Varney & Associates, Cpas, LLC
120 N. Juliette, Manhattan, KS 66502-6092
Voice (785)537-2202 Fax (785)537-1877

November 7, 2010

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

Enclosed is the 2009 Exempt Organization return, as
follows...

2009 FORM 990

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please
contact us if yvou have any questions concerning the tax

return.

Sincerely,

Tonya K. Wilkerson
Certified Public Accountant




IRS e-file Signature Authorization OMB No. 1545-1878
rorn 83879-EQO for an Exempt Organization
For calendar year 2009, or fiscal year beginning , 2009, and ending ,20 . 2009
Department of the Treasury P Do not send to the IRS, Keep for your records.
Internal Revenue Service > _See instructions.
Name of exempt organization Employer identification number
WAMEGO COMMUNITY FQUNDATION 48-1195964

Name and title of officer
DOUG SPRINGER

— _PRESIDENT
"Partl | Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here [X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 167495
2a Form 990-EZ check here L] b’ Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere p» || b Totaltax (Form 1120-POL, line22) . ab

4a Form 980-PF check here l:| b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b
5a Form 8868 checkhere || b Balance Due (Form 8868, line 3c)

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 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the [RS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, {¢) the reason for any delay in
processing the return or refund, and (d) 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 retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

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

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

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed return. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen,

Officer's signature Date

[Partill| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. |__ 48050472202 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature Date p»

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

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2009)
923051
03-02-10
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m 990

Department of the Treasury
Intarnal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open 10 Public

Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Chackf | Please € Name of organization D Employer identification number

use IRS

Bacrese | oo o WAMEGO COMMUNITY FQUNDATION

tomee | PP* | Doing Business As 48-1195964

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

Tomn- |7 P.0. BOX 25 785-456-8444

repended| tions. | Gity or town, state or country, and ZIP + 4 G Grossreceipts § 262,571.

foh o AMEGO, KS 66547 H(a) Is this a group retum

pendind e Name and address of principal officer DOUG SPRINGER for affiliates? L yes [XINo
1004 LINCOLN AVE., WAMEGO, KS 66547 H(b) Are all affiliates included? [_Tves [_]No

| Tax-exempt status: [X

501(c)(3 ) (nsertno) [ l4g4r@or [ 527

J Website: pr WWW . THEWCF . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number

K_Form of organization:

Corporation [ ] Trust [ 1| Association [ | Other b

| L Year of formation: 199 8 m State of legal domicile: K S

Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO S QLICIT, MAINTAIN AND
% DISBURSE FUNDS FOR COMMUNITY CHARITABLE PURPOSES.
£ 1 2 Check this box L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line1a) . 3 11
:'3 4 Number of independent voting members of the govemning body (Part Vi, line 1b)y . .. 4 11
@ | 5 Total number of employees (Part V, e 28) ... 5 0
2| 6 Total number of volunteers (estimate if NeCeSSary) . 6 16
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxabie income from Form 990-T, N8 34 .. i e evea i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th) 144,471. 169,577.
g 9 Program service revenue (Part VIIL line 2g) 12,239.
2 | 10 Investment income (Part VNI, column (&), lines 3, 4, and 7d) ... 361, -14,321.
© 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 3,522,
42 Total revenue - add lines 8 through 11 (must equat Part VIII, column (A), line 12) ... 171,354. 167,495.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... 32 17 7. 53,978.
14 Benefits paid to or for members (Part IX, column (A), line d) .
H 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5-10) |
2 | 16a Professional fundraising fees (Part IX, column (&), tine 11e} ...
§ b Total fundraising expenses (Part 1X, column (D), line 25) >
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 11%24 54,574. 98,012,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 86,751. 151,990.
19 Revenue less expenses. Subtract line 18 from liNe 12 ... oo, 84,603. 15,505,
E g r_B_eqinning of Gutrent Year End of Year
TS| 20 Totalassets (PartX, line 16) . 540,781. 633,428.
5| 21 Total liabilities (Part X, N8 26) ...,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 540,781. 633.,428.

art‘[ 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, comect,
and complete, Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
DOUG SPRINGER, PRESIDENT
Type or print name and title
. Preparer's Date Chlfe_ck if ?sr:epiar{:ﬁﬁ éggl’:gying number
';f;dm,.s signature ’ TONYA K. WILKERSON smployed ® [
u“po,.,y Frmsmame®  VARNEY & ASSOCIATES, CPAS, LLC N >
sell-amployad), ) 120 NORTH JULIETTE
ZPie MANHATTAN, KS 66502-6092 Phong no. B+ 785-537-2202

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

z Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page2

Part il | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:

PROVIDE A VEHICLE BY WHICH INDIVIDUALS, FAMILIES, BUSINESSES, AND

ORGANIZATIONS CAN FINANCIALLY SUPPORT COMMUNITY NEEDS. SOLICIT FUNDS

AND EDUCATE POTENTIAL DONORS ABOUT THE ADVANTAGES OF GIVING FOR _BOTH

THE DONOR AND THE COMMUNITY.

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

the prOr Form Q00 O O00-E T I::] Yes [K\ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:‘Yes Ei] No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 11,445. including grants of $ 11,445. )(Revenue$ )

DISBURSEMENT OF FUNDS IN ACCORDANCE WITH VARIOUS SCHOLARSHIP FUNDS.

4b (Code: ) Expenses $ 42,533, including grants of § 42,533, )(Revenue $ )
GRANTS - THE FQUNDATION 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 $ 35, 366. including grants of $ ){(Revenue $ )
PROJECT COSTS INCURRED TQ PROVIDE FOR THE CREATION OF A NEW
RECREATIONAL TRAIL CONNECTING WAMEGO, ST. GEQRGE, AND THE MANHATTAN
LINEAR TRAIL - THIS IS THE PURPOSE OF THE FOUNDATION'S WAM-SAG-MAN

TRAIL FUND.

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

(Expenses $ 2,510. including grants of $ ) {Revenue $ 12,239.)
4e _Total program service expenses I § 91 ,854.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{(c)(3) or 4947 (a)(1) (other than a private foundation)?
I IYes,  COMPIBE SCREOUIE A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | o, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes, ' complete Schedule C, Partll | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill )
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
~ provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedule D, Part I e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IFoYes, COmPIEte SCHEAUIE D, Part V 10 | X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, Vill, IX, or X
B ADDICADIE 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® 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, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the arganization report an amount for other liabilities in Panrt X, line 257 If "Yes," complete Schedule D, Part X.
® 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? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIi, and XilII. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, XIl, and Xill is optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)i}? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part! . .. ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 16 X
17 Did the organization repart 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 | 17 X
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, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VU, line 9a? /f "Yes,"
COmPIEte SCNEAUIE G, Part Il 19 X
20__ Did the organization operate one or more hospitals? If "Yes " complete Schedule H ... 20 X
Form 990 (2009)
932003
02-04-10

15551107 755562 27854

3
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Form 990 (2009) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and ather assistance to govemments and organizations in the
United States on Part IX, column (A}, line 12 If "Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1%,
column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l o0 | X

23 Did the organization answer "Yes" to Part VI, 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
SCREAUIE J 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. I NG, GO B0 8 25 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 to defease
ANY X BRIt DO Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the year? 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e 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-EZ27? If "Yes," complete
BCNEAUIE L, Part | e ettt et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il .. .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection cormmittee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lll 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 8b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

I
tella

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . ... .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CoNtribUtIONS? If TYes, " COMPIEte SCRCAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes, " complete SChedule N, Part | 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete o

SCREAUIE N, PArtIl e e e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, 11, IV, and V, e 1 34 X

Is any related organization a controiled entity within the meaning of section 512(b)}(13)?

I Yes,  complete SCHedUle R, Part V, e 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

IF"Yes, " complete Schedule R, Part V, I8 2 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, Part VI . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, .. . 3g | X

Form 990 (2009)

932004
02-04-10
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Form 990 (2009) WAMEGO COMMUNITY FOUNDATION 48-1195964 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuat Summary and Transmittal of
U.S. Information Returns. Enter-0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b _Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNeIS Y | e a 1c
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 thisreturn . ... 2a 0
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b It "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X
b If"Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax O TraAN S O ON T 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 AedUCtDIE Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO X OOUC O T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIARA 10 B DAY OT T 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 required
to file FOrM 82827 e 7 X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
NI COMITAC Y e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ai X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any tme during T Year T e e :]
9 Sponsoring organizations maintalmng donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Faorm 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ]
amounts due or received from Nem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of 1ax-exempt interest received or accrued during the vear ... j 12b l
Form 990 (2009)

932005
02-04-10
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Form 990 (2009) WAMEGO COMMUNITY FOUNDATION 48-1195964 Pageb
Part VI | Governance, Management, and Disclosure ror 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. ... . . 1a 11
b Enter the number of voting members that are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUStee, O KeY @MDIOY O T 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? .. ... .. ... 5 X
6 Does the organization have members or STOCKNOIEIS Y 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? et 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A THE GOVEMING DOy T e g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES T 12p | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N S ChedUIE O MOW IS 1S 0N 12¢ | X
13 Does the organization have a written whistleblower POlCY ? 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | 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 CEQ, Executive Director, or top management official 152 | X

b Other officers or key employees of the organization 15h 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 with a
taxable BNty QUING tNE YRaI? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
EI Own website E:] Another's website E Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
RENE EICHEM - 785-456-8444
1004 LINCOLN AVE., WAMEGO, KS 66547

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of "key employee."

& | ist the organization's five current highest compensated ernployees (other than an officer, director, trustee, or key emplayee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® |t all of the organization’s former officers, key employees, and highest compensated emplayees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Eﬂ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) 8) (C) (D) €) L]
Narme and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related ather
week - - the organizations compensation
518 3 organization (W-2/1099-MISC) from the
z1 8 © g (W-2/1099-MISC) organization
*:g Bl %_: Sgl and related
z % g :i:“ :%% ‘_‘E’ organizations
DONNA JOHNSON
DIRECTOR 0.30(X 0. 0. 0.
BECKY RINIKER
DIRECTOR 0.30!X 0. 0. 0.
MARY KAYE SIEBERT
DIRECTOR 0.30(X 0. 0. 0.
ERIC ARTZER
DIRECTOR 0.30(X 0. 0. 0.
JAQUE EICHMAN
DIRECTOR 0.30X 0. 0. 0.
NORM HUSE
DIRECTOR 0.30X 0. 0. 0.
SUSAN SYMONS
DIRECTOR 0.30(X Q. 0. 0.
LISA DIEDERICH
TREASURER 2.00 X 0. 0. 0.
MATT BULK
VICE-PRESIDENT 0.30 X 0. 0. 0.
DOUG SPRINGER
PRESIDENT 5.00 X 0. 0. 0.
PAM FULMER
SECRETARY 0.30 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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48-1195964 Page8

Form 990 (2008) WAMEGO COMMUNITY FOUNDATION
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ()] - E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week '::, the organizations compensation
Sis z organization (W-2/1099-MISC) from the
2|2 s |B (W-2/1099-MISC) organization
Els £ |E
R 2 |58 and related
=2 | 5 = E |25 = . .
E|S| 52|22 & organizations
EVE|E |2 BF 5 9
B Total e ieeuieeseseeiiiiiiiiiieeeeeseeesiiis » 0 . 0 . 0 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for sUch INaividUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . . . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes " complete Schedule Jfor SUCH PEIrsON . .. .......ooiiovioin i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) «©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) WAMEGO COMMUNITY FOUNDATION 48-1195964  Page9
[Part Vill | Statement of Revenue
A B C D)
Total (re\)/enue Rels}te)d or Unr(e?la:ted exggr\:l/gglﬁom
exempt function business tax under
revenue revenue ng‘igt’?’g? 2113
‘2*‘2 1 a Federated campaigns ... 1a
gg b Membership dues 1h _4
4E| ¢ Fundraising events 1¢
%".,E d Related organizations . .. 1d
4E e Govemment grants (contributions) | 1e ]
'§_. ; f All other contributions, gifts, grants, and
é% similar amounts notincluded above |1 169,577.
'g'g g Noncash contributions included in lines 1a-1f: $ 25,985.
O8] h Total.Addlinestalf ... e > 169.577.
Business Code
¢ | 2a AFFILIATED FUND PROJEC | 900099 12,239, 12,239.
gl ¢
K] d
gl .
& f Al other program service revenue
g Total. Addlines2a2f ... . ... | 12,239,
3 Investment income (including dividends, interest, and
othersimilaramounts) > 15,552, 15,552,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ...t >
(i) Real (i) Personal
6a GrossRents
b Less:rental expenses .
¢ Rentalincome or (loss)
d Netrentalincome or f088) ... | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 65, 203.
b Less: cost or other basis
and sales expenses 95,076.
¢ Gainor{loss) . . -29,873,
d NEt Gain O (I058) ... oo rriaran »> ~29,873. -29,873.
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part WV, line18 a
g b Less: directexpenses ... b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (foss) from gaming activites . __............. »
10 a Gross sales of inventory, less returns
and allowances a
b lLess:costofgoodssold .. b
¢ _Net income or (loss) from sales of inventory ... ... »
Miscellaneous Revenue Business Code
1M1 a
b
c
d Allotherrevenue
e Total. Add lines 1ta-11d ... >
12 Total revenue. Seeinstructions. . ... .. » 167,495. 12,239. 0. -14,321.
S0 Form 990 (2009)
9
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Form 990 (2009) WAMEGO COMMUNITY FQUNDATION 48-1195964 Page10
| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines b, Total e(;\genses Progra‘r?service Managé%)ent and Fun Ir?it)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 42,533. 42,533.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 11,445. 11,445.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 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 contributions (include section 401(k)
and section 403(b) employer contributions)

8 Other employee benefits

10 Payrolltaxes
11 Fees for services (non-employees):

a Management 24,490. 24,490.
b legal 270, 270,
¢ Accounting 1,175. 1,175.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 2,134, 2,134,
g Other
12 Advertising and promotion 403. 403.
13 Officeexpenses ... 11,317, 11,317.
14 Informationtechnology . 742, 742,
15 Royalties
16 OCCUPaNnCy ... 1,810, 1,810,
17  Travel 259, 259.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 259. 259.

20 Interest
21 Paymentstoaffiliates .. ..
22 Depreciation, depletion, and amortization

23 Insurance 1,846. 1,846.

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a PROF. FEES - WAM-SAG-MA 35,366. 35,366.
b HAULING FEES - POTT. CO 9,049. 9,049.
¢ SUPPLIES 4,708. 4,708.
d MISCELLANEQUS 2,791. 2,510. 281.
e TELEPHONE 1,393. 1,393.
f All other expenses
25  Tatal functional expenses. Add lines 1 through 24f 151,990, 91,854. 60,136, 0.

26  Jointcosts. Check here R following
S0P 98-2. Complete this line only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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15551107 755562 27854 2009.04050 WAMEGO COMMUNITY FOUNDATION 27854_ 1




Form 990 (2009) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 4,632.] 1 1,344.
2 Savings and temporary cash investments 327,531. 2 370,280.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I1
Of SChedUIE L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1 of Sehedule L 6
o 7 Notes and loans receivable, net 7
8 8 Inventonies fOr Sale OF USE 8
2 9 Prepaid expenses and deferred charges . .................cccccciviiieiiieeee e, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D . 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities . 208,618.] 11 261 .80 4.
12 Investments - other securities. See Part IV, tine 1t 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Otherassets. See Part IV, iNe 1 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... ... 540,781.] 16 633,428,
17  Accounts payable and accrued expenses 17
18 Grants payable | 18
19 Deferred raVeNUE 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SChEAUIB L oo 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . | 24
25  Other liabilities. Complete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ... ... . ... Q.. 2 0.
Organizations that follow SFAS 117, check here > @ and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 71,120.0 27 50,680.
® |28 Temporariy restricted net assets 469,661, 28 582,748.
i 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here I__.._l and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund a1
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 540,781.| 33 633,428.
|34 Totalliabilities and net assets/fund balances ... 540,781, 34 633,428,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page12
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: D Cash [ZI 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? 2a X

b Were the organization's financial statements audited by an independent accountant? .. 2b X
¢ If"Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
l:j Separate basis [:| Consolidated basis [::I Both consolidated and separate basis
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 AN OMB CITCUIAT AT BB 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 undergosuch audits. ... oo 3b

Form 990 (2009)

932012 02-04-10

12
15551107 755562 27854 2009.04050 WAMEGO COMMUNITY FOUNDATION 27854_ 1



SCHEDULE A . . . OMB No, 1645-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service = Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
WAMEGO COMMUNITY FQUNDATION 48-1195964

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:I A school described in section 170(b){1{{A)ii). (Attach Schedule E.)
[:I A hospital or a cooperative hospital service organization described in section 170{b)(1)(AXiii).
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:

B WN

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

section 170(b)(1)}{(A)(iv). (Complete Part il))

A federal, state, or [ocat govemment or governmental unit described in section 170(b){1}{AXv).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 Ej Type | b D Type Il c [:] Type Il - Functionally integrated d I:_—I Type lll - Other
e l::l 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).

00 50 0

10
1"

N

f If the organization received a written determination from the IRS that it isa Type |, Type I, or Type Hll
supporting organization, CReCK TS DOX l__,_l
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 (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii}
h Provide the following information about the supported organization(s).
e L e e e IO
organization {described on lines 19 g erning docum:nt? (i)%f your support? | OrQaJ’Eerﬁ’ in the support
above or IR section -
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 WAMEGO COMMUNITY FOUNDATION 48-1195964 Page2
- 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)jm (a) 2005 {b) 2006 {c) 2007 () 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 41,606.) 118,334.(123,286.) 144,471. 169,577.] 597,274,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on line 11,

41,606.] 118,334.| 123,286.| 144,471.| 169,577.| 597,274.

coumn( 87,746.
6_ Public support. Subtract tine 5 from fine a. 509,528.
Section B. Total Support
Calendar year (or fiscal year beginning in)»| __(a) 2005 (b) 2006 (¢) 2007 (d) 2008 (€) 2009 (f) Total
7 Amounts from lined 41 ,606.) 118,334.] 123,286.] 144,471.) 169,577.| 597,274.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 5,861.] 11,008, 14,671. 18,057.] 15,552. 65,1489.

9 Net incomne from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) 97. 1,447. -745. -1,908. -29,873. -30,982.
11 Total support. Add lines 7 through 10 631,441.
12 Gross receipts from related activities, etc. (see InstruCtioNS) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop ReTe ... p
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column {f) divided by line 11, column {f)) . ' 14 80.69 %

15 Public support percentage from 2008 Schedule A, Part Il line14 15 72.15 %
16a 33 1/3% support test - 2009.1f 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 e » [E
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . ... .. > [:l
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-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 . . > l::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 instructions . ... » [:]

Schedule A (Form 990 or 990-EZ) 2009

432022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part IIl [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
arganization’s tax-exempt purpose

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

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

5 The value of services or facilities
fumished 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 raceived
from other than disqualified persons that
excead the graater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c trom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)e (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (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

cAddlines10aand10b . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) ...
13 Total support (Add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stop here . ... i pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) . . ... 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 .............ccoovvinnieciiiiiiiiciiiiiicciiecee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, colurn () 17 %
18 Investment income percentage from 2008 Schedule A, Part 111, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... ... » l:|

b 33 1/3% support tests - 2008, 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 mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | E:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors

OME No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Ravanue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ II] 501(c) 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF L__:\ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c){(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or S90-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts I and Il.

Special Rules

[}_ﬂ 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 VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[j 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,
aggregate contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

Ej For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . |

Caution. An organization that is not covered by the Genera! Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 890, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Il

Name of arganization Emplayer identification number
WAMEGO COMMUNITY FQUNDATION 48-1195964
Partll Noncash Property (see instructions)
{a)
{c)

No. o () ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

CERAMIC TILE
3
$ 7,291. 06/05/09
(a)
(c)
ero. » (b) FMV (or estimate) @
om Description of noncash property given (see instructions) Date received
Part |
STONE
4
$ 5,712. 05/22/09
(a)
(¢}

No. {(b) - (d}
from Description of noncash property given '(:::: i(:;t?:::?:::; Date received
Part |

$

(a)

{c)

No. ()] . (d}
from Deascription of noncash property given '(:::Z i(:;;s::?:::)) Date received
Part | u

$

(a)

(c)

No. (b) . (o)
from Description of noncash property given FMv ( o testl:mte) Date received
Part | (see instructions)

$
{a)
(c)
No. (b) . (d)
FMV
from Description of noncash property given (see i(r?;t:::?:r::)) Date received
Part |
$
923453 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
D o rees P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
WAMEGO COMMUNITY FQUNDATION 48-1195964

Part| | 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 numberatendofyear ...
Aggregate contributions to (during year)
Aggregate 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? . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? e [::] Yes [:] No
|Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, 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 pleasure) |:| Preservation of an historically important land area
:l Protection of natural habitat l:| Preservation of a certified historic structure
[:] 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.

oA WN

D Yes r__l No

Held at the End of the Tax Year

a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in(@) . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L NoIdS?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)(i)
AN SECHON 170 BN oo e L lves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

[:] Yes [:] No

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X .

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 relating to these items:

a Revenues included in Form 990, Part VIit, line 1 > 3

b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 WAMEGO COMMUNITY FOQUNDATION 48-1195964 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b E\ Scholarly research e D 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... 1] Yes [ INo

Part IV | Escrow and Custodial Arrangements. Complete if 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 980, Part X2 e [ ves CINo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning DalANCE 1c
d AdAItONS AUING BN YRAT e id
@ Distrbutions dUNNG XN Y A 1e
£ OENding Dalance e ———— e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 |:] Yes |:| No
b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 540,781, 548,636.
b Contributions ... ... 169,577, 144,471,
¢ Netinvestment earnings, gains, and losses 60 ‘ 687. -69 / 097.
d Grants or scholarships 53,978. 32,1717.
e Other expenditures for facilities
and programs
t Administrative expenses 83,639. 51,052.
g Endofyearbalance 633,428.01 540,781.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 8.00 %
b Permanent endowment p» .00 %
¢ Term endowment P 92.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OrGaNIZatONS 3a(i) X
(1) related OFgaN ZAt 0N S Balii) X
b If "Yes" to 3a(i)), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. . ... ... .. > 0.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 WAMEGO COMMUNITY FOUNDATION

48-1195964 Page3

[ Part VII| Investments - Other Securities. 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

Financial derivatives

Closely-held equity interests

Other

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

Part VIll| investments - Program Related. see Form 990, Part X, line 13,

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

(¢} Method of valuation:
Cost or end-of-year market value

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

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

(a) Description

(b) Book value

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

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(1) Amount

Federal income taxes

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

2. FIN 48 Footnate. In Part XIV, 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,

Q32063
02-01-10
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Schedule D (Form 990) 2009 WAMEGO COMMUNITY FOUNDATION 48-1195964 Paged
Part X1

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment eXPeNSeS
Prior period adjustments
Other (Describe in Part XIN.)
Total adjustments (net). Add lines 4 through 8 . ..
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

©C 0 ~NOO e WN =

1

0 |0 (N ([ B (o

10

| Part XIl | 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 oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describe in Part XIV.) 2d

@ Add INes 2a tRrOUGN 2 e e 2e
3 Subtract ine 2e from Ne 1 e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) e 4b

c Addlines4a and 4b e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5

| Part XIlII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

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

a Donated services and use of facilities . ... 2a

b Prioryear adjustments 2h

€ OherloSSES e e 2¢

d Other (Describe in Part XIV.) 2d

e Addlines 2a througn 2d 2e
3 Subtract line 2e from N A 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 (Describe in Part XIV.) e 4b

C A lINeS 4@ AN A e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18) ... 5

[Part XIV] Supplemental Information

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

DONOR SPECIFIES TQ FURTHER THE FOQUNDATIONS EXEMPT PURPOSE.

932054
02-01-10
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2009
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service [ Attach to Form 990. Ingpection
Name of the organization Employer identification number
WAMEGO COMMUNITY FOUNDATION 48-1195964
[Partl | Types of Property
(a) (b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vill, line 1g revenues
1 Art-Worksofart .
2 Art-Historical treasures
3 Art-Fractional interests | ..
4 Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles .~
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded .
10 Securities - Closely held stock ||| ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial .. ... ...
17 Realestate-Other .
18 Collectibles .
19 Foodinventory ...
20 Drugs and medical supplies ...
24 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( BLDG MATERIAL) X 10 25,985, FMV
26 Other P )
27 Other P { )
28  Other I | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property réported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire MOIAING PEHOT i, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO U NS ? oo e oo e a2a X
b If "Yes," describe in Part I
a3 If the organization did not report revenues in column (¢) for a type of property for which column (a) is checked,

describe in Part |1

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y Y T,

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or t;PTAC;.\tIidE any additional information. Open tO- Public

internal Revenue Service ach to Form 990, Inspection

Name of the organization Employer identification number
WAMEGO COMMUNITY FOUNDATION _48-1195964

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

AFFILIATED FUND PROJECTS

EXPENSES $ 2510. INCLUDING GRANTS OF § 0. REVENUE § 12239.

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

HAVE A BUSINESS AND FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11: DISCUSSION IN BOARD MEETING

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

AFFIRMING COMPLIANCE WITH CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: ANNUALLY, DETERMINATION OF THE

EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED BY THE GOVERNING BODY.

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

STATEMENT OF FINANCIYAL POSITION AVATILABLE TQ THE PUBLIC THROUGH ITS

WEBSITE. NO OTHER GOVERNING DOCUMENTS ARE AVAILABLE TQ THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009
832211
02-03-10

27
15551107 755562 27854 2009.04050 WAMEGO COMMUNITY FOUNDATION 27854__ 1





