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F'orm 9‘90

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public_ .’

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements o+~ 2 Inspection; -~
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,and ending Jun 30 ) 2 013
B Check if apphicable C Name of organizalon §CHOOL DIST. OF JOPLIN R-VIII FOUNDATION|D Employeridentification Number
| |Address change Doing Bustness As 43-1664927
Name change Number and street (or P.O. box if mail 1s not delivered to sireet addr) Room/suite E Telephone number
Inihial return 3901 EAST 32ND STREET; P.0O. BOX 128 (417) 625-5200
Termmnated City, town or country State ZIP code + 4
| _|Amended retun | JOPLIN MO 64802 G Grossrecepts $ 419, 347.
Application pending F Name and address of pnncipal officer H(a) s this a group return for affiliates? HYes No
GAYLE MCALLISTER 2208 TWIN HILLS DRIVE JOPLIN MO 64804 |N®) Are al atfinates included Yes No

K503 | 5010 ¢

Tax-exempt status ) (nsertno)

| [a947a)1yor | [527

1f ‘No," attach a list. {(see instructions)

|
J
K

Website: * www.r8foundation. org H(c) Group exemption number >
Form of organization® [x ICorporahon I lTrusl ] l Association I I Other ™ I L Year of Formation 1992 JM State of legal domicile MQ
[Partil &2 Summary
1 Bnefly describe the organization's mission or most significant activilies:  smg goPLIN R-VIIT POUNDATION 15 ORGANIZED EXCLUSIVELY TO PROVIDE
) EDUCATIONAL OPPORTUNITIES THAT OTHERWISE WOULD NOT BE FINANCIALLY AVAILABLE. STUDENTS WILL BE ABLE TO RECEIVE OPTIMUM
% EDUCATIONAL EXPERIENCES WITH INCREASED SUPPORT FROM THE COMMUNITY. THE R-VIII FOUNDATION WILL HELP PROCURE NECESSARY
g FUNDING OF VALUABLE EDUCATIONAL PROGRAMS THAT EXEMPLIFY EXCELLENCE IN EDUCATION FOR ALL CHILDREN IN THE JOPLIN SCHOOL DISTRICT.
3| 2 Check this box » if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
°f, 4 Number of independent voting members of the governing body (Part VI, line lb) 4 12
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . .. 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 78 0.
Y. b Net unrelated business taxable income from Form 990-T, line 34 7b
g;( Prior Year Current Year
e | 8 Contributions and grants (Part VIII, ine"Th) Ny, ... 4,257,009. 358,827.
42 | 9 Program service revenue (Part V| ua:e 2g¥ N o
E@":“% 10 Investment income (Part VIII, cg ) ﬁ)\l\n@3 %,.and 7d) 48,113, 60,520.
_1;‘1 11 Other revenue (Part VIII, coly , lines 57 6d/§7 lOc and 11e)
't 12 Total revenue — add Iines thrmﬁh 1 (must e}u\a _VL column (A), line 12) . 4,305,122, 419,347.
W 13 Grants and similar amountgaid IX, column (\Ag\@ 2,082,720. 202,015,
f: 14 Benefits paid to or for member: @> column ) h @
g ° 15 Salaries, other compensation, emp flts (A), lines 5-10)
g% 16a Professional fundraising fees (Part IX,sQl .
“=&| b Total fundrarsing expenses (Part IX, colum lﬁfhn 25?’ 0. | e E - Lz '
d 17 Other expenses (Part IX, column (A), Ilneswa 1,858. 6,315.
18 Total expenses Add lines 13-17 (must equal Part B, column (A), line 25) . . 2,084,578. 208,330.
19 Revenue less expenses. Subtract line 18 from fine 12 . 2,220,544. 211,017.
-E§ Beginning of Current Year End of Year
3;; 20 Tolal assets (Part X, ine 16) .. .. ... ... ... 3,357,131. 3,568,148.
S‘§ 21 Total habihties (Part X, hme26) . . .. ... .. .o Lo 0. 0.
#4| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 3,357,131, 3,568,148.

[Part II:. ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and

complete. Declaration of prep\arer (other than officer) IS based on all mlorm on ot wh

prepater has any knowledge

oo A 7 f)l’]f,l%dm. [12/02/13
Slgn Signalure of oﬂ}ter Date
Here } GAYLE MCALLISTER T\ PRESIDENT

Type or print name and title.

PrintType preparer's name Check I_’ f |PTIN
Paid CHRIS D CHURCHWELL, CRALZHR 2/12/13 self-employed P00703018
Preparer [Fumsname * Mense, Churchwell, & Mense, PC
Use Only |fumsadaess ~ 427 South Wall Avenue Frms EIN > 43-1581792

Joplin MO 64801-2521 Phoneno (417) 623-2505

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

k] ves | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101  05/09/13 Form 990 (2012)
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¥form 990 (2012) SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 2
Part:lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . El
1 Brniefly describe the organization's mission:

THE JOPLIN R-VIII FOUNDATION IS ORGANIZED EXCLUSIVELY TO PROVIDE

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E27 . T e - [ ves k] wo
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

If 'Yes,' describe these changes on Schedule O

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

4 a (Code: ) (Expenses $ 202,015, including grants of $ 202,015, ) (Revenue $ 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 202,015,
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 3
[Part IV#] Checklist of Required Schedules
Yes | No
1 Isthe orgamzatron described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundahon)” If 'Yes,' complete
Schedule A ... . X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization engage in direct or indirect polmcal campalgn activities on behalf of or in opposrtlon to candldates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art .
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the organization mamtaln collectuons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not llsted in Part X; or provide credit counselmg, debt management credit repawr, or debt negotlatlon
services? If 'Yes,' complete Schedule D Partiv . . ... . ... 9 X
10 Dud the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V X
11 If the organzation's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, ViI, VI, IX, ;; ‘f“gf
or X as applicable. B
a Did the organlzatlon report an amount for fand, buuldlngs and equrpment in Part X, line 107 If 'Yes,' comp/ele Schedule
D, Part VI . . 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . .. 11b X
¢ Did the organization report an amount for Investments — pro?ram related in Part X, Ilne 13 thal is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill T1c| X
d Did the organization rePort an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX ... .  .......... . .. .. . 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 liabilty for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, mdependent audlted financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, and Xil . 12a| X
b Was the orgamization included in consoldated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X! and Xll 1s optional .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 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 forelgn investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and IV 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, Parts I and IV 15 X
16 Dud the orgaruzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts litand iV ... . ........ .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organlzahon report more than $15,000 total of fundransrng event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Partll . . 18 X
19 Dud the organization report more than $15 000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il . Do C . . 19 X
20 aDid the organization operate one or more hospital facihties? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103 121312

Form 990 (2012)



Form 990 (2012) SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 4
{Padrt IV 2| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes, ' complete Schedule |, Parts | and Ill . . . 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' comp/ete
Schedule J. e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandtng prrnupal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to hne 25, 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organtzatron S prlor Forms 990 or 990-EZ? If 'Yes,' comp/ete
Schedule L, Part | . e e e e e e ey e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a tgrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Ill 27 X
i KN P .'
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV =§}§:§» "1'%'; I ,"
instructions for applicable filing thresholds, conditions, and exceptions) Se R e RS ]
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organrzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete ScheduleM . L . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Partl 31 X
32 Did the organrzatlon sell, exchange duspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partil .... e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, lil, IV,
andV, line'l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers o an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O . . 38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)



‘Form 990 (2012) SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 5
| PaitVi| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable Cee 1b

¢ Did the organization comply with backup W|thholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .. e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . .......
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time duning 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)?

b If 'Yes,' enter the name of the foreign country. »
See instructions for fiing 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 tax year?
1 b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
| c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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 deductible as chanitable contributions? . . . ..l 6a

>

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or g|fts were
not tax deductible . .

7 Organizations that may receive deductible contnbutlons under section 170(c).

a Did the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e e e ey s e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded" ......
¢ Did the organlzation sell, exchange, or otherwise dlspose of tangible personal property for which 1t was requwed to flle

Form8282? .. .. ....... .. .. .. oo . ] 7c X
dlIf 'Yes, mducate the number of Forms 8282 flled durmg theyear ... . . .. I 7d] gk R | Sy
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? . . 7 X
g If the organlzahon received a contnbution of quahfled intellectual property, did the organnzanon file Form 8899

as required? e e e o .o |l 79
h If the organlzat|on received a contnbution of cars, boats, alrplanes or other vehicles, did the orgamzatron file a

Form 1098-C? . .

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the -g’j‘? ﬁ‘ﬁf :{:S_é

maortlng organization, or a donor advused fund maintained by a sponsorlng organlzatuon have excess business
ings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds S S S E P
! a Did the organization make any taxable distnibutions under section 49667

} b Did the organization make a distribution to a donor, donor advisor, or related person? .
| 10 Section 501(cX7) organizations. Enter:

a Inihiation fees and capital contributions included on Part VIII, hne 12 . . . . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders . . . R 1Ma
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organlzatlon f|I|ng Form 990 in leu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year I 12bl

13 Section 501(c)X29) qualified nonprofit health insurance issuers,
a Is the organization licensed to 1ssue qualified health plans in more than one state? . .
Note. See the instructions for addittonal information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to i1ssue qualified healthplans . ..... .. . ........ 13b

¢ Enter the amount of reserves on hand L .1 13¢
14 a Did the organization receive any payments for indoor tannlng services during the tax year7

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation i Schedule O . .

BAA TEEA0105 08/08/12 Form 990 (2012)




Form 990 (2012) SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 7

(Part:VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi D
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.

® List all of the organization's current officers, directors, trustees (whether indviduals 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 *

¢ 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
orgamzation and any related orgamizations.

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

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

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

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (do not check more than (D) (E) (D)
ioerete, |l s diecoine) | conn Ry | i | e
week (list o=r= = TR the orgamization related organizations compensation
W (o 5| 8| F|&| 25| g| reveo | oo | enbe
organiza | o g_ gl e 182 ;D and related
b?lgsv a. 5 § :% 8ol organizations
w5 | 55 %] 4
@ 8 g
&
_()_RON GATZ _ __________|_1.50]
DIRECTOR X 0 0. 0.
(2 SCOTT ERISMAN _ __ ___ | 1.50]
DIRECTOR X 0. 0. 0.
- _GLORIA TURNER ______ _| 1.50
DIRECTOR X 0. 0. 0.
-(9_STEVE WALSTAD, D.V.M._ _| 1.50
DIRECTOR X 0. 0. 0.
_©)_SUSAN SATTERLEE _ __ __ _1.50]
DIRECTOR X 0. 0. 0.
_©) SARA NEWMAN ________ _| 1.50
SECRETARY X X 0. 0. 0.
_?) _ROBERT LEE__________|_ 1.50
VICE PRESIDENT X X 0. 0. 0.
-®_KIM WOODARD _________| 1.50]
DIRECTOR X 0. 0. 0.
_©) DON swaNsoN __ _______|_1.50
DIRECTOR X 0. 0. 0.
(9)_GAYLE MCALLISTER _____|_1.50
PRESIDENT X X 0. 0. 0.
OD_JACK FROST ____ _____ _|_ 1.50
TREASURER X X 0. 0. 0.
{12 LYNN HEMPEN _________| 6.00
DIRECTOR X 0. 0. 0
a3 - ]
o ]

BAA TEEA0107 121712 Form 990 (2012)




Form 990 (2012) SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII ... . D
“““Z:*j:‘-@??t*?fiﬁ e : (A) () ©) ©)
CEERL R S R Total revenue Related or Unrelated Revenue
b B e exempt business excluded from tax
: function revenue under sections

ROREHS

5

512, 513, or 514

3

5 Royalties

= & 1a Federated campaigns
5 3| b Membership dues .
=
E‘; ¢ Fundraising events . 1c
G 5 d Related organizations 1d
"E’ % e Government grants (contributions) Te
- 4

'ég f All other contributions, gifts, grants, and
E O stmifar amounts not included above 1f 358,827.
S % g Noncash contributions included in Ins 1a-1f,  $ 2,314.
Um h Total. Add lines 1a-1f . >

2 Business Code

E 2a _ _ _

wml| b

g| ¢ T TTTTTTTTTTEITOS

8| e IIITIITIITTTITIC

2| e _______T_TC IR

§ f Al other program service revenue

& | g Total. Add lines 2a-2f > LT O NS L A RS S TR Ty

3 Investment income (including dividends, interest and
other stmilar amounts) . . A 4 60,520. 0. 0. 60,520.
4 Income from investment of tax-exempt bond proceeds »

() Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental iIncome or (loss)

Securities
7 a Gross amount from sales of (0 Securie

(1) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

c Gainor (loss) . . ..

B LT
L, T el

'
o i al
PP,
s Y

or s

EETR ey
5 ".n' FPYR

i

d Net gain or (loss)

8a Gross income from fundraising events

w

2 (not including &

% of contributions reported on line 1c).

: See Part IV, Iine 18 .. a
E b Less. direct expenses . . b
o

¢ Net income or (loss) from fundraising events

wrakete i “

| e

—~l

e R S I S T T
9a Gross income from gaming activities e w APt S Sy S
See Part IV, ne 19 ., .. a el I :
PR .
b Less direct expenses ...... ... b iy 2
¢ Net income or (loss) from gaming activities >
R P
10a Gross sales of inventory, less returns f' . -
and allowances e a Aoy by e
b Less: cost of goods sold SR b .nL.,J_uu.mu. e N
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code PAE eI 'ch"‘{:ru‘_ vt Lt
11a
b
c
d All other revenue .... .  ......
e Total. Add fines 11a-11d ............ > Yz ’ SR B
12 Total revenue. See instructions > 419,347. 0. 0. 60,520.
BAA TEEAOIOS 12/17/12 Form 990 (2012)




Form 990 (2012) SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 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 é;\yz)aenses ProgrargnB)serwce Managé(n:w)ent and Funég),smg
7b, 8b, 9b, and 10b of Part VIl eXDENSES

general expenses expenses
1 Grants and other assistance to governments LT o oo TRy
and organizations tn the United States See

Part IV, line 21 . 202,015, 202,015,
2 Grants and other assistance to |nd|V|duaIs n
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the i e “p,_
United States. See Part IV, lines 15 and 16 . Y

4 Benefits paid to or for members .. . ... SRR \-.,,,&-ij; SPTED

5 Compensation of current officers, dlrectors
trustees, and key employees . .

6 Compensation not included above to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . .

7 Other salaries and wages .

g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) ...

9 Other employee benefits . . ...

10 Payroll taxes

11 Fees for services (non-employees)’
a Management .

. LT RN
S Y- ey 20
P AR

b Legal e Coee

¢ Accounting ... Coee 5,850, 0. 5,850, 0.
d Lobbying .

e Professional fundraising services. See Part IV ine 17 . Lo i@ dbadat o [ LSl sl S

f Investment managementfees. . . . ..... 385. 0. 385. 0.

g Other, (If line 11g amt exceeds 10% of hine 25, col-
umn (A) amt, st line 11g expenses on Sch Q)
12 Advertising and promotion

13 Office expenses C e

14 Information technology e .
15 Royalties ...... C e e .

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public offictals .

19 Conferences, conventlons and meetmgs .

20 Interest .. R

21 Payments to affiliates ... . . ..........

22 Depreciation, depletion, and amortlzatlon

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hine 25, column (A? amount, list ine 24e
expenses on Schedule O.) e

a8 BANK_CHARGES

c —— = —
g mm e
e All other expenses . ...... . ...
25 Total functional expenses. Add lines 1 through 24e . 208,330, 202,015. 6,315, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) ..
BAA TEEA0110 12118/12 Form 990 (2012)




Form 990 (2012) SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 11
{ Part:X%%| Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year

1 Cash — non-interest-bearing 1

2 Savings and temporary cash investments 3,176,232.] 2 3,370,453,

3 Pledges and grants receivable, net 3

4 Accounts receivable, net .. ... L L.

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Bart il of Schedule [

6 Loans and other receivables from other disqualified persons (as defined under O | ~ﬁ’ﬁ"j§‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘ M@:% 3 %n;*
employers and sponsoring orgamizations of section 501(c)(9) voluntary employees & ity
beneficiary organizations (see instructions) Complete Part Il of Schedule L

é 7 Notes and loans receivable, net . ...
2| 8 Inventories for sale or use .
z 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equtpment: cost or other basis.
Complete Part VI of Schedule D . | 10a
b Less' accumulated depreciation . 10b
11 Investments — publicly traded securities
12 Investments — other secunities See Part IV, line 11 .. ......
13 Investments — program-related See PartiV, line 11 ... ... 180,899,/ 13 197,695,
14 Intangbleassets . . . .. ... ... .. ... 14
15 Other assets. See Part IV, line 11 ., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,357,131.]|16 3,568,148,
17 Accounts payable and accrued expenses . .. .. . . . .. ... 0./l17 0.
18 Grants payable . 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
‘A 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
Bl 22 Loans and other payables to current and former officers, directors, trustees, e ,'";“73':\,:; VDRI
L key employees, highest compensated employees, and d:squalmed persons St b L R TN
!r Complete Part Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third partles ............ . 23
S| 24 Unsecured notes and loans payable to unrelated third parties .... . . 24
25 Other habilities (including federal income tax, payables to related third partles
and other liabihties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .
E Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... .. . ... . ... ...
i 28 Temporanly restricted net assets 3,080,656.]28 3,231,381.
29 Permanently restricted net assets e e 180,899.|29 197,695,
e Organizations that do not follow SFAS 117 (ASC 958), check here > D },r;‘i’%; ‘;'Vr,it' % ‘3’55 P AR .""ff?‘a “""5‘;&; W
uF and complete lines 30 through 34. A .J.A”"‘ a; ; A Ea R v;m Mﬁf .
N| 30 Capital stock or trust principal, or current funds .. . .. . 30
8| 31 Paid-In or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. . .... . . ...... 3,357,131.]33 3,568,148,
s | 34 Tota! iabilities and net assets/fund balances . ..... 3,357,131.| 34 3,568,148,
BAA Form 990 (2012)

TEEAONT  01/0313




Form 990 (2012) SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 12
[Part X132 Reconciliation of Net Assets
Check If Schedule O contains a response to any question in thus Part XI . .. |_]
1 Total revenue (must equa! Part VIll, column (A), ine 12) 1 419,347,
2 Total expenses (must equal Part IX, column (A), line 25) . S 2 208,330.
3 Revenue less expenses. Subtract ine 2 from line 1 e 3 211,017.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A) 4 3,357,131,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses ... . 7
8 Prior penod adjustments L R . 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne 33
column (B)) coe 10 3,568,148,

[Part XIIZ| Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a 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 revuewed ona
separate basis, consolidated basis, or both.
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..... . .
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 DConsolldated basis DBoth consolidated and separate basts

c If 'Yes' to line 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 organization 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 orgamzat:on requned to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Cwrcular A-133? | .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

o M A
‘h\a& RE 8
.’ I . it

3b

BAA

TEEAO112  08/09/11

Form 990 (2012)



OMB No 1545-0047

"(SFSQ%E&’O';EQQ_EZ) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927

|F!5’rtél“i’i| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)}1)XAXii). (Attach Schedule E.)

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

4 A medical research orgamization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)}1)(AXV).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part .)

8 A community trust described in section 170(bX1XAXvi). (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

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
t(_:grelatiadt blgln??ﬁ t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(aX2).
omplete Par

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete hines 11e through 11h.

a DType | b DType Il c DType Il = Functionally integrated d D Type lll — Non-functionally integrated
e By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
o

Lal/ IR

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).
f If the organization received a written determination from the (RS that I1s a Type I, Type Il or Type Il supporting organization,
check this box e s e .o . R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) .
below, the governing body of the ‘supported organization? . e . : 1g(@)
@ii) A family member of a person described in (1) above? . .. L g
(iiiy A 35% controlled entity of a person described In (1) or (1) above? .... .. Coe e P 11gan
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (iii) Type of organization () Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1 9 organization in he organization in organization in support
above or IRC section column (i) histed in [column (i) ofyour column ()
(see instructions)) your governing support organized in the
document? Us.?
Yes No Yes No Yes No
(A)
B)
©)
(D)
(E)
Total 13} 5 |5 | Sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 §CHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 2

(Part'll [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests histed below, please complete Part ll.)

Section A. Public Supponrt

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

1 Gifts, grants, contributions, and
membersmp fees received (Do not
include any 'unusual grants’) .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5 &:l,, m

from line 4

Section B. Total Support

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

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from
similar sources ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n

Part IV.)
Rk = «rr w"zf . ‘- 7 N ’F”? -~ "'" P,
11 Total support. Add lines 7 i _1');, BeiN XL rl‘, R L X e T
through10 . ... ?z@ﬁ:ém ;1}» qgéw@%}f\ v - ‘f‘;i,ﬁ:,:‘ '

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

13 First five years. If the Form 990 is for the orgamzatnon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . G e

>0

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. R 14

%

15 Public support percentage from 2011 Schedule A, Part II, ine 14 e e e e 15

%

16 a 33-1/3% support test — 2012, if the orgamization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . e e e e e

b 33-1/3% support test — 2011. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported orgamization . .... e .o

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organmization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzahon meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization

18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

-0
-0
-0
]

BAA Schedule A (Form 990 or 990-E2Z)

TEEA0402 08/09/12

2012




*Schedule A (Form 990 or 990-EZ) 2012

SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION

43-1664927

Page 3

[Part lll=“|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 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 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
receved. (Do not include
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf .

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .. .

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hine 6.)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
100,313. 71,615. 990,007.)4,257,0089. 358,827.1 5,777,771,
100,313. 71,615. 990,007.14,257,009. 358,827.1 5,777,771.

5,777,771.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on . .
Other income. Do not lnclude
gain or loss from the sale of

capital assets Ex Iam n
gapitaygssets Exp

13 Total support. (AddIns9, 10¢, 11, and 12)
14

12

(b) 2009

(c) 2010

(d) 201

(e) 2012

(f) Total

71,615,

990,007.

4,257,009,

358,827,

5,777,771,

5,049.

5,148.

7.,631.

33,532.

60,520,

111,880,

5,0489.

5,148.

7,631.

33,532,

60,520,

111,880,

105,362,

76,763,

997,638.

4,290,541.

419,347.

5,889,651.

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's flrst second thlrd fourth, or flfth tax year as a sectlon 501 (c)(3)

-0

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (lhine 8, column (f) divided by line 13, column (f)) 15 98.10 %

16 Public support percentage from 2011 Schedule A, Part I, line 15 16 98.89 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 1.90 %

18 Investment income percentage from 2011 Schedule A, Part {ll, line 17 18 1.10 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hne 15 1S more than 33- 1/3% and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahfues as a publicly supported orgamzahon

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzauon

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

g3

.:H

BAA

TEEAQ403  08/09/12
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*Schedule A (Form 990 or 990-EZ) 2012 SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 4

lRa"rt':'lVli’:'Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404  08/10/12



. OMB No 1545-0047
SCHEDULE D . e
(Form'990) - Supplemental Financial Statements 2012

* Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e 111, 12a, or 12b. ¥ ‘Open to! Pubhc‘iw ;
Internal Revenue Service > Attach to Form 990. ' > See separate mstructlons - Inspection:-.
Name of the organization Employer identification number
SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

N bW =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferrmg
impermissible private benefit? DYes D No
[Part II/3{ Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part 1V, line 7.
1 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

-+#:7| Held at the End of the Tax Year

a Total number of conservation easements . . . .. . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. ] 2¢
| d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure histed in the National Register . . . 2d
3 Number of conservation easements modified, transferred released, extinguished, or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the perlodnc monltormg, mspectron handllng of vuolatlons,
and enforcement of the conservation easements 1t holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
r 8 Does each conservation easement reported on line 2(d) above sahsfy the requirements of section 170(h)(4)(8)(|)
‘ and section 170¢h)(4)(B)(n)? DYes [:] No

3 9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the orgamzatnon s accounting for
: conservation easements.

Part11§| 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 X, the text of the footnote to its financial statements that describes these rtems.

b If the orgamization 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 relatung to these items.

(i) Revenues included in Form 990, Part VIII, ine 1. .. . . .oe. . "8
(ii) Assets included in Form 990, Part X . . . >3$

2 If the organmization received or held works of art, hlstorlcal treasures, or olher smlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIl ine 1 .. ....... ....... . e e e . > S
b Assets included in Form 890, Part X .... e e e e .. e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




*Schedule D (Form 990) 2012 SCHOOL DIST. OF JOPLIN R-VIIT FOUNDATION
Pairt:ll | Organizations Maintaining Collections of Art,

istorica

43-1664927 Page 2
reasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection

items (check all that apply):

a Publ

ic exhibition

b Scholarly research
c Preservation for future generations

4 Provrde“a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .

d Loan or exchange programs
Other

[:l Yes DNo

Part:|V:4 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agenl trustee, custodian, or other mtermedlary for contributions or other assets not included

on Form

990, Part X?

b If 'Yes,' explain the arrangement n Part Xlll and complete the followrng table

¢ Beginnin

g balance . ..

d Additions during the year

e Distributi
f Ending b

ons during the year
alance

2 a Did the organization include an amount on Form 990, Part X Irne 21 7.
b If 'Yes,' explain the arrangement in Part X!lIl. Check here if the explantion has been provided in Part XIII

D Yes DNo

Amount

1c

1d

le

1f

[Part:V =il Endowment Funds. Complete If the or

anization answered 'Yes' to Form 990, Part IV, hne 10.

1a Beginning of year balance
b Contributions .

¢ Net iInvestment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facitities

and prog

rams

f Administrative expenses
g End of year balance ... .

2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as-

(a) Current (b) Prior year

(c) Two years

(d) Three years

(e) Four years

180,899.

7,088.

3,640.

-13,348.

197,695,

a Board designated or quasi-endowment » %

b Permane

nt endowment »

100.00%
¢ Temporarily restricted endowment »

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.

@ unrel

ated orgamizations ...

(ii) related organizations ..
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes No

3a(i) X

3a(ii) X
3b

[Part VI'{| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland
b Buildings

¢ Leasehold improvements
d Equipment .

e Other

Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012



*Schedule D (Form 990) 2012 gCHOOL DIST. OF JOPLIN R-VIII FOUNDATION

43-1664927 Page 3

[Part-Vil. | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests . .. .

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

e R T R R

T R . . PR

[Part Vil | Investments — Program Related. See

Form 990, Part X,

Ilne 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation: Cost or
end-of-year market value

(1) ENDOWMENT FUND

197,695.

FMV

&)

3)

@

®)

(O]

@

@®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

197,695,

TR Tne e 2T

T Sk F o
,,:, Sl e RN

5T

[Part IX:'| Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

a

@

3

@

©)

®)

@

®

&)

ao

Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) .

i~ Other Liabilities. See Form 990. Part X, line 25.

[Part X
(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

)

®

®

(9

an

Total. (Column (b) must equal Form 930, Part X, column (B)ne 25.) ... ... .

>

2, FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the orgamzatnon s financial statements that reports the orgamzatwn s I|ab|l|ty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII . - . - AN

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION

L 43-1664927 Page 4
|Part:XI®] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 627,067.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities .. .. 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe 1n Part XII1.) 2d 207,720.
e Add lines 2a through 2d . 207,720,
3 Subtract ne 2e fromline1 . .. . ..., 419,347.
4 Amounts included on Form 990, Part VIil, line 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b ..... .. 4a
b Other (Describe in Part Xlll.y . ... . 4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I, line 72) 5 419,347,
[Part-XIIZ| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 416,050.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2¢
d Other (Describe in Part Xy . 2d 207,720. :
e Add hnes 2a through 2d 2e 207,720.
3 Subtract line 2e fromne 1 ...... 3 208,330.
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1: o
a Investment expenses not included on Form 990, Part VIIl, ine 7b .. . . .... 4a s
b Other (Describe in Part XIIl.) . 4b AR
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (rh/s must equal Form 990 Part /, l/ne 78) 5 208,330,

[T’_'; ¥XIIE| Supplemental Information

Complete this part to provide the descriptions required for Part It, ines 3, 5, and 9; Part llI, hnes 1a and 4, Part IV, lines 1b and 2b; Part V,
ine 4, Part X, line 2; Part X!, ines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provnde any additional information

Pt XII Line 2d NET ASSETS RELEASED FROM RESTRICTIONS,

TEEA3304 11/30N12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927 Page 5
[Part=xI1#| Supplemental Information (confinued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. S Pubic.

Department of the Treasul 2 ‘
pegermen of e Teasury > Attach to Form 990 o 990-EZ. '-ﬁ;‘spectlon,k»g
Name of the organization Employer identification number

SCHOOL DIST. OF JOPLIN R-VIIT FOUNDATION 43-1664927

SCHEDULE O i .
(Form 990 or 590.£2) Supplemental Information to Form 990 or 990-EZ

Pt VI, Line 1llb NO REVIEW WAS OR WILL BE CONDUCTED.

Pt VI, Line 19 _ _DOCUMENTS ARE_AVAILABLE UPON REQUEST. __ _ ______ ________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2) 2012



SCHOOL DIST. OF JOPLIN R-VHII FOUNDATION 43-1664927

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
BEDUCATIONAL BEXPERIENCES WITH INCREASED SUPPORT FPROM THE COMMUNITY. THE R-VIII POUNDATION WILL HELP PROCURB NECESSARY

FUNDING OF VALUABLE EDUCATIONAL PROGRAMS THAT BXBEMPLIPY BEXCBLLENCE IN BDUCATION POR ALL CHILDREN IN THE JOPLIN SCH




o 3868 Application for Extension of Time To File an

(Rev Jandary 2013) ' Exem pt organization Retu m OMB No 1545-1709
pepartment of the. areasury > File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box co > E

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstrucnons) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

|P‘é”ﬁ"[ #E| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P SCHOOL DIST. OF JOPLIN R-VIII FOUNDATION 43-1664927
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date f
e S 3901 EAST 32ND STREET; P.O. BOX 128
return See City, town or post office, state, and ZIP code For a foreign address, see instructions,
instructions.

JOPLIN MO 64802
Enter the Return code for the return that thus application 1s for (file a separate application for each return) .. . .
Application Return | Application Return
Is For Code [}lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. ™ (417) 781-4579 _ __ FAXNo.»
e |[f the orgamization does not have an office or place of business In the United States, check this box R . .o A 6
o If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box.... » D . If it1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 18 _ _ . 20 14 . to file the exempt organization return for the organization named above
The extension 1s for the organization's return for;
> D calendar year 20 or
Eltax yearbeginning Jgul 1__ _ ,20 12 _,andendng Jun 30 __ .20 13 _
2 |f the tax year entered in hne 1 1s for less than 12 months, check reason- Dlnmal return DFlnaI return

Change in accounting period

3 a If this apphication 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructlons 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpaxment allowed as a credit 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if requwed by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . 3c|$ 0.

Caution. If you are going to make an electromic fund withdrawa! with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/21/13



