IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EQ for an Exempt Organization

For calendar year 2010, or fiscal year beginning 2010, and ending 20
Department of the Treasury P> Do not send to the IRS. Keep for you records, 2 0 1 0
Intetnal Revanue Service P See instructions.
Name of exempt arganization Employer identification number

WAMEGO COMMUNITY FQUNDATION 48-1195964
Name and titls of officer

DOUG SPRINGER

PRESIDENT
{Partl |  Type of Return and Return Information (wnote Dollars Only)

Check the box for the return for which you are using this Form 8872-E0 and enter the applicable amount, if any, from the retur, If you check the box
online 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave ling 1b, 2h, 3b, 4b,or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form ¢80check here P b Total revenus, if any {Form 990, Part VI, column (A), ine 12) 1b 154956
2a Form 980-EZ check here P [:] b Total revenue, if any (Form 890-EZ, Ine 8) __ .
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, N8 22) .

4a Form 990-PF check here P ':] b Tax based on investment income (Form 990-PF, Pat Vi, line 5} . . 4bh
5a Form 8868 check here p» 1] b Balance Due (Form 8868, Part |, line 3cor Part i, ine 8¢) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service providst, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (¢)
the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authotize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize VARNEY & ASSOCIATES, CPAS, LLC toentermyPIN| 95964

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionsd ERO to
enter my PIN on the retum’s disclosure consent screen. ’

|:| As an officer of the organization, t will enter my PIN as my signature on the organization’s tax year 2010 electronically filed retum. if | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charitles as part of the' IRS Fed/State
program, | will entetmy PIN on the retum's disclosure consent screen.

7
Officer's signature i, Penitent Date w__J/= 71

[Partll[ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN. [ 48050472202 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that ) am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authotized IRS
e-file Providers for Business Returns.

t

ERO's signature P&MM/\ a\ ceA Date p» ! [~ q - 1 l

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

(L).ZP;& \ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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r 990

Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service P> The organization may havetouse a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B gg?é&;a C Name of organization D Enmployer identification number
fe | WAMEGO COMMUNITY FOUNDATTON
e | Doing Business As 48-1195964
e Number and street (or P.O. box if mail is not delivered fo street address) Roonvsuite | E Telephone number
[ Jemr | P.O. BOX 25 785-456-8444
un City or town, state or country, and 2P +4 G CGrossreceipts § 194,779.
opica- |- WAMEGO, KRS 66547 Ha) Is this a group retum
PN | Nerme and address of principal officer: DOUG SPRINGER for affiliates? [ Yres
1004 LINCOLN AVE., WAMEGO, KS 66547 H{b) Are all affiliates included? [ Yes [ No
1_Taxexerpt status: [X_1501(c)(3) [__1501(c) )y (insertno.) [ Moaz(ay1yor I_I527 If "No," attach a list. (see instructions)
J Website: p» WWW . THEWCE' . ORG H(c) Group exermption number P>

K_Form of organization: [ X [Corporation | ITrust [ |Association [ [Cther >

| L Year of formation: 1998 m State of legal domicile: KS

1 Briefly describe the organization’s mission or most significant activities: TO SOLICIT, MAINTAIN AND

DISBURSE FUNDS FOR COMMUNITY CHARITABLE PURPOSES.

2 Checkthis box P> [__}iftheorganizatim discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting merrbers of the governing bodly (Part V1, line 1a) O I 11
$ | 4 Number of independert voting members of the governing body (Part V, line 1) . e I 11
B | 5 Total number of individuals employed in calendar year 2010 (Part V, line28) .. ... |8 0
5 | 6 Total number of volurteers (estimate ffnecessary) ... |6 16
§ | 7a Total unvelated business revenue from Part VIl, colurm (O fine 12 T gy 0.
b Net unrelated business taxable income fromFom 990 T, INe 34 ..o | TD 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL line 1R) ... 169,577. 123,229.
9  Program service revenue (Part VI, line 2g) 12,239. 15,937.
10 Investment income (Part VI, colurm (4, lines 3, 4, and?d) -14,321. 15,790.
11 Other revenue (Part VIll, colunm (A), lines 5, 6d, 8¢, 9, 10, and 11¢) ] 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, colunm (&), Ilne12) 167,495- 154:956-
13 Grants and similar amounts paid (Part IX, colurm (4), lines 1-3) 53,978. 17,441,
14 Benefits paid to or for members (Part IX, colum (&), line4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, colunm (&), Ilnes 510) 0. 0.
16a Professional fundraising fees (Part IX, column (), line 11e) 0. 0
b Total fundraising expenses (Part X, colurmn (D), line25) P
17 Other expenses (Part IX, colurm (), lines 11a-11d, 11£:24) 98,012. 82,201.
18 Total expenses. Add lines 1317 (must equal Part IX, colurm (8), line 25) 151,990. 99,642.
19 Revenue less expenses. Subtract line18fromline 12 .....................o..coe..... 15,505. 55,314.
g@ Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) 633,423. 709,731.
ég 21 Total liabilities (Part X, line 26) B 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 fromline 20 . . 633,428. 709,731,
‘PartIl;| Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer I Date
Here DOUG SPRINGER, PRESIDENT
Type or print narme and title
Print/Type preparer's name Preparer's signature Date sheck L[ PTN
Paid TONYA K. WILKERSON TONYA K. WILKERSON saif-employed
Preparer |Firmsname p VARNEY & ASSOCIATES, CPAS, LIC Firm's EIN .
Use Only | Firm's address p,. 120 NORTH JULIETTE
MANHATTAN, KS 66502-6092 Phoneno. 785-537-2202
May the IRS discuss this retum with the preparer shown above? (see instructions) LX_IY&S |_JNo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Fon'ngg)(2010)




Form 990 (2010) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page2

I:| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question INthis Part Il ... oo

1  Briefly describe the organization's mission:
PROVIDE A VEHICLE BY WHICH INDIVIDUALS, FAMILIES, BUSINESSES, AND
ORGANIZATTIONS CAN FINANCIALLY SUPPORT COMMUNITY NEEDS. SOLICIT FUNDS
AND EDUCATE POTENTTIAL: DONORS ABOUT THE ADVANTAGES OF GIVING FOR BOTH
THE DONOR AND THE COMMUNITY.

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

If "Yes," describe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any programservices? D(&s

If "Yes," describe these changes on Schedule O.
4  Describe the exenmpt purpose achieverments for each of the organization’s three largest program services 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 revenueg, if any, for each program service reported.
4a (Code: ) (Expenses $ 14,650. induding grants of $ 14,650. y(Reverue $ 0.)
DISBURSEMENT OF FUNDS IN ACCORDANCE WITH VARIOUS SCHOLARSHIP FUNDS.

4 (Code: ) (Expenses $ 2,791 . including grants of $ 2,791, )(Reverue $ 0.)
GRANTS - THE FOUNDATION DISBURSED FUNDS TO EXEMPT/CHARITABLE
ORGANIZATIONS IN FURTHERANCE OF THEIR EXEMPT PURPOSES. GRANTS ARE
DISBURSED UPON THE DISCRETTION OF THE BOARD OF DIRECTORS OR AS SPECIFIED
BY THE DONOR.

4c  (Code: ) (Expenses $ 28,820. induding grants of $ 0. )@everue$ 0.)
PROJECT COSTS INCURRED TO PROVIDE FOR THE CREATION OF A NEW
RECREATTONAL TRATL, CONNECTING WAMEGO, ST. GEORGE, AND THE MANHATTAN
LINEAR TRATIL: — THIS IS THE PURPOSE OF THE FOUNDATION'S WAM-SAG-MAN
TRATL FUND.

4d Other program services. (Describe in Schedule O)
(Expenses $ 2,670 . incuding grants of $ ) (Revenue $ 15,937.)
4e Total prog‘amservioeexpens&c’ 48,931-

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) WAMEGO COMMUNITY FOUNDATION 48-1195964 pPage3

ChecKlist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A ... e | ] X
2 Isthe organization required to oortplete Sohedule B Schedule of Oontnbutors'? e L2 X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of orin opposmon to wnd’ dat&e for
public office? If "Yes, " complete Scheaule G, Part/ e LB
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /T "Yes, " conrplete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives merrbershlp du&e ass&esments or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " corplete Schedule G, Part il ... 1 5B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " corrplete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easerments to preserve open space,
the environment, historic land areas, or historic structures? I "Yes, " complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes " Como/ete
Scheaule D, Part il . |8 X
9 Did the organization report an amount in Part X, Ilne 21 serveasa custodlan for amounts not Ilsted in Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " conrplete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV - o
11 [f the organization’s answer to any of thefollovwng qu&stlons is “Y&e " then oorrplete Sohedule D Parts VI VII VIII IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheaule D,
b Did the organization report an amount for investrments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " comrplete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investrments - program related in Part X, Ilne 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll |11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes, " corrplete Schedule D, Part IX . i 10d X
e Did the organization report an amount for other |labi|l'(leS in Part X, Ilne 25'? /f "Yes " con’p/ete Schedu/e D PartX 11 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addr&ss%
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " corrplete Schedule D, Part X U T i i X
12a Did the organization obtain separate, independent audited fi nanCIal statements for the tax year? If "Yes, " corplete
Schedlle D, Parts XI, Xil, and Xill | 12a X
b Was the organization included in oonsolldated lndependerrt audrted f nanc:al statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then corrpleting Schedule D, Parts X, XII, and Xil is optional |12 X
13 Isthe organization a school described in section 170(0)(1)(A)i)? /f "Yes, " conplete Schedule £ 113 X
14a Did the organization meintain an office, employees, or agents outside of the United States? 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " conrplete Schedule F, Partsland IV . o i o) X
15 Did the organization report on Part IX, colunmn (A, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV . ... 118 X
16  Did the organization report on Part IX, colunmn (A), line 3, more than $5,000 of aggregate grarrl:s or asS|stanoe to lndlwduals
located outside the United States? I "Yes, " complete Schedule F, Parts ilfand IV 16 X
17 Did the organization report a-total of more than $15,000 of expenses for prof%smnal fundra:smg services on Part IX,
colummn (A), lines 6 and 11e? If "Yes," conplete Schedule G, Part! O V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part VIII hnas
1c and 8a? If "Yes," complete Schedule G, Part Il i | 18 X
19 DOid the organization report more than $15,000 of gross income from gaming actlvmse on Part V|II Ilne 9a'? lf “Yes !
conplete Schedule G, Partlll . e |19 X
20a Did the organization operate one or more hospltals’? lf “Yes " corrplete Schedu/e H e 20a X
b [f "Yes" to line 20a, did the organization attach its audited financial statements to this retum’P Note. Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (seeinstructions) ... ... ... ...ocovo....... | 20b
Form 990 (2010)
032003
12-21-10
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Form990(2010) WAMEGO COMMUNITY FOUNDATTON 48-1195964 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemiments and organizations in the
United States on Part IX, colurm (A), line 1? If "Yes, " corrplete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to 1nd1v1duals in the L,hrted Stat% on Part IX,
column (A), line 27 If "Yes, " conrplete Schedule I, Parts land Ill . el X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about oon'pensatlon of the organrzatlon S current
and former officers, directors, trustees, key employess, and highest cormpensated employees? If "Yes, " comrplete
Scheduled .. ... e |28 X

24a Ddthe organlzatlon have atax exerrpt bond issue wrth an outstandrng pnnctpal amount of more than $1OO OOO as of the
last day of the year, that was issued after Decermber 31, 20027? If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, gotoline25 i 24a X
b Ddﬂ'}eorganlzatlonlnveetanyprooeedsoftaxexerrptbondsbeyondaten‘porarypenodexcepttm’? i | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxexempt bonds? . e, | 240

d Did the organization act as an "on beha]f of“ issuer for bonds outstandlng at any tlme dunng the year’? e
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes, " corrplete Schedule L, Part ! e | 2B X
b |Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Fonms 990 or 990-E2? If "Yes, " corrplete

Schedule L, Part! . 250
26 Wasaloan toorbyaourrent orfom'ler off' icer, dlrector trustee key en’ployee hxghly oorrpensated enployee ordlsquahf' ed
person outstanding as of the end of the organization’s tax year? If "Yes, " corrplete Scheaule L, Part!l ... . . .. .. . ... | 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " conmplete
Schedule L, Partill -, . .
28 Wasthe organlzatlon a party to a busnness transactlon wnth one of the followrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " conplete Schedule L, Partlv o | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " corplete Schedu/e L, Part IV ______ 28b X
¢ An entity of which a cunent or fonmer officer, director, trustee, or key ermployee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " cormplete Schedule L, Part IV i 28e X
29 Did the organization receive more than $25,000 in nonrcash contributions? If "Yes, " comolete Schedule M o 1 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservatlon
contributions? If "Yes, " cormplete Schedule M ___ . RSSO PO - X
31 Did the organization liquidate, tenminate, or dissolve and cease operatlons?
If "Yes, " corplete Schedule N, Part 1 1 81 X
32 Did the organization sell, exchange, dlspose of ortransfer more than 25% of rts net assets’7/f "Yes " con’plete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " conrplete Schedule R, Part! 33 X
34 Was the organization related to any tax-exenpt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 i L &4 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)? . .. 1. 35 X
a Did the organization receive any payment from or engage in any transaction with a oontrolled entity Wl‘thlr'l the rneanlng of
section 512(b)(13)? If "Yes, " corrplete Schedule R, Part V, ne2 o L ves [XIno
Section 501(c)3) organizations. Did the organization make any transfers to an exerrpt nmoharrtable related organization?
If "Yes," comrplete Schedule R, Part V, line2 i &8
37 Did the organization conduct more than 5% of its actr\ntles through an errtrty that is not a related organlzat[on
and that is treated as a partnership for federal income tax purposes? If "Yes, " corrplete Schedule R, PartVI | 37
Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and 19?
Note. All Form 990 filers are requiredto complete Schedule O .. e | 38 | X
Form 990 (2010)
032004
12-21-10
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Form990(2010) WAMEGO COMMUNITY FOUNDATION 48-1195964 pageb
Vi StatenerﬁsRegarcﬁngOﬂwlRSFlmgsandTaxConpharwe
Check if Schedule Ocontains aresponse toany questioninthisPartV.

Yes

&l |

1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable U A - |
b Enter the number of Fonms W2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payrnents to vendors and reportable gaming
(gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form \NS Transmtta] of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on line 23, did the organization file all required federal errployn’lent tax retums" RO
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Fom 90-T for this year? If "No, " provide an explanation in Schedule©
At any time during 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 accounty? .
b If "Yes," enter the name of the foreign courtry: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shetter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," toline 5a or 5b, did the organization file Fom 8886-T? . -
Does the organization have annual gross receipts that are nommally greater than $1 OO OOO and dxd the organlzatlon sollcat
any contributions that were not tax deductible? .
If "Yes," did the organization include with every sollcrtatlon an exprass statement that such oontnbutlons or gn‘ts
were MOt Tax deAUCIDIE? | et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
tofile Foom8282? .. ......
d If "Yes," |nd1catethenunberof Forms8282ﬂed dunngtheyear ] 7d I
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal beneﬁt contract? . ... | 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? 179
h
8

£ od

oo

o

4| ¢

If the organization received a contribution of cars, boats, airplanes, or other vehidies, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization meke any taxable distributions under section 49667 . _
b Did the organization make a distribution to a donor, donor advisor, or related person’f‘
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included onPart Vill, line 12 i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public useofclub faCI|Itl% 100
11 Section 501(c)12) organizations. Enter:
a Gross income frommembers or shareholders . SO My -
b Gross income from other sources (Do not net amounts due or pald to other sources agajnst
amounts due or received fromthem) | el 11b
" 12a Section 4947(a) 1) non-exenpt dmtableh‘usts. ls the organlzatlon T"Ilng Form 990 in heu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .............. | 12b I

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional infonmation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mairtain by the states in which the

organization is licensed to issue qualified healthplans | . ... .. ... ... |10

c BEnter the amount of reservesonhand | e 1L18c B :
14a Ddtheorganlzatlonreoelveanypmmentsfor|ndoortann|ngser\/|oesdunngthetaxyeaf? V4 X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, “pmwdeanexp/anatlon/nScheduleO e | 14D

Form 990 (2010)
032005
12-21-10
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Form

990 (2010) WAMEGO COMMUNITY FOUNDATTON

48-1195964 pPage6

toline 8a, 8b, or 10b below, describe the circurrstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question INthis Part M oo oo oo ie e sieeceae

Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Goveming Body and Management

1a
b
2

3

b
9

‘Y@

No

Enter the number of voting mermbers of the goveming body at theend of thetaxyear ... .. | 1a
Enter the number of voting members included in line 1a, above, who areindependent . 1b
Did any officer, director, trustee, or key enployee have a family relationship or a business relatlonshlp with any cther

officer, director, trustee, or key employee?

Did the organization delegate control over rmnagemem dutlas Customanly perfonTed by or under the dlrect supervlsmn

of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documentts since the prior Form 290 was fled’7 e
Did the organization become aware during the year of a significant diversion of the organization'sassets?

Does the organization have meimbers or stockholders? .
Does the organization have members, stockholders, or other persons who n'ay elect one or more merrbers cfthe

goveming body?

Areanydeo:snonsoftl"legovemlngbodysutuecttoapproval byrnerrbers stockholders orotherpersons’?

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

The goveming body? .
Each committee with authonty to act on behalf of the goveming bod)/P

Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the narmes and addresses in Schedule O ...

b E I P Pt b

Section B. Policies (7his Section B requests information about policies not required by the internal Revenue (bde.)

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures govemlng the actnvntles of suoh chapters, afﬁhat&e,

and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its govemning body before ﬂlng thefon’n’? e

Describe in Schedule O the process, if any, used by the organization to review this Form990.
Does the organization have a written conflict of interest policy? /f "Nb," gotoline 13

Are officers, directors or trustees, and key employees required to disclose annually lnterests that oould glve rise

to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule Ohowthisisdone
Does the organization have a written whlstleblower pollcy’7 e
Does the organization have a written document retention and d%tructlon pollcy')

Did the process for determining compensation of the following persons include a review and approval by lndependent

persons, comparability data, and contermporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Cther officers or key employees of the organization |

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," has the organization adopted a wntten pohcy or prooedure requiring the organlzatlon to evaluate rts pamCIpatlon

in joint venture arangerments under applicable federal tax law, and taken steps to safeguard the organization's

10a

Mg

10b

11a

12b

12c

13

.1 14

SR I R

exempt status with respecttosuch amangements? .o oo i

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 200-T (501(c)(@)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website |:]Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest palicy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
DOUG SPRINGER - 785-456-8444
1004 LINCOLN AVE., WAMEGO, KS 66547
Form 980 (2010)
032006
12-21-10
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Form 990 (2010)

WAMEGO COMMUNITY FOUNDATION

48-1195964 Page7

Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Partvit .

V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Enployees

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 individuals or organizations), regardless of amount of compensation.
Enter -0- in colummns (D), (B), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
o | st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of ;

reportable compensation from the organization and any related organizations.
@ | jst all of the organization’s farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable cormpensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated ermployees;
and former such persons.
@Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) < (D) (5] (F
Name and Title Average Position Reportable Reportable Estimated
hours per | (checkall that apply) compensation commpensation amount of
week 5 from fromrelated other
(describe g _ the organizations compensation
hours for 5|y g organization W2/1095-MiSC) fromthe
related | % E " z; (W:2/1089-MISC) organization
organizations| 5 | S g3y and related
in Schedule | £ | 2 R %g g organizations
C)) El=s|oc |2 |Es| &

BECKY RINIKER
DIRECTOR 0.30|X 0. 0. 0.
MARY KAYE SIEBERT
DIRECTOR 0.30|X 0. 0. 0.
ERTC ARTZER
DIRECTOR 0.30({X 0. 0. 0.
NORM HUSE
DIRECTOR 0.30|X 0. 0. 0.
STEVE LAND
DIRECTOR 0.30|X 0. 0. 0.
DAVE NELSON
DIRECTOR 0.30|X 0. 0. 0.
DR, JOHN PACHTA
DIRECTOR 0.30|X 0. 0. 0.
LISA DIEDERTICH
TREASURER 2.00 X 0. 0. 0.
MATT BULK f
VICE-PRESIDENT 0.30 X 0. 0. 0. i
DOUG SPRINGER
PRESTDENT 5.00 X 0. 0. 0. ‘
PAM FULMER
SECRETARY 0.30 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)

09171109 755562 27854
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Form 990 (2010) WAMEGO COMMUNITY FOUNDATTION 48-1195964 Page_a_
Part V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cortinued)

(A) B © (D) B (F)
Narme and title Average Position Reportable Reportable Estimated
hours per | (checkall that apply) cormpensation cormpensation amount of
Wwesk _ from from related other
(describe | § the organizations cormpensation
hoursfor | g 1| B organization (W-2/1009MSC) fromthe
refated B 5| | [ (W-2/1099-MISC) organization
organizations| £ | = 2|5, and related
1b Sub-total . D 0. 0. 0.
c TotalfromoontmuahmsheetstoPa‘tVll SectlonA . » 0. 0. 0.
d Total (add lines 1b and 1c) .. > 0. 0. 0.

2 Total number of individuals (i ncludlng but not Ilmted to those Ilsted above) who received more than $100,000 in reportable
compensation fromthe organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " corrplete Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable oonfpensatlon and other corrpensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " corrplete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\/|dual for services
rendered to the organization? /f "Yes, " cormplete Schedule J for SUChPOISON . i ie i i ececes
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A B ©
Name and business address Description of services Cormpensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (201 0)‘

032008 12-21-10
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Form 980 (2010)

WAMEGO COMMUNITY FOUNDATION

48-1195964 Page9

@A) (B) © (D)
Total revenue Related or Unrelated excﬁ‘euégl‘;?om
exempt function business tax under
sections 512,
revenue revenue 293 or 514

fts, grants
ar amounts
-t

lg

ibutions,
and other

3.
ST

"m0 0 00T N

T @

Federated campaigns | 1a

Membership dues 1b

Fundraisingeverts .. __............ |1c

Related organizations . |1d

Govemment grants (contributions) 1e

3,500

All other contributions, gifts, grants, and
similar amounts not included above

1f

119,729

Noncash confributions Induded in lines 1a-1f: $

Total. Addlinestaif ... .....................

>

am Service

Pr

k0000w

Business

AFFILITATED FUND PROJEC

900099

15,937.

15,937.

All other program service revenue

Total. Add lines 2a-2f .

Other Revenue

(1]

Investrment income (including dividends, interest, and

other similar amounts)

»

17,045.

Income frominvestment of tax-exempt bond proceeds P>

Royalties ..............

.

() Real

(i) Personal

Less: rental expenses ..

Rental income or (loss) .

Net rental income or (loss) ..........

Gross amount fromsales of | (i) Securities

(i) Other

assets other thaninventory | 38 ,568.

L ess: cost or other basis
and sales expenses 39,823.

Gainor(loss) ... -1,255.

Netgainor (Ioss) .. ..o
Gross incorme from fundraising events (not
including $ of
contributions reported on line 1c). See
PartlV,line18 . a

Less: directexpenses.... .. ............... b
Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19 ... a

Less: direct expenises .. ............... b
Net income or (loss) from gaming activities ...

Gross sales of inventory, less retums
and allowances . a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

_1’255.

-1,255.

Miscellaneous Revenue

11

12

a
b

c
d
e

All otherrevenue

Total. Addlines 11a11d ... .. ..
Total revenue. See instructions.

>
. B

154,956.

~15,937.

15,790.

032002
12-21-10

09171109 755562 27854
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Form 990 (2010)

WAMEGO COMMUNITY FOUNDATION

48-1195964 page10

[Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must conrplete all colunms.

All other organizations must corrplete colunm (A) but are not required to complete colurms (B), (O), and (D).

Do not include amounts reported on lines A B) (©) D)
7b, 8b, 9b, and 10b ofPa‘te?nol'l‘.t 6b, Total expenses Progrex%rgjssz\noe Managegent and ngngéglss;g
1 Gants and other assistance to governments and i R
organizations inthe U.S. See Part IV, line21 . 2,791. 2,791
2 Grants and cther assistance to individuals in
theUS. SeePart IV, line22 . 14,650. 14,650
3 Grants and other assistance to govemrrents
organizations, and individuals outside the U.S.
SeePartlV,lines16and16
4 Benefits pa:dtoorformarrbers
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 COther salaries and wages |
8 Pension plan contributions (mclude sectlon 401(k)
and section 403(b) employer confributions)
9 Otherenployeebenefits . ... ...
10 Payrolitaxes . ... ..
11 Fees for services (nonerrploye%)
a Management ... 27,922. 27,922.
b Legal
¢ Accounting __ 1,300. 1,300.
d Lobbying . X
e Professional fundralsmg services. See Part IV Ilne 17
f Investment managementfees . 2,868- 2,868-
9 Other e
12 Advertising and promotion . 258. 258.
13 Officeexpenses. . oo 7,040. 7,040.
14 Infomationtechnology
15 Royalties . . ..l
16 QOCUPENGY ... 2,196. 2,196.
7 TOVE! e 371. 371.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convertions, and mestings . 35. 35.
20 Interest |
21 Paynerﬁstoaﬁ‘llates
22 Depreciation, depletion, and an'lomzatlon ______
23 INSUMANCE o 1,221. 1,221.
24  Other expenses. ltemize expenses not covered s
above. (List miscellaneous expenses in line 24f. if line |
24f amount exceeds 10% of line 25, column (A) RN .
amount, list line 24f expenses on Schedule 0.) ... SRRt SR i i iy e
a PROF. FEES — WAM-SAG-MA 28,820. 28,820.
b SUPPLIES 5,994. 5,994,
¢ MISCELLANEOUS 2,830. 2,670. 160.
d TELEPHONE 1,145, 1,145.
e DUES & MEMBERSHIPS 201. 201.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 99,642. 48,931. 50,711. 0.
26 Jointcosts. Check here p» || iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs froma
combined educational carmalgn and fundralsmg
solicitation . e
032010 12:21-10 Form 990 (2010)
10
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Fo 990 (2010)

WAMEGO COMMUNITY FOUNDATION

48-1195964 page11

Balance Sheet

A
Beginning of year

(B)
End of year

O HhONa

10a

b bl
12
13
14
15
16

Cash - norvinterest-bearing |

Sa\nngsandterrporarycashmvwrrents

Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and fon'ner ofﬁoers dlrectors tmstees key

employees, and highest compensated employees. Cormplete Part I
of Schedule L

Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
ermployers and sponsoring organizations of section 501(c)(9) voluritary
ermployees’ beneficiary organizations (see instructions)

Notes andloansreceivable,net

Inventories for saleoruse | ... S
H’epaxdexpenseﬁanddeferredd“larg%

L and, buildings, and equipment: cost or other
basis. Conplete Part Vi of ScheduleD . | 10a

1,344.

2,316.

370,280.

387,908.

DR IN |-

72.

© 0N |e

Less: accumulated depreciation . | 10b

G

Investments - publicly traded secunﬂ&e

Investments - other securities. See Part IV, hne11

Investments - programrelated. See Part 1V, line 11
Intangible assets

Cther assets. SeeParth llneﬁ

Total assets. Add lines 1 through 15 grrust equal Ilne 34)

261,804.

11

319,435.

12

13

14

15

633,428.

16

709,731.

17
18
19

RN B

Liabilities

BRRB

Accounts payable and accrued expenses ...

Grants payable
Deferred revenue .

Taxexerrptbmdhabllm&s
Escrow or custodial account Ilabllrty OorrpleteParthofScheduleD

Payables to current and former officers, directors, trustees, key ermmployees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties s
Unsecured notes and loans payable to unrelated third parties ..
Gther liabilities. Complete Part Xof Schedule D ...l

Total liabilities. Add lines 17 through25 .........

BB Y

Net Assets or Fund Balances

RBRLS

Organizations that follow SFAS 117, check here > l__land corrplete

lines 27 through 29, and lines 33 and 34.
Unr&etncted netassets

Permanently restricted net assets

Organizations that do notfol!owSFAS 117 check here > |:land

conplete lines 30 through 34
Capital stock or trust principal, or current funds

|%ummmmwamm&wmmﬂwmwadammmmmm e
Retained eamings, endowment, accumulated income, or other funds .

Total net assets or fund balances .

Total liabilities and net assets/fund balano&e

26,414,

682,812.

B8N

505.

633,428.

709,731.

633,428.

RBIBQ8

709,731.

032011 12-23-10

09171109 755562 27854
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Form 990 (2010) WAMEGO COMMUNITY FOUNDATION 48-1195964 Pag_i'12
‘Part XI'| Reconciliation of Net Assets

Check if Schediule O contains a response to any questioninthis Part Xl ...
1 Total revenue (must equal Part Vill, colunm (&), line 12) R I | 154,956.
2 Total expenses (must equal Part IX, colurm (A, iNe25) ... | 2 99,642.
3  Revenue less expenses. Subtract line 2 fromline1 3 55,314.
4 Netassetsorfundbalanoesatbeg:nnmgcfyear(rmstequal PartX,IlneSS oolur'm(A)) 4 633,428.
5 Other changes in net assets or fund balances (explain in Schedule O) . i 5 20,989.
6 ’Netassetsorﬁmdbalanoesatendofyear Combine lines 3, 4, and5(n'ustequal Part)(,hneSB oolun'n(B)) 6 709,731.

Check if Schedule O contains a response to any questioninthis Part Xl . . ..ot 1]

Yes | No

1 Accounting method used to prepare the Fomoo: [__Jcash  [Xaccua [_lother
If the organization changed its method of accounting froma prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ...
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responabilrty for oversnght of the audlt
review, or corrpilation 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, expla;n in Sohedule O
d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial staterments for the year wereissued ona
separate basis, consolidated basis, or both:
atebasis |___|Consolidated basis  |___|Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? . | Ba X
b If "Yes," did the organization undergo the requ|red audlt or audrts’) If the organlzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ..o | Sb
Form 990 (2010)

032012 12-21-10
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a) 1) nonexermpt charitable trust.
Internal Revenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. aairinspection
Name of the organization Enployer identification number

WAMEGO COMMUNITY FOUNDATION 48-1195964

‘Part.] Reason for Public Charity Status (All organizations must cormplete this part) See instructions.

Tne organlzatlon 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)
3 [:I Ahospital or a cooperative hospital service organization described in section 170(b)1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b) 1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(bX 1)(A)(iv). (Complete Part 11.)

I:I Afederal, state, or local govemment or govemmental unit described in section 170(b) 1{A}v).

7 - An organization that nonmelly receives a substantial part of its support from a governmental unit or fromthe general public described in

section 170(b) 1)(A)(vi). (Conplete Part Ii.)

A community trust described in section 170(b){ 1)(A)(vi). (Corrplete Part I1.)

9 1] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mermbership 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 investmernt
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). (Conplete Part Ill.)

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

11 I_—__] An organization organized and operated exclusively for the benefit of, to performthe functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(8)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

ypel b[_trypen e [_ype Il - Functionally integrated d[_trypent - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination fromthe IRS that it is a Type |, Type ll, or Type lll

(=]

w

supporting organization, check this box ____.. e,
g Since August 17, 2008, has the organization ao%pted any gn‘t or oontnbutlon from any of the followmg persons”
() A personwhodirectly or indirectly controls, either alone or together with persons described in (if) and (i) below, Yes | No
the goveming body of the supported organization? | . | 110D
(i) Afamily member of a person described in () above? . 1A
(iii) A35% controlled entity of a person described in () or(l) above" SRR TURUPUORN B i (=, (11)}
h Provide the following information about the supported organization(s).
(1) Name of supported (i EIN é‘r‘ég}'zggé’; (13 theorganiation) (v)Did you oty the orcon o, | (Vi) Amount of
organization (described on lines 1-9 in col. (i) listed in your| organization in col. ) organlzed in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
|LHA For Paperwork Reduction Act Notloe, see the lnstructlons for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 WAMEGO COMMUNITY FOUNDATION
rtil| Support Schedule for Organizations Described in Sections 170(b)(1)(A)

48-1195964 page2
W and TOBMAM

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please conplete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»>

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-

ization's benefit and either paid to
orexpendedonits behalf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .
5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,
colurm (f)

6 Pubhcsl.gport Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(c) 2009

(€) 2010

() Total

118,334.

123,286, 1

44,471.

169,577.

123,229.

678,897.

44,471.

169,577.

678,897.

118,334,

123,286, 1

123,229.

127,747.

551,150.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7 Amounts fromline4
8 Gross income frominterest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain

11

12
13

or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(o) 2010

() Total

118,334.

123,286.

144,471.

169,577.

123,229.

678,897.

11,008.

14,671.

18,057.

15,552.

17,045.

76,333.

-1, 255.

-32,334.

1,447

—745.

-1,908.

~29.873.

722,896.

Gross receipts fromrelated activities, etc. (see mstruchons) i
First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(0)@Q)

organization, check this box and stophere ...
Saﬁmm(lCbnpuEmonodedKﬁippa1PEKmnump

12|

[ |

14 Public support percentage for 2010 (line 6, colurmn (f) divided by line 11, colurm () .,
15 Public support percentage from 2003 Schedule A, Part I, line 14
16a 33 1/3% support test - 2010.If the organization did not d’)eckthe box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and

14

76.24 o

15

80.69 o

stop here. The organization qualifies as a publicly supported organization . >
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, oheckthls box
and stop here. The organization qualifies as a publicly supported organization . bl:l
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a, or 16b and hne 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 | P I:l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, 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 P ':]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see InSthC’tIOT'\S . }‘:I

032022
12-21-10
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Page3

leA(Formggo or 990-E2) 2010
| Support

qualify under the tests listed below, please conplete Part 1)

Schedule for Organizations Described in Section 509@)(2
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) P

(a) 2006

{b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

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

2 Cross receipts from adissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exermpt purpose

3 Gross receipts fromactivities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts induded on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 for theyear

cAddlines7aand7b .
8 M"CW(SMWB\

Section B. Total Support

Calendar year (or fiscal year beginning in) p»/

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts fromline 6

10a CGross income from lnter&et
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 lines 10a and 10b

11 Net income from unrelated bus:n%s
activities not included in line 10,
whether or not the business is
regularly carried on

12 Ciherincome. Donot.l'r-{cludegaln
or loss from the sale of capital
assets (BxplaninPart IV)) ...

13 Total support(add lines 9, 10c, 11, and 12)

14 First five years. If the Fom900 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere ... .. R -
Section C. Conputatlon of PubllcSupport Peroem:age
15 Public support percentage for 2010 (line 8, columm (f) divided by line 13, colurm () .. ... ... . |15 %
16 Public support percentage from 2009 Schedule A, Part lll, line15 ... .. J PPN I .- %
Section D. Computation of Investment Income Peroentage
17 Investment income percentage for 2010 (line 10c, colummn (f) divided by line 13, colurm (f) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a33 1/3% sq:port tests - 2010. If the organization did not check the box on Ilne 14 and hne 15 is morethan 33 1/3%, and line 17 is not

rore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . Pl:l

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, 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 Pl:]

20 Private foundation. If the organization did not check a box online 14, 19a, or 18b, check this box and seeinstructions ................ PI:l

032023 12-21-10
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WAMEGO COMMUNITY FOUNDATION | 48-1195964
Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
Conasors e compiors | comminrs
WAMEGO TELEPHONE/TELECOMMUNTICATTIONS 71,262. 56,804.
CATERPILLAR FOUNDATION 27,000. 12,542.
TAWANT FOUNDATION 30,000. 15,542.
L.LEROY & ROBERTA MILLER 46,775. 32,317.
THE LADD FOUNDATTION 25,000. 10,542.
Total Excess Cortributions to Schedule A, Partl, Line5 ., 127,747.

023171 05-01-10



Schedule B Schedule of Contributors

QOB No. 1545-0047

goégl‘)-gl?ﬂq o= P> Attach toF 990- 990-PF.
o Form or .
Inttenel Fevenio oo, T m10
Name of the organization Ermployer identification number
WAMEGO COMMUNITY FOUNDATION 48-1195964

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[ 4947(2)(1) nonexermpt charitable trust not treated as a private foundation

(1 527 political organization
Form 990PF [ 1 501(0)(3) exerrpt private foundation

I:] 4947(g)(1) nonexermpt charitable trust treated as a private foundation

l:l 501(c)(3) taxable private foundation

Check if your organization is.covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) fromany one

contributor. Complete Parts 1 and 1l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A) (i), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the armount on () Form €90, Part VI, line 1h or (i) Form 990-EZ, line 1. Corrplete Parts | and 1I.

:I For a section 501(c)(7), (8), or (10) organization filing Fonm 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Conplete Parts |, If, and Il.

I:’ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
cortributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions of $5,000 or more during the year.

e P B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Fonm 990, 990-E2Z, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-E2Z, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-£7, or 990-PF) (2010)

Pae Lo 1 opatl

Name of organization

Employer identification number

WAMEGO COMMUNITY FOUNDATTION 48-1195964
‘Part]  Contributors (see instructions)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
1 | CATERFILLAR FOUNDATTION Person
Payroll [_|
100 NE ADAMS ST. $ 5,000. Noncash [ |
(Cormplete Part Ii if there
PEORTA, IL 61629 is a noncash contribution.)
(a) (b) (© (d)
No. Name, address, andZIP + 4 Aggregate contributions Type of contribution
2 | TAWANI FOUNDATION Person
Payroll [ |
104 SOUTH MICHIGAN AVE., STE. 600 $ 10,000. | Noncash [ |
(Corrplete Part Il if there
CHICAGO, IL 60603 is a noncash contribution.)
(@ (k) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
3 | FIRST NATIONAL BANK Person
Payroll  [__]
806 W. 5TH STREET $ 5,750. | Noncash [ _|
(Cormplete Part 1l if there
WAMEGO, KS 66547 is a noncash contribution.)
(a) (b) (9 (d
No. Name, address, andZIP + 4 Aggregate contributions Type of contribution
4 | LEROY & ROBERTA MILLER Person
Pawoll  [_]
704 COUNTRY CLUB CIR. $ 42,200. Noncash [ |
(Complete Part 1l if there
WAMEGO, KS 66547 is a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:l
Payoll  [__]
$ Noncash [ |
(Conplete Part i if there
is a noncash contribution.)
(@ (b) (c) (o)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:J
Payroll  [_|
$ Noncash [:|

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-E2, or 990-PF) (2010)

of of Part I

Name of organization Employer identification number
WAMEGO COMMUNITY FOUNDATION 48-1195964
1 Noncash Property (see instructions)
(©
(b) . (d)
Description of noncash property given fsh;“ell(a estlrir:t:)) Date received
No. ® @ (@
from Description of noncash property given l(;l\;l i(or eshr::tz)) Date received
Partl nstruct
No. ® (@ (@
from Description of noncash property given f: i(or mr:::)) Date received
Parti
(a
(c)
No. (b} . (o)
from Description of noncash property given l:::: i(or eshr:‘:t:)) Date received
Parti nstruct
(a)
(o)
No. (b) . (d)
from Description of noncash property given I:gl(or ee‘hr:‘:t‘:; Date received
Patl nstruct
(@
(0
No. (b) . (d)
from Description of noncash property given [(:sh:e, fm'::::)) Date received
Part!

0283453 12-23-10
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Schedule B (Form 990, 920-E7, or 990-PF) (2010)

Page of of Part lli

Name of organization

Employer identification number

48-1195964

WAMEGO COMMUNITY FOUNDATTION
Partill”

Exclusively religious, charitable, elc., individual contributions to section 501(GH7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete colurms (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Erter this information once. See instructions)) B> $

(a) No.
froml (b) Purpose of gift (c) Use of gift (d) Description of how dift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fl‘Oﬂ} (b) Purpose of gift (c) Use of gift {d) Description of how dgift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
froml (b) Purpose of gift {c) Use of gift (d) Description of how dift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
fl’0m| (b) Purpose of gift (c) Use of gift (d) Description of how dgift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

09171109 755562 27854

19

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

2010.04050 WAMEGO COMMUNITY FOUNDATION 27854 1



I OB No. 1545-0047

SCHEDULE D - Supplemental Financial Statements
{Form 980) P> Conmplete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9, 10, 11, or 12
Internal Ra,;u‘ggﬁf;” P> Attach to Form 990. P See separate insiructions.
Name of the organization Employer identification number
WAMEGO COMMUNITY FOUNDATION 48-1195964

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

1 Totalnumberatendof year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during yean)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | e DYes I:INO
6 Didthe organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

permissible private benefit? ... ... I:}Yes ':lNo
sz’al’t_ | Conservation Eas Easements. Corrplete lf the organlzatlon answered "Yes" to Form 990 Part IV Ime 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) [:lPreservation of an historically important land area

Protection of natural habitat [__Irreservation of a certified historic structure
Preservation of open space
2 Comrplete lines 2a through 2d if the organization held a qualified conservation contribution in the fonm of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements .
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure mcluded in (a) " i
Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstonc structure
listed in the National Register
3 Number of conservation easements modn" ed transferred released extmgutshed or termnated by the organlzatlon during the tax

year p-
4 Number of states where property subject to conservation easement is located p-
S Does the organization have a written pdlicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:}Yes ':lNo
6 Staff and volurteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(@)(B)()

and section 170M)@®M? Cves [ no
9 InPart X1V, describe how the organlzatron reports oonservatlm easements in rts revenue and expense statement and balanoe sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

0 00T o

B

Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as penmitted 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 X1V,
the text of the footnote toits financial statements that describes these iterrs.

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

(i) Revenues included in Form900, PartVIIL line 1 . . N
(ii) Assetsindudedin Form900, PartX » $

2  If the organization received or held works of art, hlstoncal treasurec or other snmlar assets for ’r‘ nancral gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterrs:

a Revenues included in Form9Q0, PartMill, line 1 ... PSS
b AssetsincludedinForm00, PartX . i P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
B2 -
20
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Schedule D (Form 990) 2010 WAMEGO COMMUNITY FOUNDATION 48-1195964 Page2
[ Part il Organizations Maintaining Collections of Art, Historical Treasures, 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 collection iterms

(check all that apply):
a l:]Pub!ic exhibition d |:|Loan or exchange programs
b [_lscholarly research e [ _loer

c I:'H'asewation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exermpt purpose in Part XIV.
5 During 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? ............. DY&G I:!NO
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Forrn990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intenmediary for contributions or other assets not included

b If "Yes," explalntheanangefm|nPartX1Vandcoanetethefollovmngtable
Amount
d Addrtlonsdunngtheyear O OSSOSO s = |
e Dstnbutlmsdunngtheyear SOV U STUUU OO SIORUPTURORTOPTOROP N .-
2a Ddtheorgamzatimlnoludeanan'lOLthFoerQO PartX,IIn921’7 e L Yes L INo

i b If "Y@, ! explain the arrangerment in Part XIV.
{ Part V' | Endowment Funds. Corrplete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (o) Prior year (c) Two years back | (cf) Three years back | (e) Four years back
1a Beginningof yearbalance . . 633,428 540,781, 548,636 | S
b Contributions | . 123,229, 169,577, 144 471,
c Netmva;tment eamlngs galns andloss% 33,910, 60,687. —-69,097
d Grants or scholarships ... 14, 650. 53,978. 32,177
e OCther expenditures for facilities
f Admmstraﬂveexpens&g 66,186, 83,639, 51,052,
g Endofyearbalance 709,731, 633,428, 540,781,
2 Provide the estimated peroerﬁageoftheyearend balance held as:
a Board designated or quasi-endowrment P> 3.72 %
b Pemmanent endowment p .07 %
¢ Termendowment P> 95.58 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrgaNiZationS ... ... | 32 X
(i) related organizations ... |3aii) X
b If "Yes" to 3a(ii), aretherelertedorgaruzatlonsllstedasrequlredonScheduleR’7 OO TO -«
Describe in Part XIV the intended uses of the organization’s endowrment funds.
|PartVl [Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or cther (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (cther) depreciation
Ta Land R
b Buﬂdlngs
c LeaseholdlrrproveumS
d Equipment |
e Cther..
Total. Addlln% 1athrouqh1e (Cblun’n(cﬂn’ustequa/Fa‘mQQO Part X, colurm (B), line 10(c).) . T 0.
Schedule D (Form 990) 2010
0
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Schedule D (Form 990) 2010 WAMEGO COMMUNITY FOUNDATTON 48-1195964 page3
Il Investments - Other Securities. See Fom 990, Part X, line 12.
(a) Description of security or category
(including name of security)
(1) Financiel derivatives ... ...................
(2 Closely-held equity lnterests
@ Other
A
B
©
(5]
(=]
®
©
()]
0]
Total (Col (b) must equal Form 990, Part X, cal (B) line 12.) b
Ill| Investments - Program Related. see Form 990, Part X, line 1

(a) Description of investment type (b) Book value

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

0)]

@

(&)

@)

&)

6

0]

G

©

(19
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

‘Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
@
()]
@
()]
©®
@
@
©
@19
Total. (Colunm (b) must equal Form 990, Part X col (B IN€ 15) . ..o D
‘Part: X[ Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
(1) Federal income taxes
@
@)
@
()]
©
@
(]
©
(19
an
Total. (Oolurm (b) m./st equa/ FoerQO Pan‘)( co/ (B) I/ne 25 )
2 FI(ASC740) -
e Schedule D (Form 990) 2010
22
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Schedule D (Form 920) 2010

WAMEGO COMMUNITY FOUNDATION

48-1195964 Page4

[Part XI_| Recondiliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, columm (B), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 fromline 1

Ciher (Describe in Part XIV.)

©ONOGDON

10

Net unrealized gains (Iosses) OoNINVESIMENES . . e
Donated services and use of facilities | ... .. . . e
INVESIMENE @XPENSES e e e e
Prior period adiUStmentS

Total adjustments (net). Add ]m%4throug1 8 T
Excess or (deficit) for the year per audited financial statements Conbme Ilnes 3 and 9

-

© 0 IN|o (0~ ]|O]N

10

Part Xl Recongiliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 920, Part VI, line 12:

Cther (Describe in Part XIV.)
Add lines 2a through 2d

P Q0 T O

3

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Foom 990, PartVill, line7b .. ...

b
c

Other (Describe in Part XIV.)
Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (Thts must equal Form990 Partl Ilne 12 )

Net unrealized gainsoninvestments
Donated services and use of facilities ... ...

Subtract ine 2e from iNe 1

1

BN R

&5

[ Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expens% per

1 Total expenses and losses per audited financial staterments .

2 Amounts included on line 1 but not on Form 920, Part 1X line 25:

Prior year adjustments ...
Other (Describe in Part XIV.)
Add lines 2a through 2d

P Q0 T 0

3

4
a
b
c

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Cther (Describe in Part XIV.)
Add lines 4a and 4b

5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18)

Donated services and use of facilities ... ... ...,

SUbtract INe e fromMIINe A

Investment expenses not included on Form 990, Part Vill, line7b ...

R BIN

&8

5

| Part XIV| Supplemental Information

Corrplete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: FUNDS ARE USED/DISPERSED AS THE BOARD OF DIRECTORS OR

DONOR SPECIFIES TO FURTHER THE FOUNDATIONS EXEMPT PURPOSE.

032054
12-20-10

09171109 755562 27854
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %%567

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form©20 or 990-EZ or to provide any additional information. e en to Public.-
eertent of the Jreasry P> Attach to Form 990 or 990-EZ. - Inspection . -
Name of the organization Enployer identification number
WAMEGO COMMUNITY FOUNDATTION 48-1195964

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

AFFILIATED FUND PROJECTS

EXPENSES $ 2,670. INCLUDING GRANTS OF $ O. REVENUE $ 15,937.

FORM 990, PART VI, SECTION A, LINE 2: LISA DIEDERICH AND BECKY RINIKER

HAVE A BUSINESS AND FAMILY RELATTIONSHIP

FORM 990, PART VI, SECTION B, LINE 1l1: DISCUSSION IN BOARD MEETING

FORM 990, PART VI, SECTION B, LINE 12C: STATEMENTS SIGNED ANNUALLY

AFFIRMING COMPLIANCE WITH CONFLICT OF INTEREST POLICY.

THERE IS NO COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATTION MAKES THE

STATEMENT OF FINANCTIAL POSTTION AVATIABLE TO THE PUBLIC THROUGH ITS

WEBSITE. NO OTHER GOVERNING DOCUMENTS ARE AVATITABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GATNS ON INVESTMENTS : 20,989.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ Schedule O (Form 990 or 990-E2) (2010)
032211
01-24-11
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