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Fom 890-£2 2012) Page 2
Balance Sheets (see the instructions for Part Il)
. Check if the organization used Schedule O 1o respond to any question in this Part i . . .. ... 0
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 20980 (221 10 /%0
23 Land and buildings . . /Z3650 23] 438 e0d
24 Other assets (describe In Schedu!e O) 24
25 Total assets . /338980 |25 71 83,4FU
26 Total liabilities (describe in Schedule O) ) . 26 i
27  Net assets or fund balances (line 27 of column (B) must a agree wnth Ime 21) 330,00 |21 /733 400
Statement of Program Service Accomplishments (see the instructions for Part Ilf) E
Check if the organization used Schedule O to s€spond to any questioninthis Partitt . . [ {Raquired for saction
What is the organization’s primary exempt purpose? 501(c¥3) and 501(c}4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant Information for each program title.

organizations and saction
4947(a)1) trusts; optional
for others.)

28

(Grants § ) M this amount includes foreign grants, check here > [] |28a
29

{Grants $ } If this amount includes foreign grants, check here » [] |28a
30

{Grants $ ) If this amaunt includes foreign grants, check here » [1 |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelg gmts,@wk here > El 31a
32 TYotal program service expenses (add lines 28a through 31a) . . . 32

List of Officers, Directors, Trustees, and Key Employees List each one evenif not compensated (see the instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this Part {V

]

{b) Average (c) Reportable {d) Health benefits, )
y hours per week compansation tnbutions to employee] (e) Estimated amount of
{a) Name and title davoted 1o on (Forms W-2/1099-MISC)]  bensefit plans, and other compensation
postt (it not pald, enter -0-) | deferred compensation

Form 990-EZ 2012)




. SCHEDULEA Public Charity Status and Public Support hdintenl
(Form D90 or 290-EZ)
To be completed by all section 501(c){3) organizations and section 4947{a)(1)
G e nonexempt charitable trusts. ° to Public
Interna) Revenue Sarvics P Attach to Form 890 or Form 890-EZ. P> See separate instructions. ‘;r‘::p:ctlon

Name of the organization

art

: Employer identHication number
EMMETT PUBLIC SCHOOL FOUNDATION, INC 94-3208093

eason for Public Chanty Status (Al organizations must complete this part.) (see instructions)

The organlzation is hot a private foundation because lt is: (Please check only one organization.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(bX 1}AN!i). {Attach Schedule H))

4 [____] A medical research organization operated in conjunction with a hospital described in section 170(b) 1)(A){lii}. Enter the hospital's namse,
city, and state:

5 l:] An organtzation operated for the beneft of a college or university owned or operated by a governmental unit described in
section 170{b) 1}{A){lv). (Complete Part iL.)

6 [__-] A tederal, state, or local govemment or governmental unit described in section 170(b}{ 1A){v).

7 D An organization that normally recelves a substantlal part of its support from a governmental unit or from the genaral public descnbed in
section 170(b){ 1}{AXV). (Complete Part IL.)

8 [j A community trust dascribed in section 170(bX1XAKvVi). (Complete Part i)

o (X] 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 exampt functions - subject to certain exceptions, and {2) no mora than 33 1/3% of its support from gross investmant
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sees saction 509{a)(2). (Complete the Part {il.)

10 [:I An organization organized and operated exclusively to test for public safaty. See section 509(ak4). (see instructions)

11 [:1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out tha purposes of one or
more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See saction 509{aX3). Check the box that
describes the type of supporting organization and complate lines 11e through t1h.
a1 Typel b J1ypet ’ ¢ 1 Type i - Functionally integrated a1 Type - Other

e D By checking this box, { certify that the organization is not controlled directty or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publici\supported organizations described in section 509(a)(1) or section 509{(a)(2).
f if the organization received & written det \mns that itis a Type |, Type I}, or Type lll
supporting organization, check this box § X, /BT it s et s et s ceeteaeiens ceversestetaan eee oa res sne (]
g Since August 17, 2006, has the organ y gift or contribution from any of the following persons?
() A person who directly or indirectly cqntrols, r alone or together with persons described in (i)} and (iif) below, Yes { No
the governing body of the supported ONT e cereetrrerens ce cvae o eane oa atererereesberestesaneneeaae .. 1o}
(ii) A famlly member of a person descri in f} above? .. 11g(il)
{ii) A 35% controlied entity of a person described in{(jor (i above? . . .. ... b s e (300D
h Provide the following Information about the organizations the organization supports.
(1ii) Type of iv) Is the organlzation| (v) Did you notify the (vi)3s the
A (el staan g [0 (it o L oraanzatonmeot | (10T
above o IRC section overning document?| (1) of your support? US.?
(see Instructions)) Yes No Yes No Yes No
Totsl
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 890 or 990-EZ) 2008
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+ Schedula A (Form 990 or 890-E7) 2008

Page 2
ibed in Sections 17615)11)12:;:!»,; and 17UIB)HHIHVIF

uppont Schedule for Organizations Descnl
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beglnning in»

1

2 Taxrevenues levied for the organ-
3 The value of services or facilties

4 Total. Add lines 1-3
5 The portion of total contributions

8 Public Sugg.;'t" swmnm 5#omlinad.

_ Section B. Total Support

{8} 2004

{b) 2005

~{c) 2006

(d) 2007

{e) 2008

{f) Total

Glfts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

ization's benefit and either paid to
or expended on its behalf

fumished by a govermmenta! unit to
the organization without charge

by each person (other than a
govemmental unit or publicly
supportad organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
column (f}

Calendar year (07 fiscal year beginning in)p»|
7 Amounts fromlined . .. ...
8 Gross income from interest,

9 Net Income from unrelated business

10 Other income. Do not include gain

1

12
3

organization, check this box and stop here
Section C. C utat! TP E‘i []

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

dividends, payments recelved on
securftios loans, rents, royalties
and income from similar sources

A\

activities, whether or not the
business Is regularly carried on

L p

or loss from the sale of capital
assets (Explainin Partiv) _ ... ..

V

Total support. Add lines 7 through 10

Gross receipts from related actlvities, etc. (see instructions)
Flrst five years. If the Form 990 is for the organization's first, second third fourth or fi f iith tax year as a sactxon 501 (c)(3)

12 ]

omputation of Public upi;ért Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

15 Public support percantage from 2007 Schedufe A, Part IV-A, iine 26f -
16a 33 1/3% support test - 2008. if the organization did not check the box online 13, and lme 14 is 33 1/3% or mona, check this box and

stop hera. The organization qualifies as a publicly supported organization

14

15

e

b 33 1/3% support test - 2007, if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation s

17a 10% -facte-and-circumstances test - 2008, If the organization did not check a box on Iino 13 16a or 16b and Une 14 s 10% or more.
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ..

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 1€b, or 17a, and Ilne 15 Is 10% or

more, and if the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | . .|

» 1

.

>

18 Private foundatlon If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see |nstructjons N [:]

Schedule A (Form 890 or 990-EZ) 2008
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o008 EMMETT PUBLIC SCHOOL' FOUNDATION,

., Schedula A (Form 890 or 890-E2) 2 ’
a upport ute for Organizations Describea in clon

INC

94-3208093 Ppage3

a){<) (Complete only i you checked the box on lina 8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)}p»
1 Gifts, grants, contributions, and

membership fees recelved. (Do not

include any *unusuat grants.”)

___{a)2004

(b} 2005

(c) 2006

(d) 2007

__(e) 2008

~ (f) Total

1;3250

3,000.

750.

100.

50.

5,225.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unreiated trade or bus-
iness under section513 =~

4 Tax revenues lavied for the organ-
ization’s benefit and either pald to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmentat untt to
the organization without charge

6 Total. Add lines1-5 .

1,325.

3,000,

100.

50.

5,225.

7a Amounts included on nnes 1 2, and
3 received from disqualified persons

b Amaounts inctuded on lines 2 and 3 recalved
from other than disqualified parsons that
axceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the yesr or $5,000

[

cAddlines 7Taand 7b

\/

8 Public support @uhncllno Tcﬁvninu!

Sectlon B. Total Support

5,225.

Calender year (or fiscal year beginning injp»

_ (a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

() Totai

9 Amountsfromline8 .. .. .. . ..

1,325.

3,000.

750.

100.

50.

5,225.

10a Gross income from interest,
dlvidends, payments received on
securitles loans, rents, royalties
and income from simllar sources .

1,477.

1.661.

365.

83.

3,586.

b Unrelated businsss taxabls Income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b |

1,477,

1,661.

365,

83.

3,586.

11 Net income from unrelated busmess
activities not inchuded in line 10b,
whether or not the business is
regutarly cared on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) - ... . ..

13 Total supportiaad anes 9, 10c, 11, and 12)

8,811,

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(cX3) organization,

check this box and stop here .. ...... it ke eirecs sevessssmsscs s s sus sssessisse cx .
Section C. Computation of Publlc SUpport Percantage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column{(f)) . ... . ... ... 15 59.30 9
16_Public support percentage from 2007 Schedute A, Part IV-A, line 279 . .. 16 72,01 %
Section D. Computation ot investment Income Percentage
17 Investment income percentage for 2008 (lne 10c, column (f) divided by line 13, column(f)) ... ........... 17 40,70 %
18 Investment Income percentage from 2007 Schedule A, Part N-A, line27h . . ... . 18 27.99 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on ine 14, and line 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. . > [:I
' b33 1/3% support tests - 2007. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. P lTﬂ
20 Private foundatlon. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions .. .. . .. D

832023 12-17-08

Schedule A (Form 990 or MEZ) 2008




