Form 990

Depariment of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

I

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2014

» Do not enter social security numbers on this form as it may be made public. Open to Public
P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
, 2014, and ending , 20
C Name of organization Wamego Community Foundation D Employer identification no.
Doing business as 48-1195964

D 501(c) (

L] 4947(a)(1) or

I:I 527

Number and street (or P.O. box if mail is not delivered to streat addrpgg) Room/suite E  Telephono numbar
PO Box 25 (785)456-8444
City or town, state or province, eountry. and ZIP or forsign postal code 931,472
Wamego, KS 66547-0025 G Gross receipts$
F Name and address of principal officer: MATT BULK
H(a) Is this a group return for D @
806 W S5TH ST, Wamego, KS 66547 subordinates? Yes No

Yes D No

I Tax-exempl slalus: 501(c)(3) ) ‘ (insert no.) H{b) Are all subordinales included?
Website: P WWW . THEWCF . ORG H(c) Gruu:.)f ;fgggﬁtrl:::fﬂlligér(se’e tpetniclcna)
K Form of organization: @ Corporation l:l Trust I:l Associalion D Other P { L Year of formation: 1998 M Slate of legal domicile: K8
(Partl[ Summary
1 Briefly describe the organization’s mission or most significant activities: 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.
B 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing bodviPatt Vilineda) . v vmemieme 55 55 £ o w e 3 15
@ 4 Number of independent voting members of the goveming body (Part VI, line 10) . . . . . .. . .. ... . 4 15
= 5 Total number of individuals employed in calendar year 2014 (Part V, line 2 S S 0
E 6  Total number of volunteers (estimate if MECESSAIY) . . . . L i e e 6 15
7a Total unrelated business revenue from Part VIII, column ©)linet2 ... 7a 0
b_Netunrelated business taxable income from Form 990-T, line34 . . . ... ... ... .. .. . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 0 224,984 374,672
g 9  Program service revenue (Part VIII, line e | S 0
2 10  Investment income (Part VIII, column (A)lines3,4,and7d) .. ... ... ... ... 65,670 76,290
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . ... ....... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . . . 290,654 450,962
13  Grants and similar amounts paid (Part IX, column (A)lines1-3) . .. ... ..., ..... 154,115 229,141
14 Benefits paid to or for members (Part IX, column (A)fined) ... 0
w 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (Ayline11e) . . ... 0
g b Total fundraising expenses (Part IX, column (D), line 25) P 0
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, ME24e) ..o oL 92,503 50,872
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . ... ... 246,618 280,013
19 Revenue less expenses. Subtractline 18fromline12 .. . . . .. .. ... .. .. . 44,036 170,948
SE Beginning of Current Year End of Year
8% |20 Totalassets(PartX.line 16) .. ... .............. ... .. .. 1,610,866 1,781,815
§§ 21 Total liabilities (Part X, line26) . . . .. ... ... ... 0
Zi 122  Netassets or fund balances. Subtractline 21 fromline20 . .. .. .. ... . .. 1,610,866 1,781,815
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
} JON PACHTA 11-10-2015
Sign Signature of officer Date
Here } JON PACHTA, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid Elaine R Wilson 11-10-2015 self-employed P00306048
Preparer Firm's name P Wilson Accounting and Tax Service Firm's EIN P
Use Only Firm's address P 411 Lincoln Ave PO Box 265 Phone no.
Wamego KS 66547 785-456-1777

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

........................... D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2014)



Wamego Community Foundation 48-1195964 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l U S D

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 DOTENTIAL DONORS ABOUT THE
ADVANTAGES OF GIVING FOR BOTH THE DONOR AND THE COMMUNITY.

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

prior Form 990 or 990-E22 . . . .. . ... ... ... .. S 16 50K 0 8 o e e e e v U ves &l o
If"Yes," describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

i R E R F P S D Yes [x] No
If "Yes," describe these changes on Schedule O.

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 §$ 209,741 includinggrantsof $ ) (Revenue  § )
GRANTS - THE FOUNDATION DISBURSED FUNDS TO EXEMPT/CHARITABLE ORGANTZATIONS TN FURTHERANCE OF

THETR EXEMPT PURPOSES. GRANTS ARE DISBURSED UPON THE DISCRETION OF THE BOARD OF DIRECTORS OR

AS SPECIFIED BY THE DONOR.

4ab

(Code: ) (Expenses $ 15,400 includinggrantsof § ) (Revenue  §
DISBURSEMENT OF FUNDS IN ACCORDANCE WITH VARIOUS SCHOLARSHIP FUNDS.

)

4c

(Code: ) (Expenses $ including grantsof  § ) (Revenue §

)

4d

Other program services (Describe in Schedule Q)
(Expenses $ including grantsof  $ ) (Revenue $ )

4e

Total program service expenses P 229,141

EEA

Form 990 (2014)



Form 990 (2014) Wamego Community Foundation 48-1195964

Page 3

[Part IV | Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Yes No

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . ... ... S0 el e et e i Bl B 4G P B e o s e 5 e ee® e et e e T B

Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . .. . .. ... ... ..

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, Parti T T

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  , , . ., o w A S m e el B AT e mres e e e

Is 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 [f "Yes," complete Schedule C,
Partlll . o o e

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
oS, OmplSt SohetWE DL PAI . . . i i it ik i i s e ea e e ek i e e

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

b e

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, Part IV

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part

10 | X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VUL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X_ line 107 If "Yes,"

COSY SAWAUIBEL FVE  « ., o o ko ks 5005 50 530 5 4005 4 8 s m o e s b e e B s e Dk b

11a X

<

11b

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . ., ...

>

11c

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 ELPEIX. o it 5 5 e e e e s sk nd B sa m s

11d

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

11e

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

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ScheduleD, Parts XIand XIl . . . oo

12a

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

Is the organization a school described in section 170(b JO(AN)? If "Yes," complete Schedule E

13

Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... . . .. .

o] Ea o T - - P

14a

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 | and IV

14b

15

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . .. ... ... . .. .

16

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) . . . . . .. ... ... ...

17

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 Schedule G, Partll . . . .. .. ... ... ...

18

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
i

19

palpd I B4 B4 | [

20a

20b

EEA

Form 990 (2014)



Form 990 (2014) Wamego Community Foundation 48-1195964 Page 4
PartIV| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 If "Yes," complete Schedule |, Parts land Il . . . . .. .. ... .. ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il . . . ... 22 | X
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 Schedule J R e o o e R S e S e et e e e e 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 "Ng," gotoline25a . .. .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . L. L L e 24c
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), 501(c)(4), and 501(c)(29) 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 SchedB L PAItI . . - - s v i v it v ih e e e e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partl . . . ... ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil . . ... ... ... ... ... 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, Partlv. . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
it s T S T R 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, Part vV L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... .. ... 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consevation contributions? If "Yes,"complste SCHEdUB M & 5 o s« b e v oo s mie e e e s e s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PRMEL s o s v e 500 2 10 8RR R S BB Hw g e e e e e e £ B R 8 £ m e e n s e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complefe ScheduleN. Partll . . . . . . . .. . e e e 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, Part |1, 1ll,
e B U 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. . . .. ... . .. .. . 35a X
b If"Yes" to line 35a, 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, PartV, line2 . . . . .. ... ... 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R.PartViline2 . ... ... ... . ... .. ... .. ... 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,
EREEML o v o 5 08 0 6 55 T E s e e e S % 8 B T S 5 S o e o e e e az X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. ... 38 | X
EEA Form 990 (2014)



Form 990 (2014) Wamego Community Foundation 48-1195964 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a fespomseonnoleloanyite NhIBPat V' . . o i i e s e s ek e e e e o D
Yes No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . .. ... ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. .., ..., . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . ... ¢ | X
2a  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 this return |, |, | |, @ 0
b Ifatleast one is reported on line 22, did the organization file all required federal employment tax returns? . ., .. .. L. L. 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INSUCHONS) oo a2 s e ' :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. . . .. ... ... 3a X
b If"Yes"has itfiled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ . . .. . ... . ... 3b
4a  Atany 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
i L T L L I T 4a X
b If "Yes" enter the name of the foreign country: 4 :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at anytimeduringthe taxyear? . . . .. .. ... .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
¢ I"Yes"toline 5a or 8b, did the organization file Form 8886-T2 . . ... ... ... ... ... .. .. ... 5¢
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 deductible as charitable contributions? . . . ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
NG DUERMOOUIIINET o om0« oot o i 5 50 B B9 £ & s o e B 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 o
8nd services provided I HBPAYOI? & . . . i i e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ... .. .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
PBOUKL IO WS FNITHANRY & is. e s v v e oom v 50 5 658 95 5 38 m ms e m e H e S e R e 7c X
d If"Yes," indicate the number of Forms 8282 filed duingtheyear . .. ... . ... ......... lli | 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . ... . ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L L 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9b X
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 VIII, line 12, for public use of club facilies . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a  Grossincome from members or shareholders . . . . ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . .. ... . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. . ... .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? L 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 ... 13b
€ Entertheamountofreservesonhand . .. . ... ... . ... ... . ... .. ... .. 13¢c |
14a Did the organization receive any payments for indoor tanning services during the tax - T e 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule® . . .. ... . ... 14b
EEA Form 990 (2014)



Form 990 (2014) Wamego Community Foundation 48-1195964 Page 6
Part VI 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 a [esponseornotetoanylineinthisPatVl . . . . . . . . . ... E
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the goveming body at the end of the tax year ol 5 e B B a0 1a B 15
If there are material differences in voting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee or similar
committee, explain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent ) 8
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? . . . ... 2
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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . | 4
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Didthe organization have members or stockholders? . . . .. .. ... ... 6
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
CHSDE MO MCbBE AIROOVEMING BOMYT .« .« . Lt 20 5w d 85 n b e e e e e e ket s 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . ... ... 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
i L 8a | X
b Each committee with authority to act on behalf of the govemning 2 U 8b | X
9 Isthere 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 o,z R T I 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[3,]

o
COTIN ] Focf el - =

P4

Yes No
10a Did the organization have local chapters, branches, or affiiates? . .. ... ... ... ... ... .. .. .. . 10a 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? . .. .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? N i
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy?f"Noaotoine 13 L L L i i e e 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,”
describein Schedule Ohow thiswasdone . . . . ... . oii vt v 12¢ | X
13 Didthe organization have a written whistleblower policy? .. .. . ... ... ... 13 | X
14 Did the organization have a written document retention and destructionpolicy? .. ... L 14 | X
15  Did the process for determining compensaticn 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 CEQ, Executive Director, or top managementofficial ... .. ... 15a X

Other officers or key employees of the organization . . . .. ... ... ... 15b X
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 T
i i o2 S 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such BEANGEMBAIND o o o e S S e s e s s oo e e 16b

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.
D Own website D Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: 4
KALLY MCCONKEY (785)456-8444, 1004 LINCOLN AVE, Wamego, KS 66547

EEA Form 990 (2014)




Wamego Community Foundation

48-1195964

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V||

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

® List 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, 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.

® 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.

® 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.

(€)
Position
B
® ® {do not check more than one (0} £ )
Name and Title Average box. unless person is both an Reportahle Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for = the organizations compensation
related SE| | 8 HEEE organization (W-2/1099-MISC) from the
organizations | 3 & E E g :6 5 % (W-2/1099-MISC) organization
below dotted % 8| 8 | g5 ~ and related
line) | 2 £ 3 organizations
@ o o -}
z| & ]
@ g g
g
() goemrawy _____ | 0.30_
DIRECTOR X 0 0
() we1n EBERT [ 0.30
DIRECTOR X 0 0
Greweverwo _____________ 1. 030
DIRECTOR X 0 0
(4) TAsHA LaNGVARDT | g0,
DIRECTOR X 0 0
() svzy mckee | 0.30_
DIRECTOR X 0 0
(6) PARIN MInLER _ _ _ ______________ [ 0.30_
DIRECTOR X 0 0
loaviowewsow 0-30_
DIRECTOR X 0 0
18)_ e R S 0.30
DIRECTOR X 0 0
191 BART Bl N 0. 30
DIRECTOR X 0 0
(Mpaedseaen L 0.30
DIRECTOR X 0 0
Ghesexwmcee 0.30_
DIRECTOR X 0 0
(12)sTEPEANIE FULMER [ 930,
DIRECTOR X 0 0
(ymrreme T 2.00_
TREASURER X 0 0
1_15)_JOHN Mo e N T 0.30
VICE PRESIDENT 0 0

EEA
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Wamego Community Foundation

48-1195964

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
(A) (B) Fasitio (D) (E) (F)
(do not check more than one
Name and title Average box. unless person is both an Reportable Reportable Estimated
hours per officer and a directorirustee) compensalion compensation from amount of
week (list any o s from related other
hours for ; a 13, g E‘ % ,51 5‘ tha organizalions compensation
gt £ é- g E p 2 § 2 arganization (W-2/1099-MISC) from the
organizations g’ [ §l Bl 8a - (W-2/1099-MISC) organization
below dotted 2 i‘ }tr: 5 and related
line) z| & L g organizations
@ T i
8 8
g
(3)gow pacwra____________________|[__ 5.00_
PRESIDENT X 0 0
. NP
L S B
-1 I e
L. I B
e __ e ___ 1.
.. R
... S S
[ R B
(.
- R, R
L »
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . ... . . 3
d_Total(addlines tbandc) . . . . . .. ......... .. ... ... » 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee online 1a? If "Yes," complete Schedule J for suchindividual . . . ... ... ... ... ... 3 X
4 Forany 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
MMM =1 025 SR B ovn oo o 6m N3 B e D% B BB B basa e m e e o ot o e o 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? If "Yes," complete Schedule J for such PBISON aei% o 63 nn e i e a 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (c)
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 of compensation from the organization »

EEA

Form 990 (2014)



Form 990 (2014) Wamego Community Foundation 48-1195964 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPartVin -~ . . . . . .. ... .. ... v et i S Al f I S i D
0 e i (a) (B) =} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
e e revenue 512-514
ae 1la Federated campaigns . . . . . S 1a
s i
S3 | b Membershipdues ... ... .. kT
35 ¢ Fundraisingevents . .., ..., .. 1c
% e d Related organizations . . . . .. ., 1d
GE e Government grants (contributions) . . 1e
&® f Al other contributions, gifts, grants,
=1
gg and similar amounts not included above 1f 374,672
£o g Noncash contributions included in lines 1a-1f- §
8% h_Total. Addlinesta-1f . . . ........... ... . » 374,672
Business Code
o
= 2a
2
2 b
8 c
5 d
§ [
g f Al other program service revenue . . . . . . .
a
g Total. Addlines2a-2f . .. ............ .... »
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... . ... ... ... b 31,467 31,467
Income from investment of tax-exempt bond proceeds o P
5 Royalies . . . .. ............... .. .. .. >
(i) Real (ii) Personal

6a Grossrents . ... ... .
b Less: rental expenses

¢ Rental income or (loss)
d Netrentalincomeor(loss) . .. . ............. 4
7a Gross amount from sales of (i) Securities thyGiner
assets other than inventory 525,333
b Less: cost or other basis
and sales expenses . . . , 480,510
¢ Gainor(loss) ..., .... 44,823
A NetQAIMOr O8] -« ¢ i 55 5515 W 5 T E e m s . en o e e 4 44,823 44,823

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartlV,line18 . . . ... . ... .. a
b Less:directexpenses . . . .. ... .. b
¢ Netincome or (loss) from fundraising events ) onmmimt b
9a Gross income from gaming activities.
SeePartIV,line19 . ... ... ..... a
b Less:directexpenses . . . . . .. ... b
¢ Netincome or (loss) from gaming activities S e 4

Other Revenue

10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

b Less:costofgoodssold . .. . ... .. b
¢_Net income or (loss) from sales of inventory 6t et i eSS R R G >

Miscellaneous Revenue Business Code

12 Total revenue. See instructions . . . . .. .. ... ... > 450, 962 0 0 76,290
EEA Form 990 (2014)




Form 990 (2014) Wamego Community Foundation 48-1195964 Page 10
[Part IX | 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 esponseornotebanylineintisPartX . .. ..ol i e
Do not inalude amounts reported on lines o 73, Total eiﬁlnses Prograngss)emce Manage[rﬁtlam and Fundr[::s;ing
8b, 9b, and 10b of Part VIII, axpenses general expenses expenses
j Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 o 209,741 209,741
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . . ... . .. .. 19,400 19,400
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ . . . . . . .
4  Benefits paid to or formembers . . . . . .. ... . .
5  Compensation of current officers, directors,
trustees, and key employees . . . . . .. . . . . ..
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 . . . . . ... . ... . .
10 Payolitaxes . . .. .................
11 Fees for services (non-employees):
a Management . . . . ... ... ... .. .. . . 14,869 14,869
b Legal . . ................. . ...
CPECOURIINGT « v 4 % 5 5o 4% % 58 4 05 65 5 e s mey s 3,956 3,956
A LOBRYING v o 5 5 % 8 E e T e e ot e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ... .. .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 18,056 18,056
12 Advertisingand promotion . . .. ... .. ... .. 697 697
130 OMCEBXPENSEs! ..o vy b 5 b s o T o e e e 5,092 5,092
14 Informationtechnology . . . ... . ... ... ... 370 370
18 Royalies . .. ....................
16! COOURINIGE = & ) 5 6 4 35 % i e orn ot m e e ot e ool o
T TEAVBL i 4 5 4 55 % 60 % o0 m ot i et b s =
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings ... .... 329 329
20 Interest . . . .. .. .. ... ... ... ...
21 Paymentstoaffiates . . . ... ... ... . ...
22  Depreciation, depletion, and amortization . . . . . . .
23 nsurance .. ... ... ... ... 1,391 1,391
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.)
a DUES AND MEMBERSHIP 300 300
b MISCELLANEOUS 4,651 4,651
¢ SUPPLIES 1,163 1,161
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 280,013 229,141 50,872 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign anb
fundraising solicitation. Check here if
following SOP 98-2 (ASC958-720) . . . . . . . ...
EEA Form 990 (2014)



Form 990 (2014) Wamego Community Foundation 48-1195964 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthis Part X . . . . . . . e L
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng . . . . . . . . ... 6,535 1 12,131
2  Savingsand temporary cashinvestments . . . . . . . .. ... ... 359,040 P 311,359
3 Pledgesandgrantsreceivable; net . . w . ws v h s s s s e B e b e e s 3
4 AccounfsrereivablE el . oL ln s v s B G B b S B e e 4
§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . .. . . . . i, 5
6 Loans and other receivables from other disqualified persons (as defined under section
4358(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 Il of ScheduleL . . . . . . . . . . . . .. 6
@ 7 Notesandloansreceivable,net . . . . . .. . ... .. .. ... ... .... 2,
> 8 Inventoriesforsaleoruse . ... .. ... 8
2 9  Prepaid expenses and deferred charges . . . . . . . ... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e
b Less: accumulated depreciation . . . . . .. .. .. 10b 10c
11 Investments - publicly traded securities . . . . . . . .. .. . ... . ... ... 1,245,291 11 1,458,335
12 Investments - other securiies. See Part IV, line 11 . . . . . . . . . . . .. ... 12
13 Investments - program-related. See Part IV, line 11 . . . . . . . . . . .. . ... 13
14 Intangbleassels . . . . . .. ... ... 14
15 Otherassets. SeePartIV,line11 . . . . . . .. .. . ... ... ... ... .. 15
16 __ Total assets. Add lines 1 through 15 (must equalline34) . . . .. .. ... ... 1,610,866 16 1,781,815
17 Accounts payable and accrued expenses . . . . . . .. .. a e 1T
18 Crantspayablel « wov wonn v s s n s e a e HE BE EE BE B e 18
19 DBEMEdTBVENUE. v o 4 o« o v v d 4 s e & 6 b o o e v m e e ot e ete i e e 19
20 Tax-exemptbond liabilities . . . . . .. . ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
4 22 Leans and other payables to current and former officers, directors, ' o
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L~ . . . . . . . . . . . .. .. 22
23  Secured mortgages and notes payable to unrelated third partes . .. . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OISENBAMOD o ¢ % 20 K% 5 % F 5 25 % e e m e m e b o n e a a o mt w as e e 25
26  Total liabilities. Add lines 17 through 25 . . . . . . . .. . . .. .. .. .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here b and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestrictednetassets . . . . . . .. .. ... ... 15,110 27 16,379
& | 28 Temporarily restricted netassets . . . . . .. .. .. ... 781,730 | 28 948,795
¥ 29  Permanentlyrestricted netassets . . . . . .. ... ... ... 814,026 | 29 816,641
iz Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and i o
] complete lines 30 through 34. i
g 30 Capital stock or trust principal, or currentfunds . . . . . . ... .. ... .. 30
£ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 31
g 32  Retained eamings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . .. ... .. ... ... . ... .. 1,610,866 33 1,781,815
34 _ Total liabilities and net assets/fund balances . . . . . . . . . . . ... .. ... 1,610,866 34 1,781,815

EEA

Form 990 (2014)



Form 990 (2014) Wamego Community Foundation 48-1195564 Page 12
P | Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part XI . . . . . . ... D
1 Total revenue (must equal Part VIII, column T ) e o = 1 450,962
2 Total expenses (must equal Part IX, column L 2 280,013
3 Revenue less expenses. Subtract line 2 from line 1 5w 2 e M e B e e e S e e B S s L3 170,949
4 Netassets or fund balances at beginning of year (mustequal Part X, line 33, column (A)) . . . . . . . .. .. .. 4 1,610,866
5 Netunrealized gains (Iosses) oninvestments . . . . . . . . . . . . T R T o T R s 5
6 Donated services and use of faciliies . . . . . . . . ... ... ... .. R e S A, 6
7 Investment expenses R o T T #8) V8 B R R W e w e e e e L
8 Prorperodadiustments . .. ... .. CE R 8
9  Other changes in net assets or fund balances (explain in Schedule BF i E 3 a e et e e e e R 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3. column®B)) . ... ... ... fos e o R Ge BEE N e o e i oa e ek el 5 e el S B R s e e 10 1,781,815
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthis Part XIt_ . . . ... ... D
Yes No
1 Accounting method used to prepare the Form 990; E Cash 0 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 anindependent accountant? . . .. . ... ... ... 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . .. .. ... 2b X
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:
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If"Yes"toline 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.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . ..o 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 Q and describe any steps taken to undergo suchaudits . . . .. . .. ... 3b
EEA
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SCHEDULE A Public Charity Status and Public Support e el

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P _information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.qov/formg90. __Inspection

Name of the organization

Employer identification number

Wamego Community Foundation

48-1155564

[Part 1]

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

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

1 [
2 [
g -1
4 [
5 []
6 [
7
s [
s [
10 []
1 [

b [
¢ [
a [
e [
f

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 I1.)

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

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

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

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 II1.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1 1g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv} Is the organizalion (v) Amount of monetary {vi) Amount of

(described on lines 1-9 listed In your governing support (see other support (see
above or IRC section documenl? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-EZ) 2014 Wamego Community Foundation 48-1155964 Page 2
Partll| 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ol o w8 123,229 424,433 856,217 224,984 374,672 2,003,635

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf ., . . . . .

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

4  Total. Add lines 1through3 . .. . .. 123,229 424,433 856,317 224,984 374,672 2,003,635
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f) . .. . ..

6 Public support. Subtract line 5 from line 4 . . : 2,003,635
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amountsfromlined . ... ... ... 123,229 424,433 856,317 224,984 374,672 2,003,635

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES & 4 4 o o o o 4 o v v 0 o w v s 17,0485 20,499 35,509 65,670 31,467 170,190

9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . . . ... . ..

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) ... ........ {1,:25%) 557 6,347 5,649
11 Total support. Add lines 7 through 10 : . ' : | " 2,179,474
12 Gross receipts from related activities, etc. (see instructions) . . . . . . ... ... L. ... ... 12 I
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 thisboxand stop here . . . . . . . . . . ... 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 11, column (f)) . . . . . . ... ... ... 14 91.93 Y%
15 Public support percentage from 2013 Schedule A, PartIl, line 14 . . . . . . .. .. ... 15 93.00 %
16a 33 1/3% support test - 2014. 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 organization . . ... .. ..., 4 @

b 33 1/3% support test - 2013. 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 organization . . . . ... ... ... ... ... ... 4 l___]

17a  10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ERDOIMERNY. - -~ e ek e 3R W R B E R S A A ek e e e S G e e B e X e o g e e e 4 D

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

b b T T L1 T T T T > [l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
P I R A » D

EEA Schedule A {Form 990 or 990-EZ) 2014



Schedulo A (Form 990 or 990-E2) 2014 Wamego Community Foundation 48-1195964 Page 3
Partlll | 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 |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grante *)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilitieg
furnished 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. under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . . . . .

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

C Addlines7aEndTe .« o« niovowow ns e g

8  Public support (Subtract line 7¢ from
T e L L

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . .. ... ......

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 Addlines10aand10b ., . ., . . . .. ...

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do net include gain or
loss from the sale of capital assets

(ExplaininPartVI.) . .. ... .....
13 Total support. (Add lines 9, 10¢c, 11,

BTN e s ek s 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)

e L L L e D T > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (fdivided by line 13, coumn (f)) . . . . ... ... .. ... 15 %
16 Public Support percentage from 2013 Schedule A, Partlll line 15 . . . ... ... ... .. ... 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . . . ... ... ... 17 Yo
18  Investment income percentage from 2013 Schedule A, Part L 1 o R 18 %

19a 33 1/3% support tests - 2014. 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 . . ... .. ... L4 |:|

b 33 1/3% support tests - 2013, 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 . . . .. . ... .. b D

EEA Schedule A (Form 990 or 990-E2) 201«



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF

) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Department of the Treasury
Internal Revenue Service P Information about Schedule B (Form 880. 990-EZ, or 990-PF) and its instructions is at www.irs.goviform990.
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
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O 0O 000 sA

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 890 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $5,000 ormore duringthe year . . . . . ... ... . L

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 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
EEA



Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

48-1195964

Wamego Community Foundation

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Wamego High School Alumni Assn

801 Lincoln St

$ 35,100

Wamego, KS 66547

Person &

Payroll []

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Wamego Sports Boosters

801 Lincoln St

$ 40,000

Wamego, KS 66547

Person 5

Payroll []

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Norris and Penny Wika

2204 Country Club Dr

$ 22,300

Wamego, KS 66547

Person Wi

Payroll  []

Noncash []
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

C
Total contributions

(d)
Type of contribution

Person  []

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll 0

Noncash []
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll i
Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



SCHEDULE D Supplemental Financial Statements NG tis: 1545:0047

(Form 990) ¥ Complete if the organization answered "Yes," to Form 990, 2014
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Bapartment of tie Traasiry b Attach to Form 990, ‘Open to Public

Internal Revenue Service P_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. __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 atendofyear . . . . . . . . .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 control? . . .. ... .. .. .. .. ... D Yes D No

oW N =

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . ... ... .. D Yes D 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 a historically important land area
Protection of natural habitat D 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
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . ... ... 2a
Total acreage restricted by conservation easements . . . ... ... ... ... 2b
Number of conservation easements on a certified historic structure includedin{a) ... ........ 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . .. ... ... .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
Number of states where property subject to conservation easement is located 14
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... ... ... ... D Yes |:| No
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
»s3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
BOR SO TRBDIIEIIT - o s on v ooy oot s i 00 B WS B 0 B i o 2 ot o 1 e e |:| Yes D No
9 InPart Xlll, 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
orgEnization's accounting for conservation easements.
rtlll | 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 Ifthe 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 XIll, 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:
() RevenueincludedinForm990, PartVill. line 1 . . . .. ... ....... .. ... ... ... .. L

a o T e

(i) AssetsincludedinFom 990, PartX . . . .. .............. .. ... L
2 Ifthe 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:
a Revenueincludedin Form 990, PartVIllline 1 . . . .. .. ... ... &
b _AssetsincludedinFom 990, PartX . . . . . . . . ... P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2014

EEA



Schedule D (Form 990) 2014 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 [:l Public exhibition d [] Loan or exchange programs
Scholarly research e D Other
c U Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XL,
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? R T 5o |:| Yes D No
| 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 intermed iary for contributions or other assets not
indludedon Form 990, PartX? . . . ...l [ ves [ No

Amount
C Beginingbalanoe: . . . . s ko kwie e e s B e E B s o e mm e v e ma e a 1c
d Addionsduringtheyear . . . . ... ... 1d
e Distributionsduringtheyear . . . . ... L 1e
b EDBOGRAIBNGE - c coia s R 5 BB R s e e e e e e 5 s o g 1f
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L. D Yes D No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIIl ., .. .. ... ... . ... D
PartV| 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 . .. ... . . 1,610,866 1,462,764 1,056,543 709,731 633,428
b Contributions . ... ........... 333,294 248,110 856,317 424,433 123,229
¢ Netinvestment eamings, gains, and
losses . . ........... ..., .. 76,290 65,670 35,509 20,499 33,910
Grants or scholarships . . . . . ... .. 229,141 154,115 431,044 14,476 14,650
e Other expenditures for facilities and
PPOREMIS. o o o o 0 u & 50w % 6 5 T & T
Administrative expenses . . . . . . . .. 9,494 11,563 54,561 83,641 66,186
g Endofyearbalance . .......... 1,781,815 1,610,866 1,462,764 1,056,546 709,731
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 1.00 %
Permanent endowment P 46.00 %
Temporarily restricted endowment P 53.00 %
The percentages in lines 2a, 2b, and 2¢ 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
R T 3a(i) X
(i) releledorganizations . .. ... e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... 3b

{ De;cribe in Part XIll the intended uses of the organization's endowment funds.
Part VI | 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 (e) Accumulated (d) Book value
(investment) (other) depreciation

MEG LAEDE ol e e e s s e kS e D R D
< IRE T T A S
¢ Leaseholdimprovements . . . . . . . .. . ..
S EARIDIENT = i o v S 5 S s e e e e s
O BT s o oo son ot s o o e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (BN 106) v v o oovisiin iiw v u s b
EEA
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Schedule D (Form 990) 2014

Wamego Community Foundation

48-1195964 Page 3

Investments - Other Securities.

Part VIl

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

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

(1) Financial derivatives . . . . . . ... ... ......

(2) Closely-held equity interests

(3) Other

(A)

_(B)

(%)

(D)

(E)

(F)

(S)

—H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ¥

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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

1)

2)

—3)

@)

G

(6)

_@

@8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 4

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

0

&)

©)

Total

P Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV

line 25.

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

, line 11e or 11f. See Form 990, Part X,

iz (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

)

(5)

_(6)

@

(8)

©)

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

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII g D

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 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 . . . . . . .. ... ... ... . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains (losses) on investments . . . . . . . . .. R R e e e 2a
b Donated services and use of faciliies . . . . . . . ... ... ... ... 3 (o D 2b
¢ Recoveriesofprioryeargrants . . . . ... ... 2c
d Other(Describein PartXIl) . . o\ v v e e et e e 2d
e Addlines2athrough2d .. ..., . . ., SRR e e e 2e
3 Subtractline 2e fromline 1 . . . . . . . ... ... .... - S W e S 8 B TS B e et s m 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne 76 . . . . . . . .. 4a
Other (DescribeinPartXIIL) . . . . ... . ... o 4b
¢ Addlinesdaand4b . ... ...... ... ... .. 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line L N T 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. .. .. .. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated servicesand use of facilities . . . . .. ... .. ... ... ... .. . 2a

b Prioryearadjustments . . . ... ... ... ... ... 2b

Gl OMNGLIOBEEE © v v b B 5 5 T s e e v e m e e e o 2c

d Other(DescribeinPartXIIL) . . . .. ... ... ... ... .. ... . 2d

e Addlines2athrough2d . . .. ... .. ... 2e
el | 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other(DescribeinPartXIL) . . . . ... ... ... ... ... . ... ... 4b

¢ Addlinesdmanddb . ... ... .. ...ttt e s 4c
5 __ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part . line18.) . . . . ... ... ... ... 5

art Xill_|

Supplemental Information.

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

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

EEA

Schedule D (Form 990) 2014
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ S TR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information. —— S
Depariment of the Treasury b Attach to Form 990 or 990-EZ. Openta PUh"c -
Internal Revenue Service P Information about Schedule O (Form 990 or GBILEQ and its instructions is at www.irs.gov/form990. h'lsngtiOfI

Name of the organization Employer identification number

Wamego Community Foundation 48-1195564

01. Form 950 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, ete, available to public (Part VI, line 19)

THE ORGANIZATION MAKES THE STATEMENT OF FINANCIAL POSITION AVAILABLE TC 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.
EEA

Schedule O (Form 890 or 990-EZ) (2014)



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . ... ... .. 4 |.X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| ’ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or

print Wamego Community Foundation 48-1195964

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for

filing your EO Box 35

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Wamego, KS 66547-0025

Enter the Retum code for the return that this application is for (file a separate application for each return) . . . ... ... .. ... .. m
Application Return |} Application Return
Is For Code Is For Code
Form 990 or Form 890-E7 01 '
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ Thebooksareinthecareof ~ P KALLY MCCONKEY, 1004 LINCOLN AVE, Wamego, KS 66547

Telephone No. P 785-456-8444 FAX No. P
® Ifthe organization does not have an office or place of business in the United States, checkthisbox ., ., .. ... ... ... .. .. | 4 D
® Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) I this is
for the whole group, check thisbox . . . . P D -Ifitis for part of the group, check thisbox . . . . . . [ 2 and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11-16 , 2015 .
5 Forcalendaryear 2014 |, orother tax year beginning .20 and ending , 20 ;
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7  State in detail why you need the extension
Additional time is needed to file an accurate return

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| §
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | §

Signature and Verification must be completed for Part II only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title 4 Date P
EEA Form 8868 (Rev. 1-2014)




IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom  8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning , and ending
Depariment of he Treasury » Do not send to the. IR.S. Keep for your records. 201 4
Internal Revenye Service P Information about Form 8879-E0 and its instructions ie at www.irs.gov/formB879eo.
Name of exempt organization Employer identification number
Wamego Community Foundation 48-1195964

Name and titie of officer

JON PJ_&_QHTA, PRESIDENT
Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any. from the retumn. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave 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 -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here b @ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)

450,962

2a Form 990-EZ check here b D b Total revenue, if any (Form 990-EZ, line D)L o e e e e S S R 2 2b

3a Form 1120-POL check here b D b Total tax (Form 1120-POL, line 22) . . . . . . .. . ... . .. .. . 3b

4a Form 990-PF check here > D 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 3c or Part I, line BCY & v m T m s e e 5b

Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic retum 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, transm itter, or electronic return originator (ERO)
to send the organization's return 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 (c) 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 (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ lauthorize Wilson Accounting and Tax & toentermy PIN 95964 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this retumn that a copy of the return is

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

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If Thave indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature b Date P 11-10-2015

[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. 482851 31966

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P 11-10-2015

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

EEA



FOR TAX YEAR 2014

WAMEGO COMMUNITY FOUNDATION

Wilson Accounting and Tax Service
411 Lincoln Ave PO Box 265
Wamegoe, KS 66547

(785)456-1777




November 10,2015

Wamego Community Foundation
PO Box 25
Wamego, KS 66547-0025

Subject: Preparation of 2014 Tax Returns
Wamego Community Foundation:

Thank you for choosing Wilson Accounting and Tax Service to assist with the 2014 taxes for Wamego Community
Foundation. This letter confirms the terms of the cngagement and outlines the nature and extent of the services we will
provide.

We will prepare the 2014 federal and state income tax returns for Wamego Community Foundation. We will depend on
management to provide the mformation we need to prepare complete and accurate returns. We may ask management
to clarify some items but will not audit or otherwise verifv the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not inchude procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud.
or other illegal acts, though it may be neeessary for management to clarify some of the information submitted. We will.

of coursc, mform management of any material crrors, fraud, or other illegal acts we discover.

The law imposes penaltics when taxpayers underestimate their tax liability. Pleasc call us if there are any concerns
about such penalties.

Should we encounter instances of unclear tax law., or of potential conflicts i the mterpretation of the law, we will
outling the reasonable courses of action and the risks and conscquences of cach. We will ultimatcly adopt, on the behalf
of Wamego Community Foundation, the alternative selected by management.

Our fee will be based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are duc and
payable upon presentation. To the extent permitted by statc law, an mterest charge may be added to all accounts not
paid within thirty (30) days.

We will return the original records to management at the end of this engagement. These records, along with all
supporting documents, canccled checks, ctc.. should be sceurcly stored, as these items may later be needed to prove

accuracy and completencss of a return. We will retain copics of the records and our work papers for the ¢ngagement
for seven vears. after which these documents will be destroyed.

Our cngagement to prepare the 2014 tax returns will conclude with the delivery of the completed returns to
management (if paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax return
(if e-filing). If management has not selected to e-file the returns with our office, management will be solely responsible
to file the returns with the appropriate taxing authoritics. The tax matters partner should review all tax-return



documents carefully before signing them.

To affirm that this letter correctly summarizes the arrangements for this work. pleasc sign the enclosed copy of this
letter in the space indicated and return it to us in the envelope provided.

We appreciate your confidence in us. Please call if you have questions.

Smcerely,

Elamne R Wikon
Wilson Accounting and Tax Service

Accepted By:

Officer

Date



November 10, 2015

Wamego Community Foundation

PO Box 25

Wamego. KS 66547-0025

Wamego Community Foundation:

Enclosed is the 2014 federal return for a tax-exempt organization. prepared for Wamego Community Foundation from
the mnformation provided. This return will be ¢-filed with the TRS once we receive a signed Form 8879-EQ. IRS c-fik
Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance duc.

Thank you for the opportunity to be of service. For further assistance with vour tax needs. please contact this office at
(785)456-1777.

Sincerely.

Elaine R Wilson
Wilson Accounting and Tax Service



November 10, 2015

Wamego Community Foundation

PO Box 25

Wamego. KS 66547-0025

Your privacy is important to us. Plkase read the following privacy policy.

We collect nonpublic personal information about vou from various sources, inchiding;

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such mformation as your name. address. telephone number,
Social Security Number, number of dependents. income. and other tax-related data

* Tax-related documents you provide that are requircd for processing tax returns, such as Forms W-2. 1099R. 1099-
INT and 1099-DIV. and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic. and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, pleasc contact us.

Sincercly,

Elaine R Wilson
Wilson Accounting and Tax Service



