Varney & Associates, Cpas, LLC

120 N. Juliette, Manhattan, KS 66502-6092
Voice (785)537-2202 Fax (785)537-1877

November 9, 2011

Wamego Community Foundation
P.0. Box 25
Wamego, KS 66547

Enclosed is the 2010 Exempt Organization return, as
follows...

2010 FORM 990

Each original should be dated, signed and filed in accordance

with the filing instructions. The copy should be retained
for your files.

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please

contact us if you have any questions concerning the tax
return.

Sincerely,

Y

G000~

Tonya K. Wilkerson
Certified Public Accountant




IRS e-file Signature Authorization OMB No. 1645-1878
fom OB T9- EO for an Exempt Organization
For calendar year 2010, or fiscal year beginning , 2010, and ending .20 R 20 1 0
P Do not send to the IRS. Keep for your records.
Department of the Treasury
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
WAMEGO COMMUNITY FOUNDATION 48-1195964

Name and title of officer
DOUG SPRINGER

PRESIDENT
W’artl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 checkhere p[X] b Total revenue, if any (Form 990, Part Vill, column A, line12) ... 1b 154956
2a Form 990-EZ check here P> [:| b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here P> |:| b ‘Total tax (Form1120POL MNe28) ...c.comimanosemiion rmmssimmmimegesss
4a Form 990-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8c)

2b
3b
4b
Sb

[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, correct, 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 provider, transmitter, or electronic retum 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 authorize 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 return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] | authorize VARNEY & ASSOCIATES, CPAS, LLC toentermy PIN_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 retum that a copy of the retum

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature P> Date P>

Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-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 retun for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERQ's signature p» Date P>

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

ID_ZI-;OAS 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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9390

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

ﬁ?&ﬁ?’;;‘:ﬁﬂ‘;:ﬁ?;f” P The organization may have to use a copy of this retum to satisfy state reporting requirements. o':;::pt:c‘t’i%?."c
A For the 2010 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer identification number
applicable:

b | WAMEGO COMMUNITY FOUNDATION

Nemee | Doing Business As 48-1195964

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | P,O., BOX 25 785-456-8444

Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 194,779.

applica- | WAMEGO, KS 66547 H(a) Is this a group retum

pending "7\ lame and address of principal officer DOUG SPRINGER for affiliates? [ Jyves [(XINo

1004 LINCOLN AVE., WAMEGO, KS 66547

| Tax-exempt status: @ 501(c)(3) I:l 501(c) (

) (insertno.) L1 4947(a)(1)or [ 527

J Website: b WWW . THEWCF . ORG

H(b) Are all affiiates included? [_lves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: [ X Corporation [__] Trust [ ] Assaciation T [ Year of formation; 199 8] M State of legal domicile: KS
Part |

Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO SOLICIT, MAINTAIN AND
% DISBURSE FUNDS FOR COMMUNITY CHARITABLE PURPOSES.
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line ) o 11
:'3 4 Number of independent voting members of the govemning body (Part VI, line 1b) 1.1
@] 5 Total number of individuals employed in calendar year 2010 (Part LV T ) L S 0
£| 6 Total number of volunteers (€StMAte if NECESSANY) ................ccccccrrririsiissmemmommmisiiniiss s 16
E 7 a Total unrelated business revenue from Part VI, column (O NNEAZ . i sonnessnmsmssen sazes e s Qs
b Net unrelated business taxable income from Form 990-T, line 34 ..............oooovoveieneionee i 0.
Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 123,229.
% 9 Program service revenue (Part VII, line 2g) ... 15,937.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 15,790.
11 Other revenue (Part VIII, column (A), lines 5, d, 8c, 9¢, 10c, and 11e) 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 167,495 154,956.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 53,978. 17,441.
14 Benefits paid to or for members (Part IX, column (A, lined) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0
e b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) ... 98,012. 82,201,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 151,990. 99,642.
19 Revenue less expenses. Subtract line 18fromline 12 ... ... 15.,505. 55,314,
5 § Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 633,428. 709,731,
_%2; 21 Total liabilities (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ........ooovvevceiiiiniininnnncs, 633,428. 709,731.

Part Il [Signature Block

Under penalties of perjury,

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

’ Signature of officer

sign Date
Here DOUG SPRINGER, PRESIDENT
Type or print name and title
Print/Type preparer's name L;reparer‘s signature Date ﬁnm (]| PTIN
Paid TONYA K. WILKERSON ONYA K. WILKERSON sell-employed
Preparer |Firm'sname p» VARNEY & ASSOCIATES, CPAS, LLC Firm's EIN

Use Only | Firm's address , 1 20 NORTH JULIETTE

MANHATTAN, KS 66502-6092

Phoneno. 785-537-2202

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

Yes D No

os2001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010 WAMEGO COMMUNITY FOUNDATION 48-1195964 Page2
"Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization’s mission:
PROVIDE A VEHICLE BY WHICH INDIVIDUALS, FAMILIES, BUSINESSES, AND
ORGANIZATIONS CAN FINANCIALLY SUPPORT COMMUNITY NEEDS. SOLICIT FUNDS
AND EDUCATE POTENTIAL 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
the prior Form 990 or 990-EZ? o DYes D_L‘ No

DYes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements 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 amou nt of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 14,650 . including grants of $ 14,650. )(Revenue $ 0.)
DISBURSEMENT OF FUNDS IN ACCORDANCE WITH VARIOUS SCHOLARSHIP FUNDS.

4b (Code: ) (Expenses $ 2,791. including grants of $ 2,791. )(Revenue $ 0.)
GRANTS - THE FOUNDATION DISBURSED FUNDS TO EXEMPT/CHARITABLE
ORGANIZATIONS IN FURTHERANCE OF THEIR EXEMPT PURPOSES. GRANTS ARE

ORGANIZATIONS IN FURTHERANCE OF THEIX &AGNE X O eas . s
DISBURSED UPON THE DISCRETION OF THE BOARD OF DIRECTORS OR AS SPECIFIED
BY THE DONOR.

4c (Code: ) (Expenses $ 28,820 . including grants of $ 0. )(Revenue $ 0. )
PROJECT COSTS INCURRED TO PROVIDE FOR THE CREATION OF A NEW
RECREATIONAL TRAIL CONNECTING WAMEGO, ST. GEORGE, AND THE MANHATTAN

LINEAR TRAIL - THIS IS THE PURPOSE OF THE FOUNDATION'S WAM-SAG-MAN
TRAIL FUND.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 2,670 . including grants of $ ) (Revenue $ 15,937.)
4e _Total program service expenses B> 48,931.
Form 990 (2010)
032002
12-21-10
2

09171109 755562 27854 2010.04050 WAMEGO COMMUNITY FOUNDATION 27854 __1



Form 990 (2010 WAMEGO COMMUNITY FQUNDATION 48-1195964 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ___...............cceeeeeiuanes e A N e 1 | X
2 |s the organization required to complete Schedule B, Sehedila af COMADUIONST. . - ooni o i stasasssr iy posass 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . e e R S A RS e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," COMmplete SCHEAUIE C, PAItII ...................cooowueeeeeeeseisssisoomeresss s s - X
5 |s the organization a section 501(c)(4), 501 (c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . .............c.ccccureerensenneeane 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOHOUIE D, PAIEHI ...o....ooooioiisssiusssssssssssssssssmmsersssssmassssenesasassd o FERNSS EREE 4342 RS R A 0 R A1 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 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, Part V. e S )£ o A e R T S S S 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
=T SOV c U e e B SR B Lt R ey 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII _..............c.cccocmnmmimmeen it 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... S ... W SN | M 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Cohedtla D PATS XL XM BAENAI o oo e sovesemss S8 i 5 S YTy g R s P R 51 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xill is optional .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Parts lll and IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... . ... T T TR VR N 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArtll ___................cccccceioumurresessceesaesissisissas s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIEte SCREAUIE G, Pt Il ...\ oi\ooooooooiesoeoeeee oo 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SEHETUIBTH ..ol e TR S e e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see netructionS) .. nnnnin s i 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page4
Part IV ] Checklist of Required Schedules (continued)

Yes | No

24 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts (T | ey 21 X

292 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Sohadoled .. oo U s T ST ———— 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "'NO", GO 10 N 25 oo e N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt BONAST ... i s e T 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArt | oot te oot ees et ees e eR AR AR SRR e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 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," complete

SCREAUIB L, PAIE I oo vtvvstesssessessesssansnnsnsansssssassio st dhssts dhass hemassansisssiasnnastste st oo resassasssgsnrsanssotassss tsnasernsanssnes 27 X
28 Was the organization a party to a business transaction with one of the following parties (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," complete Schedule L, Part IV _.........ccceevicenencns 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, =211 i 1 Vo SR 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete SENETUIBM . ... oo ovvamians 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? If "Yes," complete SCREAUIE M ... ... iicoeeseesseseeseseee e eaes et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[F9Y0s, " COMPIBtR SCHEAUIB N, PRILT | ittt eissasasssiis e tibass s A s s aas s s ems oo a8 adis 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAMtI1 oot eeee v e eesaemaeasesseeeses s ebeh et s memeasee e R e e e E e AR ESE eSS S s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, @10 V, M€ T ..ot 34 X
Is any related organization a controlled entity within the meaning of section S12(b)(13)7 ..o 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... D Yes [f_\ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PArt V, M@ 2 | ..........oocicceooesisssossssesesscsseiesensessies e bbb 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O e s e 38 | X
Form 990 (2010)

032004
12-21-10
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Form 990 (2010) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. .. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNErS? | .. ... ......ccociiiii g s R R e 1c
2a Enter the number of employees reported on Form W-3, Transmit‘tal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a 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 account)? | ... ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form FT T o T LT 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiBIE? | ... ... ... s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were nIot B ABOEHBIE?) oo fotidiben st B oo us st e s e s S B T s T R A A e 6b
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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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 sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities .. ... 10b
11  Section 501(c){12) organizations. Enter:
a Gross incoine from members orshareholders: | ... ..o s v o cisietsasass sassns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year _................. | 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 L L TR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans

¢ Enter the amount of reserves on hand

ballE

Ta -0 Q

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................. 14b

Form 990 (2010)

032005
12-21-10
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Form 990 (2010 WAMEGO COMMUNITY FOUNDATION 48-1195964 Page 7
"Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § = the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related | 2| 2 =l (W-2/1099-MISC) organization
organizations| 5 | £ g _S:g,; - and related
in Schedule % 5|8 : £5 g organizations
0) F[E|5]|2 |25 =
BECKY RINIKER
DIRECTOR 0.30|X 0. 0 0.
MARY KAYE SIEBERT
DIRECTOR 0.30X 0. 0. 0.
ERIC ARTZER
DIRECTOR 0.30(X D 1 0.
NORM HUSE
DIRECTOR 0.30|X 0. 0. 1]
STEVE LAND
DIRECTOR 0.30|X 05 0. 0.
DAVE NELSON
DIRECTOR 0.30|X 0 Dis 0.
DR, JOHN PACHTA
DIRECTOR 0.30(X 0. 0. 0
LISA DIEDERICH
TREASURER 2.00 X 0. 0. 0.
MATT BULK
VICE-PRESIDENT 0.30 X 0. 0 0.
DOUG SPRINGER
PRESIDENT 5.00 X 0. 0. 0.
PAM FULMER
SECRETARY 0.30 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2010) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe § the organizations compensation
hoursfor | S| . z organization (W-2/1099-MISC) from the
related 2|2 - |B (W-2/1099-MISC) organization
organizations| = | = 2|5 and related
in Schedule | £ | | 5| £ 22| & organizations
0) E(2|E|&|FE| =
T T ——— > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. > 0. 0. 0s
d. Total A lines 10 anid 10] ... uuisiwmi usiase assssmsaeesosszssesens » 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 122 If *Yes," complete Schedule J for SUCH INGIATUBL .....................c.oooooovvvveeremeememsesses e sssessssssmamsass s sssse 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compen sation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErsON . ...........oocoveeieieiieceneeniiniiciiiiiiceiiiines 5 X
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) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) WAMEGO COMMUNITY FOUNDATION 48-1195964  Page9
[Part VIIl [ Statement of Revenue

(A) (=) ©) D)

Total revenue Related or Unrelated exgl‘gggguf?om

exempt function business tax under

sections 512,
revenue revenue 93 or 514

1 a Federated campaigns ... 1a
Membershipdues ... ib
Fundraising events 1c
id

c
d Related organizations
e
f

o

Govemment grants (contributions) | 1e 3,500.
All other contributions, gifts, grants, and
similar amounts not included above 1f 1197295

g Noncash contributions included in lines 1a-1f: $

b Ttk Akl s BT i ik o S el » 123,229 .
Business Code
AFFILIATED FUND PROJEC | 900099 15,937, 15,937,

and other similar amounts

Contributions, gifts, grants

evenue

Progﬁ'am Service

a
b
c
d
=
f All other program service revenue

g Totel ADD INGS 2820 . ooevreeinisicssissssssssssisssis | 2 1> B3
3 Investment income (including dividends, interest, and

other similar amounts) . ! S S 17,045. 17 ,045.
4  Income from investment of tax-exempt bond proceeds >
. - AROVAIEA .. oo s o R s vy >

(i) Real (i) Personal

6 a GrossRents ...
b Less: rental expenses ..
¢ Rental income or (loss) ...
d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory | 38,568,
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... -1,255.
d Netgainor(I0S8) .......ccocoooiiiiiiiiiiiiiiiins
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PRtV ANEAB: il a
b Less: direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 e a
b Less:directexpenses ...
e Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retumns
and allowances ... . @
b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory ... | 2

Miscellaneous Revenue Business Code

39,823.

............... ’ _1,2550 _‘1,255.

Other Revenue

11 a
b
c
d All other revenue

e Total. Add lines 11a-11d =3

12 Total revenue. See instructions. ... 3 154,956. 15,937, 05 1590,
032008 Form 990 (2010)
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Form 990 (2010) _ WAMEGO COMMUNITY FOUNDATION 48-1195964 Pagell
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NON-NTErESEDEANNG .. ... .\ ..ccoooooeesesreeeeeeeineesesnessreneees e 1,344.| 1 2,316.
2 Savings and temporary cash inVestments ... 370,280.] 2 387,908.
3 Pledges and grants receivable, net 3
4 ACCOUNTS rCeiVabIe, NEt . . ...\ 4 72.
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
O BB s R R R R T i R S S e S
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see INEWGCHOAE) . oo o 6
® | 7 Notesandloans receivable, NB | ... 7
2 | 8 Inventories forsale OrUSe | . .. ... 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation .. ... .. 10b 10c
11 Investments - publicly traded securities ... 261 P 804. 11 319 435
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14  InangIDISABBBYS ... ....iiciimiecasirsisiaisatsainsasyarsssstssatssssararsnanassarasebas 14
15 Otherassets.SeePart IV, line 11 s 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 633,428.| 186 709,731.
17 Accounts payable and accrued expenses 17
18 Grants payable | . . .iiiieiseseeisietiiisiiivsiaisin ssses Sessasssnssssrasans s asmynes 18
10 DETRmed TBVEMUE. . . ... . oceciessiimess issms Aemsims s i s 19
20 Tax-exempt bond liabilities 20
@ 214  Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
£ |22 Payables tocurrent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
" OF SCNEAUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities. Complete Part X of Schedule D . . ... 25
26 Total liabilities. Add lines 17 through 25 . oo 0. 26 0.,
Organizations that follow SFAS 117, check here | 2 E and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 50,680.| 27 26,414.
= |28 Temporarily restricted net assets 582,748.| 28 682,812.
T |29 Permanently restricted NELASSELS .._.........ocoococociissin oo 29 505.
o Organizations that do not follow SFAS 117, check here P> D and
-] complete lines 30 through 34.
*E 30 Capital stock or trust principal, or currentfunds ... 30
;m" 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
< | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33  Totalnetassets orfund balaNCeS .o 633,428.| 33 709 ;731
___ |34 Totalliabilities and net assets/fund balances 633,428.| 34 709,731.
Form 990 (2010)
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Form 990 (2010) WAMEGO COMMUNITY FOUNDATION 48-1195964 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part WL oo eemiies SRS S SR S S R

41 Total revenue (must equal Part VIII, column (A), BN 12) ..o 1 154,956.
2 Total expenses (must equal Part IX, column (A), IN@ 25) ..o 2 99,642.
3 Revenue less expenses. Subtract line 2 fromline 1 .. 3 55,314.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 633 ; 428.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 20,989.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 709,731,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...........ooooeeiieieniee e D
Yes | No
1 Accounting method used to prepare the Form 990: |___| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? e 2b X
¢ If"Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
i:! Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
aa As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB GIrCUIAE A B3 et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2010

Open to Public
Inspection

Name of the organization

Employer identification number

WAMEGO COMMUNITY FOUNDATION

48-1195964

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

i ]

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

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

]
]
7 L
gt
O

10
11

(]

e[

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)Vv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1 1h.
a D Type | b |:] Type ll c D Type Il - Functionally integrated d D Type Ill - 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).
If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Il

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... ... 11g(i)
(i) A family member of a person described in () @DOVET | ..., .. ... 11g(ii)
(iii) A35% controlled entity of a person described in (i) or (i) above? ... ﬁm)
h Provide the following information about the supported organization(s).
; i (iii) Type of iv) Is the arganization| (v) Did you notify the vi) Is the i
@ NZT:;L?&‘;"““ GEN organization A gol. (i) Hitnd i youx ‘:)’rgani‘z{::un infiol. orgatizmton in o, | () Amourtof

(described on lines 1-9 support

above or IRC section

governing document?

(i) of your support?

i) organized in the
L gU.S.?

(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions 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-EZ) 2010 = o Page 3
upport Schedule for Organizations Described in Section 509(a)(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
qualify under the tests listed below, please complete Part Il.)
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) e (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines10aand10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) --oeooeee
13 Total support (add lines 8, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
chaokithis boxand eROBNOre ......o.ooooveecnnirininiesee e i e Ty e »[ |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()

.................... OIS [ |- %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 ..............ccoeeieneeeiiiiiniiniiniinnienneennes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 s 18 %
19a 33 1/3% support tests - 2010. 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 . .. .. N I:'

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . » |:|
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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WAMEGO COMMUNITY FOUNDATION _1195
Schedule A Identification of Excess Contributions

Included on Part II, Line 5 2019
** Do Not File **
*** Not Open to Public Inspection ***
e S P Co:t:?tﬁi?ons
WAMEGO TELEPHONE/TELECOMMUNICATIONS 71,262, 56,804.
CATERPILLAR FOUNDATION 27,000. 12,542,
TAWANI FOUNDATION 30,000. 15,542,
LEROY & ROBERTA MILLER 46,775, 32.317.
THE LADD FOUNDATION 25,000. 10,542.
Total Excess Contributions to Schedule A, Part Il LINe 5 ... 129 4L

023171 05-01-10




Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ,

Department of the Treasury
Internal Revenue Service

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 u

Name of the organization Employer identification number
WAMEGO COMMUNITY FOUNDATION 48-1195964

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

el (11 G0 0

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

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

EX] 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)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ For a section 501(c)(7), (8), or (10) organization fiing Form 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. Complete Parts |, Il, and Ill.

:| 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,
contributions 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
religious, charitable, etc., contributions of $5,000 or more during the year. ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, 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-EZ, 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-EZ, 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, 890-EZ, or ©880-PF) (2010)

Page of of Part I

Name of organization

Employer identification number

WAMEGO COMMUNITY FOUNDATION 48-1195964
Partll Noncash Property (see instructions)
(a)
(c)

o - (b) ’ FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Partl

$
(a)
(c)

f:::;l Description of norE::lsh property given W (e asliints) Date r(:::eived
Part| (see instructions)

$
a

'Ek:' (b) FMV (or(:)stimate) (d)
from Description of noncash property given . Date received
Part| (see instructions)

$
(a)

i (©) FMV (or(?stimate) (d)

::,: Description of noncash property given (60 Instructions) Date received
$
(a)

i ) FMV (or(':)stimate) (d)
from i i
t Description of noncash property given (see instructions) Date received

$
(a)

No. (b) e i = (d)
from Description of noncash property given .or - |r!1a °) Date received
Part| (see instructions)

| $

023453 12-23-10

09171109 755562 27854
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Schedule B (Form 890, 980-EZ, or 990-PF) (2010) Page of of Part Il
Name of organization Employer identification number

WAMEGO COMMUNITY FOUNDATION 48-1195964
Part lll Exclusively religious, charitable, etc., individual zontributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part I, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this inf ormation once. See instructions) B> $
(a) No.
gor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:ﬂml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraor!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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- " OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -3
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
m’,ﬂ“ﬁmﬂﬁﬁw P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization ‘ Employer identification number
WAMEGO COMMUNITY FOUNDATION 48-1195964

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

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal CONITOI? s
6 Did the 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

impermissible private benefit? ... [ Ives [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

|__—] Protection of natural habitat EI Preservation of a certified historic structure
|:1 Preservation of open space

oA WN =

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

Held at the End of the Tax Year
a Total number of CONSErvation EaSeMENTS || ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr . . . .. iiiiiiiieiieoeiieeoeiitiiise i meseesse s s st s e e et e |2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 2
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(h)(4)(B)()

and SeCHON 170MNANBII? ..o P [Jves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, line i

(ii) Assetsincluded in Form 990, PartX ...

2  If the organization received or held works of art, historical treasures, or

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vi, line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 WAMEGO COMMUNITY FOUNDATION 48-1195964 Page2
[Part ] 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 items
(check all that apply):
a l:[ Public exhibition d l:] Loan or exchange programs
b D Scholarly research e |:] Other
c |:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt 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? . . . . D Yes l:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

- 0o O

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (e) Two years back | (d) Thrae years back | {e) Four years back

|:]No

1a Beginning of year balance . . . 633 428, 540,781, 548,636,
b Contributions R e 123 229, 169 .577, 144 471,
¢ Net investment eamnings, gains, and losses 33 910, 60,687, -69,097,
d Grants or scholarships . 14 650, 53,978, 33197,
e Other expenditures for facilities

and programs

f Administrative expenses 66 186, 83,639, 51.052.
g Endofyearbalance . . . . . . 709,731, 633 428, 540,781,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p» 3.72 %
b Permanent endowment P> « 07 %
¢ Term endowment 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
(i) unrelated organizations ) ) 3al(i) X
(i) related organizations ..o T 3a(ii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ! > 0.
Schedule D (Form 990) 2010
032052
12-20-10
21

09171109 755562 27854 2010.04050 WAMEGO COMMUNITY FOUNDATION 27854_ 1



