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rg gross receip ss n , an asse 0 n to Public l
Depamnen, of me T,ea$u,y less than $1,250,000 at the end of the year may use this form. lite cu IInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "SP9 9" I

SITOI1 FOTITI owls No 1545-1150
EZ Return of Organization Exempt From Income TaxForm * ,

Under section 501 (ce, 527, or 4947(a)(1) of the Intemal Revenue Code(except blac lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must tile

Form 990 All other 0 anizations with ts Ie tha $500 000 d total ts

A

E

For the 2009 calendar ear, or tax year beginning , 2009, and ending
CheCklf 3pDllC3bl8 c Name gf grgamzalign D ElIlPl0y0fld0l*l11f1ClU0l1hl.ll11b0f
**ddfe$Sd*a"0e i1"."fi?s WEST sIoUx EDUCATIONAL FOUNDATION 42-1326981
Name Change hggtl gf Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number
Initial returnnmmwm S ,M P.o. Box 113 (712) 27a-2924pac
Amended mum Insane- City or town, state or country, and ZIP + 4
Application pending

F Group Exemptionum WARDEN IA 51023 NumberHA . . . . *
0 Section 501(c)($ organiaions and 4.947(a%1) nonexempt clianbble busts G ACCOUHUUQ mBlh0d2 E Cash D AccrualP

must attach a completed Schedule (Form .990 or .990-Z. Other (specii/)H Check * if the organization is notWebsite: * N/A re uired to attach Schedule B (Form 990,
Tax-exem tstatus (check only one) - E 501(-9) ( 3) * (insert no) D4947(ax1) or D 527 99 "EZ" or 990"PF)"

Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. A orm 990-EZ or Form 990 return is not required, but if the organizatlon chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelptsg if $500,000 or more, file Form 990instead of Form 990-EZ . . . . . . . . * $ 39, 970 .

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructlons for Part l.)glean i

@@AhM"qE,@mzMAY 241 21

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .Investment income . .. .

a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales ex enses

4 .. . .. . . . 12, 22.5 .  5aI1 Contributlons, gifts, grants, and similar amounts received . . . . . . . . . .. . 1 21 688 .all-.-.. 2

hw

.D - 1 ,
c Gam or (lo " rom --We "1  nventory(Subtract Ilne 5b from line 5a) . 5cI , i6 Speclal eve ts and . -  ------v  pa -. of Schedule G). If any amount is from gaming, check here . lj
a Gross re en e no inc u :ng 9, of contributions

.. LiZZi*Z?.51"2ZJ11E.Pt,&.1h.1119.il.%.L ..".,g.1g.".  l-Il M 7c Net income r (I a i s (Subtract line 6b from llne 6a) . . .. . . . 6c
7a Gross sals of @,-1.Er,etE9-Tand llowances  . . . 7abLess 1- su- -1- - A- . .  .. . 7b ­
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c

8 Other revenue (describe * GAIN ON MUTUAL FUNDS ) 8 6, 160 .
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8  * 9 39, 970 .

VI IVIGAZFVIXII1

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . .. . 10 11 619 .
11 Benefits paid to or for members . .
12 Salaries, other compensation, and employee benefits .. .
13 Professional fees and other payments to independent contractors . . . .I 13 I 130.
14 Occupancy, rent, utilitles, and maintenance
15 Printing, publications, postage, and shipping . . ..

i
1112

.. 14 18.15
16 Other expenses (describe * See Other Expenses Statement ) . . 16 4 , 000 .17 Totalexpenses.Addlines10through16 . . ..  .. . . * 17 15 767.I

-H712
Ili-IIIHDUID

18 Excess or (deficit) for the year (Subtract line17 from line 9) . . . . . . ..  .  . 18 24,203.
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year *­

figure reported on prior year"s return) . . . . . . .. . . . . . . . . . . . . . .. . . . . 19 386 , 520 .
20 Other changes in net assets or fund balances (attach explanation) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. . . . . . . . . . . . ... .. .. * 21 410, 723 .

l Part ll I BBIZIICB Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

80120313

27

(See the instructions for Part ll.) (A) Beginnlng of year Q) End of yearCash, savings, and investments . .. .. . . ..  .. 367,424.
Land and buildings .. . .. .. .
Other assets (describe* See L-24 Stmt ) . . 19,096.Totalassets ... . ..... .  .. ... 386 520

365,467.

25,256.
410 723.i - rTotal liabilities (describe * ) 0 . 0 .

Net assets or fund balances (line 27 of column (12) must agree with line 21) .

9
219101213131­

9

386,520. 410,723.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-E (2009)

TEE/-10812 01/30/10
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Form 990-EZ (2009) WEST SIOUX EDUCATIONAL FOUNDATION 42-1326981 Paqe2
IPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? CHARITABLE, SCIENTIC & EDUCATION gRe?uired for sectionO1 c)(3) and (4)
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
program title.

ogglanlzations and section
4 7i.a)(1) trusts: optionalfor ot ers.)

23 FQNA B&I.3.IE*"-i .ABQ .CQETLIQBQTLIQEQ PE .QOLUJL F9 .WEEE .SIQIPL
.3SliQ0L-FL0B. EDPS&U91E .PPBPQSE S ................. - ­

gGrants $ 2 , 483 . ) If this amount inclu-de-s ?c:rT:igrTg:ahts-, cheat heTe-.     - - -  IU zsa 2,483.
29 AWARDED sci-ioLARs1-irps To-gc-H9911 pggrgggg ggtpgiggs- ------------ -­

-(Grants $ 1 , 500 . ) If this amount includes foreign grants, check here . -  - -  - - in 296 1,500.
30 FQNR B&I.3.n5Q .A512 .BEEQUEE -P.R912QT.I9*l9. .F911 EEE. .BEYiE.FE1" .OF ........ - ­

.TEE .E.N"ELF-E- 53.39911 Pl91T3lQ"1l/- Q0.MPBl3.IEQ .799 .9..TU12E.NE5 - ­

-(Grants $ 2 , 136 . ) lfTh-S 256315 fEcTuEeE T0r2-En"gTaE1Q ZnEc"k F-Je-. """"" " " ." TU aoa 7,636.
31 Other program services (attach schedule) mnnmmmwsxon SCHOOL .

$Grants $ ) If this amount includes foreign grants, check here *lj 316
P32 Total rogram service expenses (add lines 28a through 31a) . . . . . .  . . 32 11,619.

,Pali IV F Li$f Of 0ffiCeI*S, DiI*6Cf0fS, TI*"USfeeS, Bhd Key EIl1plOye6$. List each one even if not compensated. (See the instrs.)

(b) Title and average hours (c) Compensation (lf Sd) Contributions to (e) Expense account(a) Name and address per week devoted not paid, enter -0-.) emp oyee benefit plans and and other allowancesto position deferred compensahon
JAN CAIN
4840 FIG AVENUE
IRETON IA51027 PRESIDENT

0 . 00 0. 0.
JUDY SCOTT
30605 RIVER ROAD
HAWARDEN, IA51023

DIRECTOR
0 . 00 0. 0.

JAIMIE STRONG
708 AVENUE H
HAWARDEN IA51023

DIRECTOR
0 . 00 0. 0.

SETI-I SHARPE
1300 12TH STREET
HAWARDEN, IA51023

DIRECTOR
0 . 00 0. 0.

RON JUFFER
604 ASH STREET
IRETON IA51027 TREASURER

0.00 0. 0.
RENAE BROWN
1810 AVENUE H PLACE
HAWARDEN, IA51023

DIRECTOR
0 . 00 0 0

RICK ROGPAIR
.P19-. 3932 291 - ­
SIOUX RAPIDS IA50585

I.i
SECRETARY
0 . 00

I "1 "s0. 0.
PAM BANTA

-1119-355-51-nz"iE:::::
HAWARDEN, IA51023

DIRECTOR
0 . 00 0. 0.

$1551 17Q*LN.3Q1i - ­

HAWARDEN, IA51023
.laqigzasmpslfffffff DIRECTOR

0 . 00 0. 0.

BAA TEEAosiz oi/so/io Form 990-EZ (2009)



Form 990-Ez (2009) WEST sIoUx EDUCATIONAL FOUNDATION 42-1326981 Pages
IPartV I Other lnfonnation (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity . . . . . . . . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, .attach a statement explaining why the organization did not report the income on Form 990-T. .
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . .
b If "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . .

35a X
35h

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If "Yes," complete applicable parts of Schedule N . . . . . . . . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . .

36 X
37h X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . . 38a X

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved . . . . . . . . . 38b
39 Section 50l(c)(7) organizations. Enter: aa Initiation fees and capital contributions included on line 9 . .

b Gross receipts, included on line 9, for public use of club facilities . . m
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 * 3 section 4912 * , section 4955 * "A g 7-- ggi:
b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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-EZ? If"Yes," complete Schedule L, Part I . .. .  . . . 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization l
managers or disqualified persons during the year under sections 4912, 4955, and 958 . . * Id Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursedby the organization . . . . . . * I

e All organizations. At any time during the tax gg-rgr, was the organization a party to a prohibited tax Z -L %-Ishelter transaction? If "Yes," complete Form 6-T . . . . . . . . 40e X
41 List the states with which a copy of this return is filed * Iowa

42a The organization"s

books are in care of * 3QIjA-LP-ilIIj"Eli1l- - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no. * -(ZJL2-)* 218-2 22-4- ­
Located at * -31.Q -Mlkpi -SQRLEQQL -IQR.E*.1lOy-L - - - - -- -LQ - - - - - - - - - - -- E- ZIP + 4 * -51.Q2-7 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a I No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report ofa Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c X
lf "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . * EI
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . *I 43 I

No
HI X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(l3)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . . . . . . . . . 45 XBAA TEEAos12 oi/30/io Form 990-E (2009)
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadofForm90-EZ .. . .  . . . .



Form 990-EZ (2009) WEST SIOUX EDUCATIONAL FOUNDATION 42-1326981 Page4
I Part VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part I . . . . .

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? . . . . .

UIIIIII*
ae ae :4 ac 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to emJaloyee (9) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
F9113. - ­

f Total number of other employees paid over $100,000 . . *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
F9123. - ­

d Total number of other independent contractors each receiving over $100,000 . . . . *

Sign
Here

Paid
Pre­

Only

. Under penalties of wry, I declare that I l-.ave exami.-i% this return, -"clud-ng accompanying schedules and statements, and to the best of my KHOWIBUQB and belief. It IS
true. correct. and mplete Decl ation I eparer (other than officer) is based on all information of which preparer has any knowledge

b Mature of officer 4 *Dag A  * I O
,Kon 105 5 cf , time meer

Type or print name and title.

53?" resiizfgf,tis,it"r"@""mbef
employed *

, Dat
gE4e"%2:Le*gs , James H. Pickner

nal-efs Firm"sIfnanI1fe (or PICKNER LAW OFFICE P.C.
OUYS $6 ­

SE EIN *ZmJ,ioye.i).d P P.o. Box 1133?p"fi$"a" HAWARDEN IA 51023
May the IRS discuss this return with the preparer shown above? See instructions .

Piwneno* (712 551-2724
. . * YesDNo

BAA

TEE/@0812 01/30/10

Form 990-H (2009)



a ve or se ion in your
(soo lndructlons)) dgoverning your support?

II 3

* OMB N0 1545-0047
(5,"*,f:,l5L?0UlbE9Q-Ez) Public Charity Status and Public Support

Complete il the organization is a section 501 (c)(3i organization or a section 4947(a)(1) ,nonexempt chantab e trust. open to Public I
Eitigfiirginigzgf/g:1t?ges1erf5?cs:W * Attach to Fonn 990 or Form 990-E. * See separate Instructions. Inspedion IName of the organization Employer ldontllicatlon mn-nber
WEST SIOUX EDUCATIONAL FOUNDATION IA2-1326981
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 -, A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XA)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s

name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - . - - - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershya fees, and gross receiptsfrom activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
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 carl? out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a EI Type I b ljType Il c lj Type III - Functionally integrated d lj Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

fgiggdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona .
If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheckthisbox . . ... . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bw

5

E
6
7

8
9

10
11

f

9
Yes No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . . . . . . 5 0
(ii) a family member of a person described in (i) above? . . . . . . . . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . .

h Provide the following information about the supported organizations.
(i) Name of Supported (il) EIN (iii) Type of organization (lv) ls the (V) Did you notifyOrganization (described on lines 1-9 or anization in col the organization inbo IRC ct 8) listed col (i) of

(Vi) Is the
organization in ool
(1) organized in the

U.S 7

(vii) Amount of Support

ocument?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA040l 02/05/10



i 3 The value of services or

l 7 Amounts from line 4

Schedule A (Form 990 or 990-EZ) 2009 WEST SIOUX EDUCATIONAL FOUNDATION 42-1326981 Page 2
I Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XA)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support
Calendar y-ear (or fiscal year (a) 2005 (D) 2006 (C) 2007beginning in) * (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. .SDonot include "unusual grants. 10 , 033 . 35 , 120 . 18 , 057 . 36,666. 21,688. 121,564.
2 Tax revenues levied for the

organizations benefit andeit er paid to it or expendedon its behalf . . . 0. 0. 0. 0. 0. 0.

facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge . . 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1-through3 10,033. 35,120. 18,057. 36,666. 21g, 688 121,564.
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 5from line 4 .. .. 121,564.
Section B. Total Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

10,033. 35,120. 18,057. 36,666. 21,688 121,564.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources 8,756. 12,936. 15,511. 16,458. 12,122 65,783.

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on . .. 0. 0. 0. 0. 0. 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPmuvg .1 1,557. 876. -9,758. 6,160 -1,165.

11 Total supgort. Add lines 7through 1 186,182.
12 Gross receipts from related activities, etc. (see instructions) .. . I 12
13 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 stop here . . .  . . . . . ..  . .. an

Section C. Computation of Public Support Percentage
i14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f) . . 14 65 . 29 %

15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . . . . 64 . 99 %
16a 33-1/3 su port test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stopgiene. The organization qualifies as a publicly supported organization. . . . . . . . . . .
b 33-1/3 su port test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

and stopgiere. The organization qualifies as a publicly supported organization. . . .. .  . .  . .

. ,gi
.613

17a 10%-facts-and-circumstances test - 2009 lf the organization did not check a box on line 13, 16a, or 16b, and line 14 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. . . . * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -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 . . *

N 18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P EBAA Schedule A (Form 990 or 990-EZ) 2009
TEEAo4o2 io/oaios



Schedule A (Form 990 or 990-EZ) 2009 WEST SIOUX EDUCATIONAL FOUNDATION 42-132 6981 Page 3
l

Part III Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (Q) 2005 (13) 2006 (5) 2007 (Q) 2008 (g) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose .

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

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended onits 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
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons .
b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . . .

c Add lines 7a and 7b .
8 Public support (Subtract lrne

7c from line 6.)
Section B. Total Support
Calendar year (or flscal yr beginning in) * (5) 2005 (13) 2006 (5) 2007 (Q) 2008 (g) 2009 (9 Total

9 Amounts from line 6 .
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .

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

c Add lines 10a and 10b .
11 Net income from unrelated business

activities not included inline lGb,
whether or not the business is
regularly carried on . . . . .

12 Other income Do not include
gain or loss from the sale oft I t lan n
l%%?l?v?SSe?.(E*?.". "

13 Total support. (aaa ins 9, ice, ii, and iz)

14 First live years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organlzation, check this box and stop here.. . .. ..... . .. . .. .. . . . . . * EL
Section C. Computaion of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .  . . . 15 % 1
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) . . .. . . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . 18 %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 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 organization . . . . . . * El

b 33-1I3 support tests - 2008. lf the org)anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization . . * HP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
BAA TEE/A0403 02/is/io Schedule A (Form 990 or 990-EZ) 2009
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s

Schedule A Orm 990 or 990 EZ) 2009 WEST SIOUX EDUCATIONAL FOUNDATION 42-132 6981 Page 4
IPart N ISuppIementaI lnforrnation. Complete this part to provide the explanations required by Part ll, line 105

Part II, line 17a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

---..----------------------..----------------.-N--..---------.-----.---.---.

---.,---------......------------------.-------------------------.------.--.---.

---.------------------.--..-.-..----------------.------N----.----.------.---.
---..-----.------...-----------..-------------------...-------.---..---.----.---.

--..-..----..-----.----------.-----.----------.---..--.------Q--.-.-.----.--------.--.
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Fonn 990-EZ Other Assets and Liabilities
Part II

2009

Name as Shown on Return Employer Id
WEST SIOUX EDUCATIONAL FOUNDATION 42-1326

entnflcatlon

981

BeginningLine 24 - Other Assets: of Year End of
Year

Other Assets 19,096. 25,256

Totals to Fonn 990-EZ, Part ll, line 24. . 19, 096 . 25,256

BeginningLine 26 - Total Liabilities: of Year End of
Year

Totals to Fonn 990-EZ, Part II, line 26

TEEWIBOI SCR 02/11ll0



WEST SIOUX EDUCATIONAL FOUNDATION 42-1326981 I
Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)SAFE DEPOSIT BOX RENT 22 .WEB FEE 199.
NEWSLETTER EXPENSE 3 , 603 .POSTAGE 176 .Total 4 LOOO .


