OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year I:n.aginniru;r , 2013, and ending )
B  Check if applicable: C_Name of organization Wamege Community Foundation = D Employer identification no.
D Address change Doing Business As 48-1195964
[:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:] Initial return PO Box 25 (785)456-8444
D Terminated City or town, state or provinge, country, and ZIP or foreign postal code 684,696
D Amended retum Wamego, KS 66547-0025 G Gross receipts  $
D Application pending F Name and address of principal officer: MATT BULK " .
806 W STH ST, Wamego, KS 66547 B ehged T Mve B
1 Tax-exempt status: !:! 501(c)(3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 H(b) ff«r"eN gll.s;:g}rgiga"tse‘s (ig‘e:g‘ﬂﬂriclﬁ—ﬁlns‘;“ D No
J  Website: I WWW . THEWCF .ORG H(c) Group exemption number
K  Form of organization: Corporation [:l Trust [] Association D Other W | L Year of formation: 1998 M State of legal domicile: K8

Summary

1 Briefly describe the organization’s mission or most significant activites: =PROVIDE A VEHICLE BY WHICH INDIVIDUALS,
@ FAMILIES, BUSINESSES, AND ORGANIZATIONS CAN FINANCIALLY SUPPORT COMMUNITY NEEDS. SOLICIT
g FUNDS AND EDUCATE POTENTIAL DONORS ABOUT THE ADVANTAGES OF GIVING FOR BOTH THE DONOR AND
E THE COMMUNITY.
3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line1a) . . ........ S E s s W s R 14
@ 4 Number of independent voting members of the governing body (Part VI, line B) s inminm i osmsas =i 4 14
= 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) TR oilimi k) o a7 o Lo | 0
E 6 Total number of volunteers (estimate if necessary) . ....... E SN B s A . w tal, & im W R o S <] 6 16
7a Total unrelated business revenue from Part VIIl, column (C), line 12 .+« « o v v v o e e e e 7a 0
b _Net unrelated business taxable income from Form 990-T, iN€ 34 . . . v v v v v v e o e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, lineth) . . .. .. 3 o a e e = e e el e el s 856,317 224,984
5 9 Program service revenue (Part VIIl, line2g) . . . ... ... T Ty e 6,347 0
% 10 Investment income (Part VI, column (A), lines 3, 4, and ). =% 5 nis w8 s B D e e e 35,509 65,670
& (11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 118), v a 25 4 AwO=0R e 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . ..... . 898,173 290,654
13  Grants and similar amounts paid (Part IX, column'(A), lines1-3) ...... v G 431, 044 154,115
14  Benefits paid to or for members (Part X, column (A), line4) . . .. ........ ol b e 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines =2 |+ ) [ 2 0
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), line 25) » 50
o Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . . . . . TS 82,466 92,503
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 2D) i simie o a 513,510 246,618
Revenue less expenses. Subtractline 18fromline12 . . . . . . ... .. . .. .. ... 384,663 44,036
Beginning of Current Year End of Year
Total assets (Part X, line16) . .. .......... o s G w e e w S e R 1,462,764 1,610,866
Total liabilities (Part X, iN@28) . . . . v v v v vt vt b e e e e e e e 0
Net assets or fund balances. Subtractline21fromline20 . . . . .. . . .. .. .o o ... 1,462,764 1,610,866

Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

’ JON PACHTA

SIQH Signature of officer Date
Here ’ JON PACHTA, PRESIDENT
Type or print name and title e .
Print/Type preparer's name LPraparer‘s signature i LL/\LQD(-'N—' Date check [X] if | PTIN
Paid Elaine Wilson laine Wilson 08-14-2014 self-employed P00306048
Preparer |Fimsname » Wilson Accounting and Tax Service Fim's EIN_ B
Use Only | Fim's address » 411 Lincoln Ave Phone no.
Wamego KS 66547-0265 785-456-1777
May the IRS discuss this return with the preparer shown above? (see insStructions) .+ . v « v v v v v v v o v e e e e Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

EEA



Form 990 (2013) Wamego Community Foundation 48-1195964 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . . . .. ..... e s o e b

1  Briefly describe the organization's mission:
PROVIDE A VEHICLE BY WHICH INDIVIDUALS, FAMILIES, BUSINESSES, AND ORGANIZATIONS CAN
FINANCIALI.S 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
S PR BOEYY . . . .. .o b i P A SIS R SRR [Jyes &lNo
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
BOIICEET . o s 91 5 15 & w0 5 5 %) & 00 3930 5 (8] & 5 8 60 R sl 56 i v o LAl 0k G U e a3 L e e Yes EINo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20,745 including grants of § ) (Revenue § )
DISBURSEMENT OF FUNDS IN ACCORDANCE WITH VARIOUS SCHOLARSHIP FUNDS.

4b (Code: ) (Expenses § 133,370 including grants of § ) (Revenue § )
GRANTS - THE FOUNDATION DISBURSED FUNDS TO EXEMPT/CHARITABLE ORGANIZATIONS IN FURTHERANCE OF
THEIR EXEMPT PURPOSES. GRANTS ARE DISBURSED UPON THE DISCRETION OF THE BOARD OF DIRECTORS OR
AS SPECIFIED BY THE DONOR.

4c (Code: ) (Expenses $ including grants of §$ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 154,115

EEA

Form 990 (2013)



Part

Form 990 (2013) Wamego Community Foundation 48-1195964 Page 3

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,"
COMPIBIE SCHBAUIIA: ™ & "5 eV 8 v &t ot s el 7o o I s 0t 8 et it 8 A1 B 080 5 5 05 SR SR A (8w e b ek Sk e % R e 1 |5
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... ... .. 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 | Ak AR s S IR I R TR a A e 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," complete Schedule C, Partll . . .. ... ... ... ...... 3 G s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Patlll & 4w s s w v s m @ e a e i e O W B B AT 8 U B B S e G el e e et feiial fecal Tk N var B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . i i it e e e e e e e e e e e e e e e e e i e it e B o L B 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, Partll . . .. ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complate; SchadilelD; Partlll:& aiss sar 8 iRk o e s e v d s i a0ss & ) 8 % 6 6 ) s G % e G 8 e S e e e & 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartlV. . . .. .. .. i e T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
cmpioinolndale Dy RSN 2 o R S P i Uy o s v e b setie Sl sedier teier oo e 20 oas o) ek dm e £ s 58wy i e 8 ks 0 ... |12 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 If "Yes,” complete Schedule D, PartVIl . . . . . .. .. .. ... 0. 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, PartVIIl . . . ... ... ... ... ... 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, PartIX ... .. .. A e L e T e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X w & i o bl 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)? If "Yes," complete Schedule D, Part X R ek X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schiedile B sParks X0 andi 3t S o st e e me i e e e T i e e s d oy i R @ ‘% 5w A2E 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 Xl and Xl is optional . . .. ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE =~ . . .. ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 58 7§ R e e fe) A Tl e e v G 6 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . ... ... e X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . oo oo i i n e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ . . . . .. Gt Al <6 e L e el e (et e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . ... ... ... ... & 5 bl b4
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . ... .. R T e ol S I B o (L8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll . . ... ........... N e I r e e [ X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH .. ... O S I 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . .. ... ... .. 20b
EEA

Form 990 (2013)



Form

990 (2013) Wamego Community Foundation

.¥,] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

3a

o £ o

focf

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable . » v v v v v 0 v v s . .| 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable T [ |

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ... e e e -
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 duringtheyear? .. ....
If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
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)? . .... P e S e e = NP s
If "Yes," enter the name of the foreign country: »

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 shelter transaction at any timeduringthe taxyear? . ... ...........

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. ..
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? § e W b N e B e w e e @ el @ A W T s el S sebn el B A R e ¥ o 5
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not tax deductible as charitable contributions? . . . . . . .

b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . ... ... ...... R A R R s
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? ... ... wVa ) s e e s e w6 e W R L
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
required to fle Form 82827 . ... ... e Pl el R e 8 PATIO) e Gt e il
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .......... o's il a e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? R
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring
organization, have excess business holdings atany time duringtheyear? . . . .. .. ... ... .....
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . .. e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person? v G e W E e R A
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . . . . . . ... .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . .
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . ... .......... R A
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ........ a6 & U8 B & R s R )
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . .. ... L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . ..
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 wi B e B ) e T S e e e e ) 13b
¢ Entertheamountofreservesonhand . . . . . . .. .. ...t e e e O i
14a  Did the organization receive any payments for indoor tanning services during the tax year? . .. ... T T T e o 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . .+ v .. . 14b
EEA ' Form 990 (2013)



Form 990 (2013) Wamego Community Foundation 48-1195964 ‘ Page 6
PartVi] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthe Part VI . . . . . . . . . o o i o i e e X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax Ve @ i E e e s 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent T e Y T 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? B8R DI 65 TN S G a m w s w sel e el ) 8 e 5 e e e S tath 6 ek 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ., . ... .... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
S  Did the organization become aware during the year of a significant diversion of the organization's assets? 250 B @ e A 5 X
6  Did the organization have members or stockholders? . . . . . S} %W 8 & B = A %00 E B R B Rk T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . .. .. ....... o S R s o e A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
X

stockholders, or persons other than the governing body? SRR e L Oy 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:

a Thegovemingbody? =i 515 5 278 6 v e PN . SR e B E e N w5 R %) 1) 8 B ) el e s k
b Each committee with authority to act on behalf of the governing body? . . . . . S SRR S

9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule © . . . .+ .« v v v v v o v oo .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affliates? . . .. ... ..... TRt L b PRl [ X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? w8 e e dal e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o [ A
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5
12a Did the organization have a written conflict of interest policy? If "No," go to line 13~ . . . . .. .. . P I 500 ety aelitd 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . ... ... ... ....00.... SUE R § i s e e e R I {2
13 Did the organization have a written whistieblower policy? . . ... S I B T b e T e e T 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . .. . e o o A X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official WU e e @R E D R E e s e
b Other officers or key employees of the organization CW SR B RS s B B e e T e i
If*Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . ... ... .. = e O T e e e o a8 LR B iR R e B
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . .. . . R R R Forae
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website [0 Another's website Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
PKALLY MCCONKEY (785)456-8444, 1004 LINCOLN AVE, Wamego, KS 66547
EEA e Form 990 (2013)

....... 16b




Form 990 (2013) Wamego Community Foundation 48-1195964 Page 7
: il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lin@inthis Part VIl . . . o o o o v o v e e e e 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.
® Listall of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) (©) (D) (E) A
Name and Title Average Pasition Reportable Reportable Estimated
w:::'; :te;ny (do not check more than one = sy pion il retatredl from am:::‘r:rof
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations gy s e (W-2/1099-MISC) organization
belowdoted | 23| Z| 3| F| 33 g‘ and related
- line) ga| E[ e gl 22| 2 organizations
REl 3| | 5| %
3 8
g
(1) ERIC ARTZER _ __ _______________|_ 0.30_
DIRECTOR X 0 0 0
(2) JOE BRAUN_ _ _ _________________|_ 0.30_
DIRECTOR X 0 0 0
(3) NORM HUSE el 0.30
B RN e e | 5.4 0 0 0
(4) STEVE LAND __ ____ _____________|_0.30
DIRECTOR X 0 0 0
(5) DAVE NELSON ____ ______________|_0.30
DIRECTOR X 0 0 0
(6) KARA WHITE _ | 0.30_
DIRECTOR X 0 0 0
(7) BART STEWART __ _______________|_ 0.30_
DIRECTOR X 0 0 0
Srsawaeno 00 __l_.e.30
DIRECTOR X 0 0 0
@) suE woobs_ _ _ _ _ _______________|._ 0.30_
DIRECTOR X 0 0 0
(10)DENISE O'DEA _ __ __ __ __________|_ 0.30_
DIRECTOR X 0 0 0
(I)TASHA LANGVARDT | _ 0.30_
DIRECTOR X 0 0 0
(12MATT BULK | _2.00_
TREASURER X 0 0 0
(13)JOHN_LONKER __ | _ 0.30_
VICE PRESIDENT X 0 0 0
(14)JON PACHTA _ ____  ____________|_ 5.00_
PRESIDENT X 0 0 0

EEA Form 990 (2013)



Form 990 (2013) Wamego Community Foundation 48-1195964 Page 8
i j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, uniess person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 95| 5 g = 4 organization (W-2/1099-MISC) from the
organizations | S €| £ §| s g‘?r ; (W-2/1099-MISC) organization
below dotted gg 2 § 23 and related
line) ®E 8 g L 8 organizations
als| |8 3
B % 2
]
z
. S I
ot SR S e
i SRS T
A e S Rty s, retaes L By
. TR S .10, o 0, SR s} | Sl
M i i s b i e i e s s i e o
Bl e s e i i s s i e s s o s g
.. R —————— T
- N
.. R T . r—
. TR il
1b Subtotal ........... S W= LD PP A [
¢ Total from continuation sheets to Part VII, Section A 5l e W s R »
d Total (add lines 1b and 1c) N e T 2 o) e B pal e et s 3 i) % St i 0 0 0
2 Total number of individuals (including but not limited to those listed above) who reoewed more than $100,000 of
reportable compensation from the organization > 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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 .

for services rendered to the organization? If "Yes," complete Schedule J for such person

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

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

EEA

Form 990 (2013)



Form 990 (2013)

IContributions, Gifts, Grants E

and Other Similar Amounts §:

- 0o Q0T

> Qo

Wamego Community Foundation 48-1195964 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . ... ....... Y T el
e (a) (B) () ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Federated campaigns . « « « + + 4 & 1a

Membershipdues . . .+ « v v v 4 s 1b

Fundraisingevents . . .. ... .. ic

Related organizations . . . ... .. id

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

224,984

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

Service R

P

2a

o - o a o6 T

Business Code

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

Other Revenue

L

;;.ﬁﬂﬂ'g

Investment income (including dividends, interest,
and other similar amounts)

35,918

Income from investment of tax-exempt bond proceeds . . . »

FROVEMBE s w8 ) 5 0w ) aovl el L

(ii) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

(ii) Other

assets other than inventory 423,794

Less: cost or other basis
and sales expenses 394,042

Gain or (loss) 29,752

Netgalhor (1I088) & . « w2 i a v s wow 5 e s
Gross income from fundraising

events (notincluding  §$

of contributions reported on line 1c).
SeePart|V, line18 . .
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiV,line19 . . . . .. ...... a
Less:directexpenses . ......... b
Net income or (loss) from gaming activites . .

et e e e 8

Gross sales of inventory, less
retumsandallowances . . . . . . .44

a
Less:costofgoodssold ......... b

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

29,752

Miscellaneous Revenue

d
e
12

Allotheravenue: ... W' ' & u v s v e

Total. Addlines11a-11d . . ... .. ...
Total revenue. See instructions

290, 654

65,670

EEA

Form 990 (2013)



Form 990 (2013) Wamego Community Foundation 48-1195964 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . .. ... R T A |
Do not include amounts reported on lines 6b, 7b, (A) ® (C) o)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21 . 133,370 133,370
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . .. ... .. 20,745 20,745
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Benefitspaidtoorformembers . . .. ....... i
5  Compensation of current officers, directors,
trustees, and key employees . . . . . s % e aE S
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalariesandwages . .............
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... ......... i e
10  Payrolitaxes . . .......... w e w W W
11 Fees for services (non-employees):
a Management . . ........ h e B 21,105 21,105
b legali i v ST e Sl e
¢ Accounting . . v s s RO R ke 7,221 7,221
d Lobbying il i ey e pas o
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . ........ . 11,156 11,156
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertisingandpromotion . . ... ... ..... < 1,415 1,415
13 Officeexpenses . ... ... R AR b RSO 6,314 6,314
14  Informationtechnology . .. ......... o2 s 284 284
28 1 RoyaitesTe il t e el S e S R R
8 - OCCHNANEY - 1 N e e e Ce e 200 200
AT Traweli o loon il S Hhe T FRRISR R R T S D R 195 195
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . ... . . B 487 487
20:  ihterest oiisebe i dase o V) 00 o
21  Paymentstoaffliates . . . . . ..., .........
22  Depreciation, depletion, and amortization . . ... ..
23 INSINANGCO ' « o s e w T % e % w %
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) b
a DUES AND MEMBERSHIP 110 110
b MISCELLANEOUS 29,498 29,498
¢ SUPPLIES 10,677 10,677
d WEBSITE 2,591 2,591
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 246,618 154,115 92,503 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . . . v v . ..
EEA Form 990 (2013)



Form 990 (2013) Wamego Community Foundation 48-1155564 Page 11
Part Balance Sheet
Check if Schedule O contains a response or note toany lineinthis PartX . . . .. ... .. T . ms i m okl
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. ......... L R 4,617 1 6,535
2  Savings and temporary cash investments . . . . ... .. saseiw e n s s s 325,615 2 359,040
3  Pledges and grants receivable, net vde s i Bk E e s G A 3
4 Accountsreceivable,net . .. ... ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
CompletePartllofScheduleL . . . . v v v v v v v v v vt e v e n e ve s i 1
6 Loans and other 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 employees’ beneficiary
organizations (see instructions). Complete Part llof Schedule L« & + « & & « & & & = o ¢ & o o
@ 7 Notesandloansreceivable,net . . . .. ... ...
§ 8 Inventories forsaleoruse . ... ... ..... ) G S g i Se o P B
< 9 Prepaid expenses anddeferredcharges . . . . . . . ... o0l
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 securites . . . . . . ... 000000 1,132,533 | 11 1,245,291
12 Investments - other securities. See PartIV,line11 . ... ......... R 12
13  Investments - program-related. See PartV,line11 . ... ... .. .. S O O 13
14 Intangibleassels’. oo il sl e i e s e e e e 6 e S a6 e, e 14
15 Otherassets.SeePartIV,lin011 . . ¢ v s ¢ ¢ s ¢ s s e s s a0 v v s 0 s s s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. % 51 1,462,764 | 16 1,610,866
17 Accounts payableand accrued expenses . . . . . v v v v e e e e a e e e s s
18 Grantspavable ooVl s s S s s s s @ G e e e S e e E E A @ s
19 Defermed tovBaNe "~ v s e e e A e A S A A s R e s e
20 Tax-exemptbondliabilites . ... ... ... .. .0 os e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL . . . . . N
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSehadole D LW Tl e v v e s 6 el A & S S & R & e
26 Total liabilities. Add lines 17 through25 . . .. ... ... ... ... ¢ i
Organizations that follow SFAS 117 (ASC 958), check here » [X| and
§ complete lines 27 through 29, and lines 33 and 34. i i =
£ 27  Unrestictod neb asSels . &5 0% o o ot v o = o = i m imow w0 e e e w e e s e e 9,090 | 27 15,110
a2 28 Temporarily restrictednetassets . . . . ... ... ... e 688,569 | 28 781,730
R 29 Permanently restrictednetassets . . . . . .. .. ... 000000 v 765,105 814,026
g Organizations that do not follow SFAS 117 (ASC 958), check here » [] and s
"2 complete lines 30 through 34,
@ 30 Capital stock or trust principal, or current funds S SR AR E e s 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . S % M
E 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . .......... : a 1m0 e e el e e e 1,462,764 | 33 1,610,866
34 Total liabilities and net assets/fundbalances . . . . . .. 00000 1,462,764 | 34 1,610,866
EEA Form 990 (2013)



Form 990 (2013) Wamego Community Foundation 48-1195964 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl . . . . . . e o m i R AL B B caea il
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . S %l e B e s b (6 SN ) e e 1 290,654
2 Total expenses (must equal Part IX, column (A), ine25) .+ + v v v v v v v h i e e e e e e e 2 246,618
3 Revenue less expenses. Subfract line 2 fromline1 . . ... .. G all & TaE e e ) e e e g o L e 3 44,036
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) R 4 1,462,764
5 Net unrealized gains (losses) on investments AR R Il W R E A E e s W § R e s 5 104,066
6 Donatedservicesanduseoffacilities . « « « « ¢ ¢t ¢ o 0 v e e e e e e e e e e e e s e e e e 6
7 INVOSHTIONEENDONGEE v u o = s s w v o v 5 % 2 4o o & o o o s o == = = == = 5 838/ =& =i s 5 &8ss o 7
B Prior period adiiStments. v & s o ow v 505 S e 5w w0 e e = e m e = e e e e ek e a e n G 8 om0 TR o a8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . ... ... . oo 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
20,0l BN L eiie o b ke e e e i 5 Bk B E B ) e ke b e L e 10 1,610,866

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: Cash O Accrual [] 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? s
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separatebasis [] Consolidated basis [0 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . .. ..o oo
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[0 separate basis [0 consolidated basis [0 Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . ... I R T o b sy & Bhi Bl et .| 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 undergo such audits PR e IR Ot 1 3b
EEA ' Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a sactlon

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990,
Name of the organization Employer identification number

Wamego Community Foundation

48-1195964

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

=
2 O
s
4

R

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

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

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

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:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 []aA community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D 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 l11.)
10 [J Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J Anorganization 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 11h.
a [] Typel b [ Typell ¢ [ Type lil-Functionally integrated d [J Type lil-Non-funtionally integrated
e [ 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 from the IRS that it is a Type I, Type Il or Type IIl supporting
organization, check S BOX: U010, P00 Low wri mie e % e e a0 b e 05 e 1 B TR S 1 Y e 4 e R o e Tt &)
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 Yes | No
(iii) below, the governing body of the supported organization? . . . ... ... . .« .o .. .. w4 a4 e w0 11g(i)
(ii) A family member of a person described in (i) @bove? . . . . . . . . . L e e e e e e e e e e e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . .. ... e e e e 11g(ili)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (liil) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A)
(B)
()
(D)
(E)
*
Total ik

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Wamego Community Foundation _ 48-1195964 Page 2
: W] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . ... 169,577 123,229 424,433 856,317 224,984 1,798,540

2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf . .. ...

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ... ...

4 Total. Add lines 1 through3 ... ... 169,577 123,229 424,433 856,317
5  The portion of total contributions by T T
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ... ...

224,984 1,798,540

6 Public support. Subtract line 5 from line4 . . S 1,798,540
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 [ (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ......... 169,577 123,229 424,433 856,317 224,984 1,798,540
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCESE: . o a s ek e e eedh e e 15,552 17,045 20,499 35,509 65,670 154,275
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. 3 Wi %
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . v/ .. i (24,224)
11 Total support. Add lines 7 through 10 b 1,928,591
12  Gross receipts from related activities, etc. (see instructions) . . .. ... ... ... ... SRRy Lo ] [ o |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOP here . . . . v v v v v v v v o v v v e e e T » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . .. .. ... ... .. 14 93.26 %
15  Public support percentage from 2012 Schedule A, Part ll, line14 . . . . . . .. SRR A s e el e e 15 88.49 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ... ... ... 0 » X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... .. ... .. o D ]

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ORGANZANION: 015 o 10 4 % e % o v e o s o T | A R R Iyt b ]
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-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 . . . . . . e v e e e s G e e e s a8 e E el Bl » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
StICHONS 4l 5 s sl el e TN R L T e S AR e e R S 5 (e T LR » [

EEA Sehedule A (Form 890 or 990.EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Wamego Community Foundation

48-1195964 Page 3

Support 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

T7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . ... ...

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

Total. Add lines 1 throughS . . . . . . ..

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

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

Addlines7aand7b . . « « « 4+ 4 ¢ s 4 4 .

Public support (Subtract line 7c from
line 6.)

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
D Amountesfromine 6 . i v ovoaaie oG s
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlines10aand10b . . ... .. . . . &
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
{Explaivin Part Vi) o o v o 5 0 s s s
13 Total support. (Add lines 9, 10¢, 11,
AR s i ms e i m s LE e B s
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, check thisbox and stophere . . . i . s ¢ 0 0 s 2 o« = o s s s s /s a8 s s a8 & ad s & s o s 5 s & 8.4 sis s 8 e w us e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . ... o0 v v v vl w0 el v e kD %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . . . . . . . ¢ o o o o o . s e e %
19a 33 1/3% support tests - 2013. 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 organizaton . ... ... ... » [
b 33 1/3% support tests - 2012. 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . ... ... .. » [:I

EEA

Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

oF IO-F) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 3
Department of the Treasury

Intemal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer 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(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

i
[0 527 political organization
O
O
O

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

[0 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

& 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 (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

[ 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, total 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 |, I, and IIl.

[ 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 total 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
moreduiingtheyear .. . . . o6 v 56 o ie e s S % is R e W R B e S S e W Se B el ¥ st a %l a > $

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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2013)
EEA



Schedule B (Form 980, $90-EZ, or 990-PF) (2013)

Page 2

Name of organization
Wamego Community Foundation

Employer identification number

48-1195964

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Gerald and Wilma Cole Person X
Payroll 0J
604 Ash St 5,515 Noncash []
(Complete Part Il for
Wamego, KS 66547 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 James Ebert Person X
Payroll O
RR 15,603 Noncash [J
(Complete Part 1l for
Wamego, KS 66547 noncash contributions.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 First National Bank Person X
Payroll O
806 5th St $ 11,594 Noncash [J
(Complete Part Il for
Wamego, KS 66547 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Mitchell and Rebecca Neilsen Person X
Payroll W
19200 Marten Rd $ 5,500 Noncash []
(Complete Part Il for
Wamego, KS 66547 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Wamego Area Chamber of Commerce Person X
Payroll O
529 Lincoln Ave $ 11,200 Noncash []
(Complete Part Il for
Wamego, KS 66547 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CR and Cindy Worthing Person X
Payroll O
416 Redwood DI $ 14,520 Noncash []
(Complete Part Il for
Wamego, KS 66547 noncash contributions.)
EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements | CMB b, 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs_.gov!formsso. : Ispectial
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 IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . . .. ... ...
Aggregate contributions to (duringyear) .. ...
Aggregate grants from (duringyear) . ... ...
Aggregate value atendofyear . ... ... ...
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 legalcontrol? . . . . . .+« v v v v v v v v o ot Oyes [JNo
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
echibnnil Mipsnmieolite pcbinln GRnRlEY -, L. L TR e i s d s sy e ik s [(JYes []No
: 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

O Protection of natural habitat [0 Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

oW N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Totainumberofconservation€asements . . « ¢ « ¢+ s o o5 5 5 a6 s a5 8 5 0 s & s a 88 @ 4e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ..o o e 2b
¢ Number of conservation easements on a certified historic structure included in (a) SR e R
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listedinthe National Register . . . . . . ¢ ¢« ¢ ¢ v ¢t 0 0 vt ot vt e s v v v nw 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Sl D) B (kR a0 Smn ) ims Smciies ) ety dl
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o e S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
Bl TRIRIRY i R AR R RS AR AR AE MBI FE D OYes [Ne
9 InPart Xlil, 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.
art 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 XlII, 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) Revenuesincluded in Form 990, PartVIIlLline1 . . . . ¢ ¢« ¢ ¢ ¢ 6t o s 0t e s s 00 s 0o s 0 00 s 0000 > $

R S (3]0, 7 e 5

(ii) Assetsincluded in Form990,PartX .. ... .. Sy et o AL B B R A T A 9 A T BT A B e i G > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
2 Revenues includad in Form 800, Part VIl Bned . . . v v o v v u e i s w aia se s e oo 68 b maw e L]
e N e e ey R R T N T R R > 3§
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA



Schedule D (Form 990) 2013 Wamego Community Foundation 48-1195964 Page 2
: 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 [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [] 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
X,
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?
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? .+ v v v v v v v v u s e T PN R T yes []No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

............. CyYes [INo

Amount
¢ Begnningbalance .............0000.. SOy R el s e W Ja) R & R & E e R 1¢
d Additions duringtheyear . . ... ... ... ... SR el e Bk R R 1d
e Distributions duringtheyear . ... .. e SRS I S WA A tand s TRl S Kb 1e
f . Endinghalance ~ v B 0 s s ol 5 26 3 %0 SUTEY & s @ G50 ) (8 sy swliiet 2w (mt se) Ges 58 RS e 58] Sm om] <e e 1f
2a Did the organization include an amounton Form 990, Part X, line 217 . . . . . o o o o oo i i bt [Jyes []No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl . . . . ... .. s Tl A e O
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance .. ... ... 1,462,764 1,056,543 709,731 633,428 540,781
b Contibublons: ;'L cilho-3asse 18 8w b 248,110 856,317 424,433 123,229 169,577
¢ Netinvestment earnings, gains, and
et DR IRV S s S Set e et 65,670 35,509 20,499 33,910 60,687
d Grantsorscholarships .. ... ..... 154,115 431,044 14,476 14,650 53,978
e Other expenditures for facilities and
programs . . ... T s e
f Administrative expenses . . . ... ... 11,563 54,561 83,641 66,186 83,639
g Endofyearbalance . .......... 1,610,866 1,462,764 1,056,546 709,731 633,428
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.01 %
b Permanent endowment » 50.53 %
¢ Temporarily restricted endowment  » 49.46 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . ... ... ... ... e s T w e w  w e e  ae e e e 3a(i) X
(i) related organizations . . . . . ... 0. e e e R R R e e S s A e R e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? S 5 s b e R B s W s Teeadls i 3b

4  Describe in Part XlIl the intended uses of the organization’s endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
fa Land " vv v v e e e w e v a & e w s s e
B BEINGS e T e e e v e e e e
¢ Leaseholdimprovements . .. .........
d Egulbment i ety @ eath Ve
@ - Dihae i pian L Mgs st Sialing R A
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . . .. . . . B

EEA Schedule D (Form 990) 2013



48-1195964 Page 3

Scheduie D (Fom 990) 2013 Wamego Community Foundation

Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives . .. .. x e A R e R

(2) Closely-held equity interests . . . . . . « .« v v v v &

(3) Other

(A)

(8)

(©)

(D)

(E)

(F)

G)

(H)

Tola (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

(2)

3)

)

(5)

(6)

@)

()

[C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

3)

@)

(5)

(6)

@)

((2)

9

Total (Column (b) must equal Form 990, Part X, col. (B)lin815.) . « ¢ & ¢ ¢ @ o v 0 ¢ 0 w400 0 he i a e a i ae e >

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

i (a) Description of liability

(b) Book value

(1) Federal income taxes

(2

@)

(4)

®)

(6)

)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzauon s ﬁnancnal slatemenls that reports the
ﬂgnlzabon s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII AL

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Wamego Community Foundation

48-1195964 Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . ... ..o 00

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

1

Net unrealized gains oninvestments . . . . . .. ... ..... v el al o a da o e 2a
Donated services and use of facilites . . . . . . ... .. .. ¥ R W R g 2b
Recoveries of prioryeargrants . . . . ... ... .... sl d s Caas 2¢

Other (Describe in Part XIIl.) . . . .. RS S SR W R s 2d

@ a6 T e

Add Tras 20 oug 2.« s v 0 b ow mom e e e e e e e e e w i = e = G e o 5
3 SHactin 20FR0MMINET o s o v o v oo n o m v o aim @ o % w e e w e e e ws e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . .. ...

4a
Other (DescribeinPart XIL) . . . . ..o v v v o v v v oo i) e et o 4b

¢ Addlinesdaanddb . . . v« v o0 om0 w0 s S

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.) . ............ ..

4c
5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . . . . . . . ... oo el oo e

1

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

a Donated services anduse offacilites . . . . .. ... ... .. ...... s 2a

b Proryearadjustments . .. ..+ s ¢ o vt s 0t e 0 el e il i B 2b

¢ Otherlosses . .. .. S P O R S S S o 14 e e o e ier 8 g 2c

d Other (Describe in PartXIII) .......... S0 B 5 e e W e ai i e 2d

e AddlinesZathrough2d . s'sc s s siamassmsiméns o PRy papiegeEagn ol % i
3 Subtractline2efromlined . ... ............ TR ol T ) e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . S 4a

b Other{DescribeinPart XL} . . . .. ... oot vv s v oaronsessen 4b

¢ Addlinesd4aand4b ... ....

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) T

Part Xill ]| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2013
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SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. ANSPeCion -

Name of the organization Employer identification number

Wamego Community Foundation 48-1195964

0l. Form 990 governing body review (Part VI, line 11)

DISCUSSION IN BOARD MEETING.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

STATEMENTS SIGNED ANNUALLY AFFIRMING COMPLIANCE WITH CONFLICT OF INTEREST POLICY.

03. Other officer or key employee compensation (Part VI, line 15b

THERE IS NO COMPENSATION.

04. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES THE STATEMENT OF FINANCIAL POSITION AVAILABLE TO THE PUBLIC THROUGH

ITS WEBSITE. NO OTHER GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA



