX .......covii i, e e 11d X
e Did the organization report an amount for other habilihes in Part X, line 25? if “Yes,” complete Schedule D, Part X .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . .. 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .. . ... oot e i i ittt i iian et e e . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . ............ .. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E . ... .. e et 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ............... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F,Partsland IV...... ... it 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes,” complete Schedule F, Partsland IV ..................... 15 X
16 Did the organizaton report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts lltand IV.............. ..... 16 X
17 Did the organizaton 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 | (see instructions) . ............c.ccvn.... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ... ..o vttt e e e e i e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If “Yes,” complete Schedule G, Partlll. . .. ...t e et e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH .. ............. .. ..... . | 20a X
b_lf “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? ....... _NZA |20b
JVA 12 9903 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (201 2)




Form 990 (2012) MCCALL DONNELLY EDUCATION 20-3884189 Page 4
patt'iVil  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), fine 1? If “Yes,” complete Schedule f, Parts land ll ................ ... . ... ..., 2t | 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 lIl ... .......... o i 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChEdUIB J . . . .\t e e e 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. H¥NO," Q010 M@ 25 . . . . .o oot i it it ittt ettt e e e it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? ........... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXEMPE BONAS? .+ o o v v ettt vttt ettt e e e e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ........... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part| ...........cooiiiiii i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z? If “Yes,”
complete Schedule L, Part ! .. ...t i i e e e e e et i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 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 selecton committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll ........... ... . . 0 it (0 L Liiiir i 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, 'ﬁ% fg":f "4» ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o % "‘; ”r‘_i;
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIlV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PAM IV, vttt 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, PartV ........... ........ ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . ........... 29 X
30 Did the organization receive confributions of ant, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . .. .. ... .. .l L i e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
0= T2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Par ] . . .ot e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301.7701-2 and 301.7701-37 if “Yes,”" complete Schedule R, Part! .......... .. ... .. i v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part |1, IlI,
fo L A A V¢ Yo BT o AR [ - e R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? - . .. ... oo et ii i it 35a X
b If “Yes" to ine 35a, 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 ............... 35h X
36 Section 501(c)(3) organizations. Did the organizanon make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .. .. ...t i ittt it i i et e e et e et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .............. . . ....... 38 | X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) MCCALL DONNELLY EDUCATION 20-3884189

Bt

Part \[{] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV .. ... ... ... ... i,

ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... ... | 1a
Enter the number of Forms W-2G included in line 1a. Enter ~0- if not applicable ....... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZe WINNEIST « « « oo« v v vvte ettt viineeeennnns e e .. .N/A | 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 5] P
Statements, filed for the calendar year ending with or within the year covered by this return | 2a el
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b{ X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o T R
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. .................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .............. ..N / A |3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If “Yes,” enter the name of the foreign country: » . i P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. - E
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? .. ............... 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
¢ |f“Yes" to line 5a or 5b, did the organization file FOrm 8BB6-T? . ... ..o vvtin ittt iee e 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 tax deductble as charitable contributions? .. .....covviiv it 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
QIfts Were Nt tax dedUCHDIO? . « .« o o v o vttt ettt et et e e e e N.AA | 6b
7  Organizations that may recelve deductible contributions under section 170(c). g
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
. and services providedtothepayor? ............... ..o, e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . ... .. . i e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ................. | 7d | ol e R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ . 7t X
g Iftheorganization received a contribution of qualified intellectual property, did the organization file Farm 8899 as required?. « . . . . . . N /A _79
h  if the organization receved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?. . .. N/A 7h
8  Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. i
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . .. .. ... ... it ittt it e i e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organizaion make any taxable distributions under section4966? .. .. ............ .......
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? .. ..........ovviun.. .N/A | 9b
10  Section 501(c)(7) organizations. Enter: - 7‘,
a Inttiaton fees and capital contributions included onPart VIll, ine 12 . ................ 10a ’i‘%}
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . | 10b B '%‘, ‘Eft.f Pt
11 Section 501(c){12) organizations. Enter: £59 ‘3-'; "}g ;
a Gross income from members or shareholders .................ooiuiiieiieiea... 11a ?-_t? 3. A \ :' ‘.j
b Gross income from other sources (Do not net amounts due or paid to other sources . L. Qﬂf‘f i % )
aganst amounts due or received fromthem.) ............. ... o o il 11b : i‘:{-ﬁ ;gf_‘ f&kd
12a Sectlon 4947(a)(1) non-exempt charlitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . .. N/A | 12a
b 1 “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b I :& ,f’:‘;r [ ARy
13  Section 501(c)(29) qualified nonprofit health insurance issuers. T h )
a s the organization licensed to i1ssue qualified health plans in more thanone state? - - - - -... ... ....... N/A |13a
Note. See the instructions for additional information the organization must report on Schedule O =l a;
b Enter the amount of reserves the organization is required to maintain by the states in which Y "‘ ES -5 [ |
the orgamization is licensed to 1ssue qualified heafthplans ... . .. . .. ...... .. |13b - ’ K
¢ Enterthe amountof reservesonhand - ... ........covann.. e e ... |13¢ S A
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ........... e e 14a X
b_If “Yes” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - ... ... N/A [14b
JVA 12 9905 TwF9go Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Y

Form 990 (2012) MCCALIL DONNELLY EDUCATION 20-3884189 Page 6
rt'Vis| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VIl ........................... ~............. RI
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body atthe end of the taxyear ... .. | 15 11 }" - N Y
If there are material differences in voting rights among members of the governing body, % ;:\ﬁ i“ N ;".‘,.
or if the governing body delegated broad authority to an executive committee or similar LI B z
committee, explain in Schedule O. el A
b Enter the number of voting members included in line ta, above, who are independent .. .. .. 1b 13 5 f T L ,‘;"
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other E: ‘% *;«EL ""f_
officer, director, trustee, or Key @mMploYee?. . . . .. ottt i e e i e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .... ........... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or Stockholders?. . . ... ittt i e e e 6 X
7a 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? . . . ..o vttt i i i e e e e s 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? . . .. v vt vttt it it ittt ittt et it oo aiinesannnns 7b X
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year R
by the following:
A The governing Doy 2. . v vttt it i ittt e s s i e e e e
b Each committee with authonty to act on behalf of the governingbody? .. ........ .. ool
g 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 . . ....................

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ........coii it i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organizaton's exempt purposes? ...... N/A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filngtheform?. .. ... ..... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -‘11: g i ;,1
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 ..................... ... . ... 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
158 10 CONMICIS D « « « v v ettt ittt ettt et et e e e e e e e . NAA |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiS IS dOME « « o e vt i et ettt i ettt ee it aenns e N/A | 12¢
13 Did the organization have a written whistieblower policy? . . . ... ... i i i e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . .. ...... .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by - e B ﬁh
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? _l__j - L: i_.,‘l
a The organization’s CEQO, Executive Director, or top managementofficial ............. ... iy, 15a X
b Other officers or key employees of the organization .. .. ..o it i i i e ittt et e, 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions) RO P B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 3 ‘u}:‘t :;g‘ L
with ataxable entity during the YEar? . . .. . ..ottt i i e i e i i e e e e . 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate 4 /‘“'E’ o]
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard _:_" Lf_? v__ﬂ
the organization’s exempt status with respect to such amangements? . .. ....... ........................ N/A [16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18  Secton 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 E Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avalable 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: » SEF, ATTACHMENT #3

JVA 12 9306 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012 MCCALL DONNELLY EDUCATION 20-3884189 Page 7
-Pal;t Vil

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

Check If Schedule O contains a response to any questoninthisPatVlt .......... ........... ........... L |—|
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.

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

o 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.

o 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.

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

(A) )] () () (E) (P
Name and Title Average (do not ch’?,‘z.? ',‘,‘,2,’1, than one Reportable Reportable Estmated
hoursperl B umessparcon s bothan compensaton | - compensation | amount of
aoary [WEO[4E] @ [EE[0sa] 5] oo fom rotod oter
noursfor [ PY | FU| £ (YEIGME | B | | weanceemagy | pensaton
related |VTC|LT]| ¢ 6lEee| ¥ (W-2/1099-MISC) from the
brganiza- ::)E(T) %_JE E E ?g\é R | (W-2/1099-MISC) organization
tions |YoR|L E AE and related
below) | L R %: [E, organizations
TIM NOVOSELSKI
PRESIDENT 1.00 X X
DAVID CAREY
VICE PRESIDENT 1.00 X X
NANCY KRAHN
TREASURER 1.00 X X
KATHY POSTON
SECRETARY 1.00 X X
ERIN ROPER
DIRECTOR 0.50 X
DAN SCOTT
DIRECTOR 0.50 X
TERRY AVITABLE
DIRECTOR 0.50 X
LAURIE EREKSON
DIRECTOR 0.50 X
HEATHER
SCHEEL-DENNING
DIRECTOR 0.50 X
LINDA PITTENGER
DIRECTOR 0.50 X
SHERRY MAUPIN
DIRECTOR 0.50 X
ANNA DEMETRIADES
EXECUTIVE DIRECTOR 20.00 | X X1 X 20,833

JVA 12 9907  TWE930  Copynght Forms(Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012)

MCCALL DONNELLY EDUCATION 20-3884189 Page 8
I?‘gfﬁ.\'lllﬂ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C (D) (E) (F)
; Position Reportable
Name and title Average (do nat check more than one P Reportable Estimated
hours per| ';zf’:- ““'1‘55 parson s l;:(igli::) compensation compensation amount of
week 777 p hﬁﬁ o |[kE|HCE| F from from related other
rs:;it r:rf‘Zr NRL s Bl E [EMILoM e the organizations compensation
I SE s HPL | M oot
related |V T € L1 ¢ é €Eo| & organization | (W-2/1099-MISC) from the
organiza-| b € 0 VE| & ElFSE (W-2/1099-MISC) organization
tons |SoR |} El 4E and related
below) [ L R N [r:; organizations
L
1D SUD=EOtaAl. . .t oi ittt e e » 20833
¢ Total from continuation sheets to Part VIl, SectionA................ >
d TYotal(addlines tband 1€)- -« < oottt i » 20833

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization P

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 individual

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 organizaton. Report compensaton for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

JVA 12 9908

TWF 990
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Form 990 2012) MCCALL DONNELLY EDUCATION 20-3884189 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIl .. ... .00, S
ot e A, Rt P woite (2 B kAR Y ? m»rr‘—,: X A B C D
r] ::_ Ex .\.é‘:‘}f\—}.y"fn .‘f‘:;‘f‘q_"u,w iy t«z‘%;fﬁf:?h‘.{; o ‘:J iy .?;; ,.(‘: i jx: Total f’e\aenue R:L{t;)g‘or ltJJnr(t?I;ted sxclu%éae;'%sm o
st i e R TR S G R cter | rovenue | snswiecione
c clsg 1a Federated campaigns - . ........ . 1a "'E
OF Ei b Membership dues ... ... e 1b X
? $A| ¢ Fundraisingevents . .. ............ ic .
T‘g $| d Related organizations . ... ... R, 1d ,
B A M| e Government grants (contnbutions).... | 1e 14
lTJ g k f All other contributions, gifts, grants, & B -
Io A: similar amounts not included above . . 1 29,640 7 U
NNy g Noncash contributtons included in hnes 1a-1f $ N
SOT| | Total Addlines 1a-1f ... ... oee oo > v
P Buslness Code R
g s | 2
GE b
RRR .
AVE
mivl d
CEl e
E E f All other program service revenue ........
E Total. Add ines 2a=2f .. ... ... ...ov'iuieirnineennn..s » RN R T ok VR TS
3 Investment income (including dividends, interest, and
other SImIlar amoUNtS) « . oo ve e v e v eeenerrrannnnns R 6,638 6,638
4 Income from investment of tax-exempt bond proceeds . ... .. | 4
5 Royalties..........ciivin Lt e »
{i) Real (1) Personal ap o "“’-Ld~ 3
6a Gross Rents . . .
b Less: rental expenses
¢ Rental income or (loss})
d Netrentalincomeor(loss) .. ......covviiivevnn v, »
(1) Securities (i) Other
7a Gross amount from sales
of assets other than
nventory .. ........
b Less: cost or other basis
and sales expenses . . ..
0 ¢ Gainor(loss) ..
; d Netgainor(loss). ..........oovt vt 0 i >
g | 8a Gross income from fundraising
R events (not including $
of contnbutions reported on line 1¢). :
2 See Part IV, line 18 .. .....cocuvvvnn.. a 28,918
v b Less: directexpenses ............. . b 10,757
E ¢ Netincome or (loss) from fundraisingevents ...............»
N 9a Gross income from gaming activities. See
LE’ PartiV,line19 . ... eiii it a
b Less: drectexpenses ............ . b
¢ Netincome or (loss) from gaming activites .. .............. P
10a Gross sales of inventory, less BEERESEN I R ST :'::*lj
returns and allowances . ............. a 3,674 v s ot e ey T
b Less: costofgoodssold.............. b 1,590 . 7' (" * #Tow BRI I PN '\5,' t
¢ Net income or (loss) from sales of inventory .. ........ » 2,084
Miscellaneous Revenue Business Code |. . _ - . . N e A_i
11a REFUNDS/REIMBURSEMENTS 58 58
b
c
d Alotherrevenue . ... ...........ccvunn.
e Total. Addlines11a-11d .......... ....... . ........ > o M T - T
12 Total revenue. Seeinstructions ........ .............. » 56,581 6,696
JVA 12 9909 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form*990 (2012)

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)

Check if Schedule O contains a response to any question In this Part IX

Do not include amounts reported on lines 6b, Total e()l('\)enses Pro ra:(r?)service
7b, 8b, 9b, and 10b of Part VIIl. P gxpenses

(C)
Management and
general expenses |

D
Funéra)rsing
expenses

»x

1 Grants and other assistance to governments and - M’.&gi""“{‘d £ f}s"*ﬁ';}'&’" S
organizations in the United States. See Part IV, line 21. . . 29,947 29,9 AT Far e v
2 Grants and other assistance to individuals in
the United States. See Part IV, line22...............
3 Grants and other assistance to governments,
organizations, and individuals outside the S
United States. See Part IV, lines15and 16 .. ......... AR el
4 Benefits paidto orformembers . ................... BT t
5 Compensation of current officers, directors,
trustees, and key employees ......... ... i
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) ...........
7 OthersalanieS andWagES « -« v v vvvverennrrrernenns 20,833 20,833
8 Pension ptan accruals and contributions (include section
401(k) and 403(b) employer contributions) . ...........
9 Otheremployeebenefits .. ............c.ooivan.t.
10 PAYIORTAXES « v e v vevrennene e eneiieeeinenanaes 2,946 2,986
11 Fees for services (non-employees):
a Management ............oiiiiiiiiiiiiieieaa
b Legal.....oovviiiiiiit e
€ ACCOUNNG -+« v e ereenaaee et eaneeninneans 2,039 2,039
d Lobbying......... ...
e Professional fundraising services. See Part IV, ine 17 .. . . R R e T
tf Investment managementfees......................
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) ... ..
12  Advertising and promotion ... ........ i
13 OffiCE EXPENSES ««« +vvvt ettt i 1,702 1,792
14 Informationtechnology .. ...... <ot it viieennan
15 Royalhes ......... ... tv ci i,
16 OCCUPANCY . . vt vt iiiniierirernreenens
17 Travel .. oo e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
19  Conferences, conventions, and meetings ............ 120 1320
20 IMtEreSt. ... iiri i e e
21 Paymentsto affiliates . ............. ... ... oL
22  Depreciation, depletion, and amortization .. ..........
23 INSUFANGCE « v v vttt tesiimecananenonnensonsssnenas
24  Other expenses. ltemize expenses not covered above. ORI TR
(List miscellaneous expenses in line 24e. If line 24e A "‘3 . N T . \41
amount exceeds 10% of ine 25, column (A) amount, Ve s é "
list line 24e expenses on Schedule O.) ~ oo r,
a BANK CHARGES 7 17
b BOOK EXPENSES 15 35
¢ BANKCARD DISCOUNTS 131 31
d DUES & FEES 290 290
e All other expenses 5,431 5,441
25 Total functional expenses. Add lines 1 through 24e 64,811 64,811
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ ]t following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF930  Copynght Forms {Software Only) - 2012 TW Form 990 (2012)




orm 990 (2012)

I.F_S:r

MCCALL DONNELLY FEDUCATION

20-3884189

Part:X<#] Balance Sheet

Check if Schedule O contains a response to any question in this PartX .. .. ..

(A) ®
Beginning of year End of year
1 Cash — non-interest=beanng .. .. .......ovvriiiii i, 70,366 1 57,664
2 Savings and temporary cash investments . .......ovovinverrenreeinen., 57,663 2 63,725
3 Pledges and grants receivable,net . .......... .. .l N 3
4 Accountsreceivable, met.. ...t Ll i e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule Lot eventsesieanneneneesanesornrssnenanns
6 Loans and other raceivables from other disqualified persons (as defined under section
4958 (fX1)), persons described in section 4958(cY3)B), and contnibuting employers and
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part 1l of Schedule L. « « + « v e« v v v oo v e nes
S [ 7 Notesandloansreceivable, NBt .. .. cvvv it ivi it
$ 8 INVentoriesS for Sale Or USE . - « v vt v e ittt i it e e
S | 9 Prepaid expenses and deferredcharges .. ...
10a Land, builldings, and equipment: cost or other il : "
basis. Complete Part VI of Schedule D......... 10a 3
b Less: accumulated depreciation . ............ 10b
11 Investments -- publicly traded secunties ............. . o i,
12 Investments -- other securities. See Part IV, line 11 .. ............ ...,
13 Investments -- program-related. See Part IV, line 11 ............. ..o ventn
14 Intangible @SSetS - - .« oo ittt i e et e e e
15 Otherassets. SeePart IV, ine 11. . .. ..ot ittt e e en e
16 Total assets. Add lines 1 through 15 (mustequallne34) ................. 146,935] 16 138,705
17 Accounts payable and accrued expenses .. ..o it it e e i
18 Grants payable. .. ...t e e e e e e
L 19 Defermed FOVENUO « + « o o v v te et sttt it et a s i
) | 20 Tax-exempt bond iabiliies . . . ... oov.eiiteii
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . ..
Il. 22 Loans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of ScheduleL ........... .........
lE 23 Secured mortgages and notes payable to unrelated thrd partes . .. .........
S | 24 Unsecured notes and loans payable to unrelated third parties ........
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIB D o v it it et e it eea s 25
26 _Total llabilities. Add lines 17 through 25 .. ... ... ..... ... ...... 26 0
Organizations that follow SFAS 117 (ASC 958), check here E and 2 w’?ﬁi R 1*5“31” ,\}
F complete lines 27 through 29, and lines 33 and 34. ; R %m‘i s Hiea ]
g U | 27 Unrestricted netassets . .. «....c..oveiiiiiiiiiii 27 138, 705
T N| 28 Temporanlyrestncted net assets . .. oooo i, 28
A D 29 Permanently restricted netassets ........civi it e 29
S 8 Organizations that do not follow SFAS 117 (ASC 958), check here P | | and @
E L complete lines 30 through 34.
T ﬁ 30 Capital stock or trust pnncipal, orcumentfunds ........ ... ..ol
S ¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund .............
g g 32 Retained earnings, endowment, accumulated income, or other funds ........
33 Totalnetassets or fund BalanCes -« oo oo en i ier i receanenns vaennes 146,935 33 138,705
34 _Total habilites and net assets/fund balances .. ........... .............. 146,935{ 34 138,705
JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) Page 12
Part:Xl] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. ... .. .. ...... .. . ..o i ieee v il l

1 Total revenue (must equal Part VIIl, column (A}, in@12) .. ..ot 1 56,581
2 Total expenses (must equal Part IX, column (A),in@25) ..o 2 64,811
3 Revenue less expenses. Subfractline2fromlined...........c.oooeii il 3 -8,230
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) ............ 4 146,935
5 Net unrealized gains (10SSes) ONINVESIMBNS . . . ... oottt ii it e i 5
6 Donated services anduse of facilities . . . ..« o oottt e i i e e e 6
7 INVESHUMENt BXPEMSES + « .+ ¢ v i ettt eee e ite e e st e s e e e 7
8 Priorperiod adjUStMENtS . . . .ottt i e e s 8
9 Other changes in net assets or fund balances (explainin Schedule O) ..............coooiiv it 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
TN () ) P T R R R TR ... | 10 138,705

Part:XIli Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xil  ..................

1 Accounting method used to prepare the Form 990: E Cash D Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ......... ... ... oo
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizaton changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?..... ..... e e e e e e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ..... N/A | 3b

JVA 12 99012 TWF 930 Copyright Forms (Softwara Only) - 2012 TW Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organizat

lon

4947(a)(1) nonexempt charitable trust.

MCCALL DONNELLY EDUCATION FOUND INC

OMB No. 1545-0047

2012

ST T .
<+ OpentosPublic™

Lh g o o
1z “2lnspection; ) < |

Employer Identification number

20-3884189

=

art!

Reason for Public Charity Status (Al 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 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A schoo! descnbed in sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(ill).

4 A medical research organization operated in conjunction with a hospital described in  sectlon 170(b)(1)(A)(lii). Enter the hospital’s name,

city, and state:

(3]

170(b)(1)(A)(Iv). (Complete Part Il.)

~N o

section 170(b)(1)(A)(vl). (Complete Part i.)

©w

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 descnbed in

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 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 sectlon 509(a)(2). (Complete Part lll.)

10
1"

8 5 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI

b D Type Il

c D Type |li-Functionally integrated

d [] Type Ili-Non-functionally integrated

e By checking this box, | certify that the organization 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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type il supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1)
and (ili) below, the governing body of the supported organizaton?. . ... ..

h Provide the following information about the supported organization(s).

Yes | No

11g(i) X

11g(ii) X

....... 11g(iil) X

(i) Name of supported

(il) EIN

(iil) Type of organization

(Iv) Is the organization

(V) Did you notify the

(vi) Is the
organmization in col. (l)

(vii) Amount of

organization {described on hnes 1- |in col. {{) histed in your | orgamization n col. (1) dimthe |moOnetary support
above or IRC section governing documsent? of your support? organized n the
(see instructions)) u.S.?
Yes No Yes No Yes No
J::‘.-“\- :'l:!;.’:.’ :,\ . T B t £ ;_ + . v | . 7':*"‘ - L‘ O -
Total L T Y BRI 1 IV - , . i

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 12 990A1

TWF 930

Copynight Forms (Software Only) - 2012 TW
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Schedule A (Form 990 or 990-E2) 2012 MCCALL DONNELLY EDUCATION 20-3884189 Page 3
~ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part ii.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) 67,839 14,805 73,534 19,870 29,640 205, 688

2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any

activity that is related to the
organization's tax-exempt purpose 16,771 45,041 23,201 34,069 20,303 139,385

3 Gross receipts from activities that are not an
unrelated trade or business under section 513. . . .

4  Tax revenues levied for the organization’s
benefit and either pad to or expended on
tsbehalf ... i

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ...........
6 Total. Addlines 1 through5............ 84,610 59,846 96,735 53,939 49,943 345,073

7a Amounts included onlines 1, 2, and 3
received from disqualified persons. ... ...
b Amountsincluded 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
fortheyear. « « « v vs vt counan

¢ Addlines7aand7b.. ...............

8 Public support (Subtract line 7c from line 8.) S Fo N syl e T e P I S 345,073
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromline 6.... ... e e 84,610 59,846 96,735 53,939 49,943 345,073
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOLUMCES. - v v veevre s enieae  erenenns 1,959 1,789 4,149 12,493 6,638 27,028

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975...........

¢ Addlnes10aand10b............ 1,959 1,789 4,149 12,493 6,638 27,028

11 Net income from unrelated business
activities not included in fine 10b,

whether or not the business is regularty
carriedon.............n... e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.)...............0t
13  Total support. (Add lines 9, 10¢c, 11, and 12.) 86,569 61,635 100,884 66,432 56,581 372,101

14  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP here. . .. .. .. .o .uu st e e e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (hne 8, column (f) divided by line 13, column (f)) ...... ......... .| 18 92.74 %
16 _ Public support percentage from 2011 Schedule A PartllLlne15 ... . ... ........... PPN . | 16 %

Section D. Computation of Investment Income Percentage

17  lnvestment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) ............. 17 7.26 %
18 Investment income percentage from 2011 Schedule A, Partlll,line17............. ... ... ... .. ... 18 %
19a 33 1/3% support tests -- 2012, 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 organizaton qualifies as a publicly supported organization............ N @
b 33 1/3% support tests -- 2011. if the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organizaton . .... P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructons .. . ..., . N

JVA 12 990A3 TWF 990 Copynight Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, RS
Department of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. 0;:&p\‘_l’g_o_é“l'-{ubllc%K
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. INSPBCUON Al
Name of the organization Employer Identiﬂcatlon number
MCCALL DONNELLY EDUCATION FQUND INC 20-3884189

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g! | Special fundraising events

d In-person solicitatons

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 VI!) or entity in connection with professional fundraising services? .... ...... D Yes @ No

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 (l) Activity | (ill) Dud fundraiser | (iv) Gross receipts (v) Amount paid to (vl) Amount paid to

or entity (fundraiser) h;v:of“:f;‘l’:'y from activity (or retained by) fund- (or retained by)

contributions? raiser listed in col. (i) organization
Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified't is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 930G1 TWF 990 Copyrnight Forms (Software Only) - 2012 TW




Schedule G (Form 990 or 990-E2) 2012 MCCALL DONNELLY EDUCATION

RAFHHILY

than $15,000 on Form 990-EZ, line 6a.

20-3884189 Page 2
Fundralsing Events. Complete if the organization answered “Yes" to Form 890, 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
TASTE OF M (add col. (a) through
Fé (event type) {event type) {total number) col. (¢))
\"
E| 1 Grossreceipts.......oovvveivnnn. 28,918 28,918
U 2 Lless:
E Contributions . . .. .. v i
3 Gross income (line 1
minusS N 2). . v v vve e 28,918 28,918
4 Cashprizes.......oooviienuvenn
D
plq 5 Noncashprzes........coevvvunn
E .
C| 6 Rent/facilitycosts..........c..ocuun
T
E| 7 Foodandbeverages..............
X
p
E| 8 Entertanment....................
N
S
g| 9 Otherdirectexpenses............. 10,757 10,757
S
10 Direct expense summary. Add lines 4 through9incolumn(d)..... ... .o ( 10,757)
11 Net income summary. Combine line 3, column (d). andlin@10. ... . . ... .. . . .. . . . .. . ... ...... 18,161

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

10a Were any of the organizaton’s gaming licenses revoked, suspended or terminated dunng the tax year? ..

b

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
‘é bingo/progressive bingo col. (a) thru col. (¢))
N
E 1 GroSS reVeNUe . ... ..............
D
é 2 Cashprizes..........cooiiveinn
$
£ 3 Noncashpnzes.........
X
E 4 Rent/faclitycosts........... .....
g
s | § Otherdirectexpenses..........
| | Yes % Yes %| | | Yes
6 Volunteerlabor................... No No No
7 Direct expense summary Add lines 2 throughSincolumn{d)...... ..ot iiiiia . ( )
1 8 Netgaming incoms summary Combineline 1, columnd,andline 7. . ..o oot niiiin i i
9 Enter the state{s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activibes in each of these states? .. .. ............. ... ... ... D Yes D No
b If “No,” explain:

If “Yes,” explain:

JVAa

12 990G2 TWF 990

Copynight Forms (Software Only) - 2012 TW

Schedule G (Form 990 or 930-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? .. .. ... ..o i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister chantable gaming?. . ... ... oottt i s chee e e Ve e D Yes I:] No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's factity. . -« « o oo v oot e i e e e 13a %
b AN OUtSIdE faCIy . - - - o vt e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
L= L0 L= X 47 C e D Yes [] No
b [f “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P $
¢ If"Yes,” enter name and address of the third party:

Name P

Address P

16  Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?. . ..ot vttt it it it ittt it i e et e e ce D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities dunng the tax year » $
R’art:lV‘l Supplemental Informatlon. Complete this part to provide the explanations required by Part |, ine 2b, columns (ii) and (v), and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA 12 990G3 TWF 890 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 9380 or 990-EZ) 2012
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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

Form 990 or 990-EZ or to provide any additional Information. "ﬁﬁign‘*f'o?ﬁ%ﬁfé b

Intbrnal Rovanvs Sorvice. " > _Attach to Form 990 or 990-EZ. e Sl -
Name of the organization Employer Identification number
MCCALI, DONNELLY EDUCATION FOUND INC 20-3884189

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynight Forms (Software Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIG
INSPECTION For calendar year 2012, or tax period beginning , and ending

Name of Organization Employer identficaion Number

MCCALL DONNELLY EDUCATION FOUND INC 20-3884189
990, Page 1, Line F

Principal OffiCer NAamMe. - - -« . vttt i i i i i TIM NOVOSELKI

or
Business Name:

OIrEEt AQAIESS - oottt vt ettt it e e e e e PO BOX 3048

U.S. Address:
Zipcode 83638~ ciy MCCALL State ID
or

Foreign Address

L7 011

PoStal GO ... e et i e e s e e e e

JVA Copynight Forms (Software Only ) - 2012 TW L0613F 12_EO12




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG
INSPECTION For calendar year 2012, or tax period beginning , and ending .
Name of Organization Employer {dentfication Number
MCCALL DONNELLY EDUCATION FOUND INC 20-3884189
Part Ii] - Statement of Program Service Accomplishments
Code: Expenses: 64,811 including Grants of: 29,987 Revenue: 56,581

Exempt Purpose Achievements

THE MCCALL-DONNELLY EDUCATION FOUNDATION IS A STRONG ADVOCATE OF
EDUCATIONAL EXCELLENCE IN THE COMMUNITY. OUR MISSION IS TO SECURE FUNDS
AND OTHER RESOURCES TO BUILD A BETTER FUTURE FOR THE CHILDREN OF OUR SCHOOL

DISTRICT THROUGH THE SUPPORT AND ENHANCEMENT OF QUALITY EDUCATIONAL
PROGRAMS .

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EQ22




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identification Number
MCCALL DONNELLY EDUCATION FOUND INC 20-3884189
Part VI - Line 20

INAIVIdUAI NBIMB . v oo r it et e
or

Ot AQOIBSS « .« vt vt e ettt e e 318 MCBRIDE STREET

U.S. Address:

Zpcode 83638 ciy MCCALL State 1D

or
Foreign Address

PRONE NUMDEE .+ttt oie e vt ettt e e e ettt et e et ettt et e et e e e (208)634-7086

FaX NUMDEE + . e i ettt ettt et et e et ettt et ettt st eeeaneensnenennaranaeaeassnoenenenes (208)634-4866

|
Business Name:
RANDY C MCMAHAN CPA PC

|

JVA Copynght Forms (Software Only) - 2012 TW L613F 12_EOQ7CO1



990 PAGE 10, All OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIG
INSPECTION For calendar year 2012 or tax period beginning , and ending )
Name of Organization Employer Identification Number
MCCALIL DONNELLY EDUCATION FOUND INC 20-3884189
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
GRANT/MGMT FEES 435 435
POSTAGE 848 848
PRINTING EXPENSE 2,609 2,609
TELEPHONE 269 269
WEBSITE EXPENSE 1,200 1,200
OTHER EXPENSES 60 60
|
|
|
Total: 5,421 5,421

JVA Copynight Forms (Software Only) - 2012 TW L0813F

12_E0102



