AMENDED RLTURN

Form '990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy

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

OMB No 1545-0047

2004

Open to Public
Inspection

state reporting requirements.

A For the 2004 calendar year, or tax year beginning and ending
B checkt | ....0|C Name of organization D Employer identification number
applicable use IRS
thange |pmt o WAMEGO COMMUNITY FOUNDATION 48-1195964
change | print or
Shange "¥Pe | Numter and street (or P.0. box if mail is not delivered to street address) Room/surte |E Telephone number
fon  |seectclP .0, BOX 25 785-456-8444
Fival g City or town, state or country, and ZIP + 4 F Accountngmetnod | Casn [X] Acorua
oo WAMEGO, KS 66547 ] &Enp
[__]Agplcaton o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? r_—, Yes m No
6_Website: pWWW . THEWCF . ORG H(b) If "Yes," enter number of affiliates >
J Organization type (heckonyous) > [ X ] 504(c){ 3 )@ tmsartno) [ | 4947(a)(1) or |:] 527] H(c) Are all affiliates inciuded? N/A [ ves |:] No
K Check here p» ]:] If the organization's gross receipts are normally not more than $25,000. The H(d) fgﬂ':g ait;?)g?a?ehfet)um filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 930 Package ganization covered by a group ruling? I:_] Yes [I] No
in the mail, 1t should file a return without financial data. Some states require a complete return. | Group Exemption Number p»
M Checkp |:] If the orgamization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p» 11 4 . 778. Sch. B (Form 990, 990-EZ, or 990-PF).
[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received:
a Direct public support 1a 56,793.
b Indirect public support ib
¢ Government contributions (grants) e
d Total (add lines 1a through 1c) (cash $ 20,541, noncash$ 36,252.) 1d 56,793.
2  Program service revenue including government fees and contracts (from Part VI, ine 93) 2
% 3 Membership dues and assessments 3
= 4 Interest on savings and temporary cash investments 4 2,144.
ol 5  Dividends and intelest from securities 5 1,330.
< 6 a Grossrents 6a
% b Less: rental expenses 6b
= ¢ Netrental income or (loss) (subtract line 6b from line 6a) 6c
o| 7  Otherinvestment income (describe P ) 7
Q g 8 a Gross amount from sales of assets other (A) Securities (B) Other
% E than inventory 40,945.] 8a
e b Less: cost or other basis and sales expenses 39,643.[ s
< ¢t Gain or (loss) (attach schedule) 1,302, 8c
Q d Net gain or (loss) (zombine line 8c, columns (A) and (B)) STMT 1 8d 1,302.
w 9  Special events and activities (attach schedule). if any amount is from gaming, check here p» |:]
a Gross revenue (not including $ 0 . of contributions
reported on line 1a! 9% 13,566.
b Less: direct expenses other than fundraising expenses 9b 15,872.
¢ Netincome or (loss) from special events (subtract line b from line 9a) SEE STATEMENT 2 9¢ <2,306.>
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross f inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11"1 omﬂﬁ@@b\ﬂ I, ine }103) 1
12| _ {FotarTevenue (add Iines 1d,\2, 4, 5, 6¢, 7, 80, 9¢, 10c, and 11) 12 59,263.
ol 1 @ rogram Services Irm 4Qdumn (8)) 13 22,625,
8 14 rankrBnt bndy 44, column (C)) 14 8,516.
@ mdralsmg-(from lme umn D)) 15
8 % Pay@@ o sche le) 16
17 fises add Imes 16 and 44, calumn (A)) 17 31,141.
" 18 Excess or (deficit) for the year (subtract line 17 from ling 12) 18 28,122.
53‘ 19 Netassets or fund balances at beginning of year (from hine 73, column (A)) 19 199,896.
z< 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 3,367.
21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 231,385, U
3 %56s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004) Q
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/ .M iy e DU IS
WAMEGO COMMUNITY FOUNDFX/\'\I@%J@!BD Kot O RN,

48-1195964

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for athers.

Page 2

O bbb Sb, 10b, o1 16,01 Fart . (A) Tota Ty () 2 aenerar (0} Fundrassing
22 Grants and allocations (at'ach schedule)
(cash § 22,625.|mncash$ 22 22(6250 22,625-STATEMENT 6

23 Specific assistance to indwiduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 0. 0. 0. 0.
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supptes 33 1,072. 1,072.
34 Telephone 34 394. 394.
35 Postage and shipping 35 38. 38.
36 Occupancy 36 650. 650.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above (itemize):

a 43a

b 43b

c 43¢

d 43d

e_SEE STATEMENT 4 43¢ 6,362, 6,362,
44 Dryanizitons compiatng cotomts (A} cary theee s o nes 13-15 | 44 31,141. 22,625, 8,516. 0.
Joint Costs. Check B> [__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 [:J Yes m No

If “Yes," enter (i) the aggregate ¢ mount of these joint costs $ ; (i) the amount allocated to Program services $

(iii) the amount allocated to Management and general $ ;and (iv) the amount allocated to Fundraising $

| Part lil | Statement of Program Service Accomplishments

What 1s the organization's pnmary exempt purpose? » SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss
achievements that are not measurable (Sectton 501(cX3) and (4) organizations and 49847(aX1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Program Sarvice
xpanges
(Required for 501(c)3) and
(4) orgs , and 4947(ax1)
trusts, but optional for others )

a DISBURSEMENT OF FUNDS IN ACCORDANCE WITH VARIQUS SCHOLARSHIP

FUNDS.
(Grants and allocations $ 4,700.) 4,700.
b DISBURSEMENT OF FUNDS TO THE WAMEGO HOSPITAL FOUNDATION IN
FOR THE FURTHERING OF THEIR EXEMPT PURPOSE.
(Grants and allocations $ 5,600.) 5,600.
¢ DISBURSEMENT OF FUNDS TO LOCAL AND NATIONAL NONPROFIT
ORGANIZATIONS FOR THE FURTHERING OF THEIR EXEMPT PURPOSE.
(Grants and allocations $ 7,325.) 7.325.
d DISBURSEMENT OF FUNDS TO THE COLUMBIAN THEATRE FOR THE
FURTHERING OF THEIR EXEMPT PURPOSE.
(Grants and allocations $ 5,000.) 5,000.
@ Cther program services (attach schedule) (Grants and allocations $ )
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) > 22,625,
gaso11 Form 990 (2004)
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AMENDED RO

,  Form 990 (2004) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 583.] 45 834.
46 Savings and temporary cash investments 134,861.] 48 167,672.
47 a Accounts recevable 473
b Less: allowance far doubtful accounts 47b 47c
48 a Pledges recewvable 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
" and key employees 50
§ 51 a Other notes and Inans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sae or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securities STMT 7 » [ Jcost [X]rmv 57,286 ./ 54 62,879.
55 a Investments - fand, buildings, and
equipment; basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buldings, and equipment; basis 57a
b Less: accumulated depreciation 57b 57¢
58  Other assets (describe P> SEE_STATEMENT 8 ) 7,171.] s8 0.
59 Total agsets (add ines 45 through 58) (must equal ling 74) 199,901.| 59 231,385,
60  Accounts payable and accrued expenses 5./ 60
61  Grants payable 61
w 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exemptbond habilties 64a
5 b Mortgages and otf er notes payable 64b
65  Other habiliies (describe P> ) 65
66 Total liabilities (acld lines 60 through 65) 5.] 66 0.
Organizations that follow SFAS 117, check here P> [E and complete lines 67 through
° 69 and lines 73 and 74.
® |67 Unrestricted 91,381.] 67 103,137.
é 68  Temporarily restricted 108,515.] &8 128,248,
@ [69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here D> D and complete lines
w 70 through 74.
.c,’, 70  Capial stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
g 72  Retained earnings, endowment, accumulated income, or other funds 72
é’ 73  Total net assets or fund balances (add hines 67 through 69 or ines 70 through 72;
column (A) must equal line 19; column (B) must equal fine 21) 199,896.| 73 231,385.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 199,901.] 74 231,385,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 111, the organization's programs and accomplishments.

423021
01-13-05
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Form 990 (2004)

AMENDED RETURN
WAMEGO COMMUNITY FOUNDATION
|Part IV-A | Reconciliation of Revenue per Audited

48-11959

64 Page 4

Part iV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »|a N/A audited financial statements »|a N/A
b  Amountsincluded on line a but not on
b Amounts included on hne a but not on tine 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facihtes  §
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilites  § Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ hne 20, Form990 $§
(4) Other (spectfy): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) »|b Add amounts on lines (1) through (4) »b
¢ Lmeamnusiingb | dI ¢ Lineaminusline b | 20
d Amounts included on ine 12, Form d Amounts included on line 17, Form
990 but not on line a: 890 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
line 6b, Form990 § ling 6b, Form930  §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and (2) »|d Add amounts on lines (1) and(2) >|d
e Total revenue per ling 12, Form 990 e Total expenses per line 17, Form 990
(Iime ¢ plus line d) e 1 (Iing ¢ plus hne d) ple
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B)Tntrle “?ré?( %v%rgt%% rtlours 30) Compensation ('?,),.%‘.’2;’,'2‘:,‘;‘;";,{° %E%Eﬂ‘ﬁ?gﬁﬁ
(A) Name and address e o © | Ifnot paid, enter Pl eaorered | other allowances
SEE STATEMENT 9 0. 0. 0.

75 Did any officer, director, trusiee, or key employee recetve aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. P |:] Yes [X] No

423031 01-13-05

Form 990 (2004)
4

17440207 755562 27854 2004.08020 WAMEGO COMMUNITY FOUNDATION 27854 __1



AMENDED RETURN

4

Form 990 (2004) WAMEGO COMMUNITY FOUNDATION 48-1195964 Page 5

[Part VI| Other Information YesTNo
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 76 X

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
X

b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 78b

79  Was there a hquidation, cissolution, termination, or substantial contraction during the year? 79
If "Yes," attach a statement

80 a s the organization relatet] (other than by association with a statewide or nattonwide organization) through comman membership,

governing bodes, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X

b If*Yes,” enter the name of the organization P>

and check whether it 1s [:] exempt or [:] nonexempt.
81 a Enter direct or indirect pclitical expenditures. See line 81 instructions uh [ 0.
b Oid the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
farr rental value? 82a X
b If Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part I1. (See instructions i Part I1.) | 82b L N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 a Did the organization solic t any contributions or gifts that were not tax deductible? N/A 84a
b 1f"Yes,” did the organizatian include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If “Yes" was answered to ¢ither 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a waiver for proxy tax
owed for the prior year.
Dues, assessments, and <imilar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 850 N/A
Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
If section 6033(e)(1)(A) d.ies notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86 5017(c)(7) organizations. Enter; a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recewved from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as. separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
I "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0. :section 4912 p 0 . ; sectron 4955 p 0.
b 501(c)(3) and 501(c)(4) arganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization » 0
90 a List the states with which 3 copy of this return is filed > NONE
b Number of employees employed in the pay period that includes March 12, 2004 [ 90b I 0
91 Thebooksaremcareof > TONYA WILKERSON Telephone no. ™ 785-537-2202

Ca e

T a ™ o a o

Locatedat » 120 N. JULIETTE AVE., MANHATTAN, KS ZP+4» 66502

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 i heu of Form 1041- Check here » D
and enter the amount of ta-exempt interest receved or accrued during the tax year » I 92 | N/A
01 Ta0s Form 990 (2004)
5
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AMENCED ReilIirin
Form 990 (2004) WAMEGO COMMUNITY FOUNDATION 48-1195964  Pages

[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the nstructions.)
Unrelated business income Excluded by sectron 512, 513, or 514

Note: Enter gross amounts unless otherwise {E)

indicated. (A) {8) © (D) Related or exempt
Business Amount Exclu Amount funct P
93 Program service revenue: code cods unction income

a0 o o

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assissments
95 Interest on savings and ternporary cash investments 14 2,144.
98 Dividends and interest from securities 14 1,330.
97 Net rental iIncome or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales 0. assets
other than inventory 18 1,302.
101 Netincome or (loss) from special events 01 <2,306.>
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o a6 o o

104 Subtotal (add columns (B), (D), and (E)) 0. 2,470. 0.
105 Total (add line 104, columns (B), (D), and (E)) 4 2,470.
Note: Line 105 plus line 1d, Fart I, should equal the amount on lne 12, Part |.
[ Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organzation's
v exempt purposes (nther than by prowiding funds for such purposes).

[ Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) (C (D) {E
Name, address, and EIN of coi poration, Percentage of Nature of)acuvitles Total income End-of-year
partnership, or disregarded entity ownership Interest assets

%

N/A %

%

%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the mstructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes E No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:I Yes [E No
Note: /f "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions).

Pleass | Chrecl 1 compia, Bichroiasof rogass ohomnan oce) s s4sad on o SamvaTon S g osmar NS oy Kiowiadgs - o 1 ¥ oWodG9 nTBELe 1 T
] 2 uﬂﬁ@um,c%@_ﬂb;ol TONYA WILKERSON, TREASURER
Here tgnature of officer Date Type or print name and title.
\ heck if P 's SN or PTIN
. Preparer's } Date C A reparer's o
P self
P [sonawe P TONVA K. WILKERSON - |3~0b| smployed » [
Usep0n| Frmsrame@  VARNEY & ASSOCIATES, CPAS, LLC EIN D>
Y | seemsioves, N 120 NORTH JULIETTE
Sieos  |zPva MANHATTAN, KS 66502-6092 Phone no, » 785-537-2202
Form 990 (2004)

6
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ANMENDED RETURN

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545:0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 200 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
WAMEGO COMMUNITY FOUNDATION 48 1195964

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.")

b) Title and average hours (d) Contributions to ¢) Expense
(a) Name and ad Jress of each employee paid ( )per week devoted to (¢) Compensation | Srployes Benefy acc(ou)nt and other
more than $50,000 position compensation allowances

Total number of other employees paid

over $50,000 > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and acldress of each ndependent contractor pard more than $50,000 (b) Type of service (c) Compensation

Total number of others recetving over
$50,000 for professional services > 0
423101711-24-04  LHA For Papirwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A {(Form 990 or 990-EZ) 2004
7
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AMENDED RETUR.Y

Schedute A (Form 990 or 990-E/7) 2004 WAMEGO COMMUNITY FQUNDATION 48-1195964 Page?
Statements About Activities (See page 2 of the nstructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum®? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or ling i of Part VI-B.) 1 X

Organizations that made an 2lection under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations checking
"Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 Duning the year, has the orgamzation, etther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question i1s "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other ¢xtension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 20 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (if “Yes," attach an explanation of ho
you determine that recipient;s qualify to receive payments.) véEE STATEMENT 1 0 3 | X
b Do you have a section 403(k) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? . 42 | X
b_Do you provide credrt counsziing, debt management, credit repair, or debt negotiation services? 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the nstructions.)

The organization 1s not a private {oundation because it 1s: (Please check only ONE applicable box.)

5 [:l A church, converition of churches, or association of churches. Section 170(b)(1)(A)(1).
6 L__] A school. Sectior 170(b)(1)(A)(n). (Also complete Part V.)
7 C] A hospital or a ccoperative hospital service organization. Section 170(b)(1)(A)(m).
8 |:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state P>
10 |:] An orgamization cperated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(1v).
(Also complete the Support Schedule in Part [V-A.)
11a [XI An organization 1hat normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(wi). (Also complete the Support Schedule in Part IV-A.)
11b l:] A commumnty trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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 organizaticn after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 |:] An organization that is not controlled by any disquahfied persons (other than foundation managers) and supports organizations described in:

{1) lines 5 throug 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Prowide the following information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) (b)LflrrLeJ :S:Rg

14 [::I An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
4230 0e Schedule A (Form 990 or 990-EZ) 2004
8
17440207 755562 27854 2004.08020 WAMEGO COMMUNITY FOUNDATION 27854 1




AMENDED RETURIMN
Schedule A (Form 990 or 990-E7) 2004 WAMEGO COMMUNITY FOUNDATION 48-1195964 Page3
Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methaod of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning in) » {a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28.) 49,408, 62,898. 68,072, 62,891. 243,269.
16  Membership fees received

17  Gross receipts from admisstons,
merchandise sold or services
performed, or furmishing of
facihties 0 any activity that1s
refated to the organization's

charitable, etc., purpose 657. 749. 1,406.

18  Gross income from interest,
dividends, amounts recerved from
payments on securties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) fiom
businesses acquired by the

organization after June 30, 1975 3,681, 4,268, 9,503. 7,446. 24,898.
19  Netincome from unrelate business

activittes not included in line 18

20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21 The value of services or faciities
furmished to the organization by a
governmental umit without charge.
Do not include the value cf services
or facilities generally furnished to
the public without charge

Qi o, A G, SEE STATEMENT 11
sale of capital assets 1,506. <5,572.p> <4,066.>
23__Total of ines 15 through 222 54,595, 61,594. 78,232, 71,086. 265,507,
24 Line 23 minus line 17 54,595. 61,594. 77,575, 70,337. 264,101,
25 Enter 1% of line 23 546. 616. 782. 711.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > | 263 5,282.
b Prepare a st for your records to show the name of and amount contributed by each person (other than a governmental
umt or pubhcly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown In line 26a.
Do not file this list with your return. Enter the total of all these excess amounts » | 26b 127,860.
¢ Total support for section £09(a)(1) test: Enter line 24, column (e) » | 26¢ 264,101,
d Add: Amounts from column (e} for ines: 18 24,898. 19
22 <4,066.> 26b 127,860. » | 264 148,692.
e Public support (line 26¢ minus !ne 26d total) > [ 266 115,409.
f _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) » | 26t 43.6988%

27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were recewved from a “disqualified person,” prepare a hist for your
records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this fist with your return. Enter the sum of
such amounts for each year: N/A
(2003) (2002) (2001) (2000)

b For any amount included 11 line 17 that was received from each person (other than “disquahfied persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in hines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the farger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for eachyear: N/A

(2003) (2002) (2001) (2000)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 » | 27¢ N/A
d Add: Line 27a total and line 27b total » (274 N/A
@ Public support (line 27¢ total minus line 27d total) » | 27¢ N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | 4 | 27t | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 279 N/A %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 (denominator})) » | 27h N/A %

28 Unusual Grants: For an organization described in ing 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15.
423121 12-03-04 Schedule A (Form 690 or 980-EZ) 2004
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AMENDED RETURIN

Schedule A (Form 990 or 990-£7) 2004 WAMEGO COMMUNITY FOUNDATION 48-1195964 Page4s
Part V| Private School Questionnaire (See page7 of the nstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscrimmnatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolu‘ion of its governing body? 29
30  Does the organization inctude a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written commu ications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized 1ts racially nondiscnimnatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general ommunity it serves? 31

If "'Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material usec' by the orgamization or on its behalf to solicit contributions? 32d

If you answered "No* to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discnminate by race in any way with respect to:

a Students’ nghts or privilegies? 33a
b Admussions policies? 33b
¢ Employment of faculty or admimistrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t  Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular actmvities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
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AMENDED RETURN

Schedule A {(Form 990 or 990-E7) 2004 WAMEGO COMMUNITY FOUNDATION

48-1195964 Pages

| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be complited ONLY by an eligible organization that filed Form 5768)
Check P a l:] if the orgamizatton belongs to an affikated group. Check > b |:] If you checked "a" and "imited control’ provistons apply.
Limits on Lobbying Expenditures Aﬂ|||at(£.g)group Tobe com;(JII,e)ted for ALL
(The term “expenditures” means amounts paid or incurred.) totals glecting organizations
N/A
36 Total lobbying expenditures to influgnce public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 2096 of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $1.,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from hne 36. Enter -0- if ine 42 is more than line 36 43
44 Subtract ine 41 from line 3¢, Enter -0- 1f hine 41 1s more than line 38 44
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceting amount
(150% of line 45(e)) 0.
47 Toftal lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (Ir clude compensation in expenses reported on ines ¢ through h.)
¢ Media advertisements
d Mailings to members, legisla ors, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, sem nars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes® to any of the above, also attach a statement giving a detailed description of the lobbying actvities.
13545 Schedule A (Form 990 or 990-EZ) 2004
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AMENDED RETURN
Schedule A (Form 990 or 990-E4) 2004 WAMEGO COMMUNITY FOUNDATION 48-1195964 Paged
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
§1  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions;
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
{ii) Purchases of assets irom a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
{v} Loans or loan guarantees b(v) X
{vi) Performance of servies or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
(a) (b) _ (e) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 | g l__—l Yes IIJ No
b IfYes,” complete the following schedule: N/A
(a) {b) (c)
Name of organization Type of organization Description of relatronship
1 %404 Schedule A (Form 990 or 990-EZ) 2004
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WAMEGO COMMUNITY FOUNDATION

48-1195964

. — . AMENDED RETURR.
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF SECURITIES 40, 289. 39,643. 0. 646.
LT CAP GAIN DISTR. 656. 0. 0. 656.
TO FORM 990, PART I, LINE 8 40,945. 39,643. 0. 1,302.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SALE OF LEFTOVER AUCTION
ASSETS 233. 233. 233.
MESSIAH PERFORMANCE 1,036. 1,036. 2,740. <1,704.>
SCHOLARSHIP LUNCHEON 630. 630. 630.
AUCTION 11,667. 11,667. 13,132. <1,465.>
TO FM 990, PART I, LINE 9 13,566. 13,566. 15,872, <2,306.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED APPRECIATION ON INVESTMENTS CARRIED AT MARKET
VALUE 3,367.
TOTAL TO FORM 990, PART I, LINE 20 3,367.

17440207 755562 27854
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STATEMENT(S) 1,

2, 3
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WAMEGO COMMUNITY FOUNDATION

AMENDED RETURK

48-1195964

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
KS ANNUAL REPORT

FILING FEE 40. 40.

MEETING EXPENSES 1,150. 1,150.

PROFESSIONAL FEES 580. 580.

WEBSITE EXPENSES 2,870. 2,870.
MISCELLANEOUS 432. 432.

INVESTMENT FEES 1,130. 1,130.

DUES AND MEMBERSHIPS 160. 160.

TOTAL TO FM 990, LN 43 6,362. 6,362.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 5

EXPLANATION

TO SOLICIT, MAINTAIN AND DISBURSE FUNDS FOR COMMUNITY CHARITABLE

PURPOSES.

FORM 990 CASH GRANTS AND ALLOCATIONS

CLASSIFICATION DONEE'S NAME

GRANTS & WAMEGO COUNCIL O
SCHOLARSHIPS CHURCHES

GRANTS & WAMEGO SCIENCE
SCHOLARSHIPS FAIR

GRANTS & FRIENDS OF KTWU
SCHOLARSHIPS

GRANTS & WAMEGO CHAMBER O

SCHOLARSHIPS COMMERCE

GRANTS & AMERICAN HEART
SCHOLARSHIPS ASSOCIATION

GRANTS & WAMEGO HOSPITAL
SCHOLARSHIPS FOUNDATION

17440207 755562 27854

STATEMENT 6
DONEE'S

DONEE'S ADDRESS RELATIONSHIP AMOUNT

F WAMEGO, KS NONE
500.

WAMEGO, KS NONE
300.

TOPEKA, KS NONE
300.

F WAMEGO, KS NONE
500.

DALLAS, TX NONE
200.

WAMEGO, KS NONE
5,600.
17 STATEMENT(S) 4, 5, 6
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WAMEGO COMMUNITY FOUNDATION

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

GRANTS &
SCHOLARSHIPS

0Z MUSEUM
AMERICAN CANCER
SOCIETY

ST. GEORGE PARKS &
ECON. DEV.

BOY SCOUTS OF
AMERICA

COLUMBIAN THEATRE
FOUNDATION

COMMUNITY HEALTH
MINISTRY

FLINTHILLS FOUND.
FOR OLDER KANSANS

WAMEGO HISTORICAL
SOCIETY

FORT HAYES STATE
UNIVERSITY

DEREK WASOM

BIG BROTHERS/BIG
SLISTERS OF PT CO.
MEGAN BROOKS
HYGHLAND COMMUNITY
COLLEGE

KANSAS STATE
UNIVERSITY

ST'. MARYS COLLEGE
BRIGHAM YOUNG
UNIVERSITY

UNIVERSITY OF
KANSAS

AMENDED RETURN

'WAMEGO, KS

ATLANTA, GA

ST. GEORGE, KS

WAMEGO, KS

WAMEGO, KS

WAMEGO, KS

WAMEGO, KS

WAMEGO, KS

HAYS, KS

WAMEGO, KS

WAMEGO, KS

WAMEGO, KS

WAMEGO, KS

MANHATTAN, KS

ST. MARYS, KS

REXBURG, ID

LAWRENCE, KS

TOTAL INCLUDED ON FORM 990, PART II, LINE 22

17440207 755562 27854
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NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

48-1195964

3,000.
500.
500.
125.

5,000.
300.
300.
500.
250.
100.
300.

50.
250.

2,550.
500.
500.
500.

22,625.

STATEMENT(S) 6
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WAMEGO COMMUNI'TY FOUNDATION

48-1195964

. AMENDED RETURN
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7 ‘
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
TRUST CO. OF FMV
MANHATTAN 62,879. 62,879.
TO FORM 990, LINE 54, COL B 62,879. 62,879.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
ACCRUED INTEREST 0.
OTHER ASSETS 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 0.
19 STATEMENT(S) 7, 8
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WAMEGO COMMUNITY FOUNDATION 48-1195964

AMENDED RETURN

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SUSAN SYMONS PRESIDENT
704 PINE STREET 2 0. 0. 0.
WAMEGO, KS 66547
DOUG SPRINGER SECRETARY
108 RIVERVIEW DRIVE .5 0. 0. 0.
WAMEGO, KS 66547
TONYA WILKERSON TREASURER
111 WILSON CIRCLE 1 0. 0. 0.
WAMEGO, KS 66547
BILL DITTO DIRECTOR
910 5TH ST 0. 0. 0. 0.
WAMEGO, KS 66547
BRIAN WOHLER DIRECTOR
414 REDWOOD DRIVE 0. 0. 0. 0.
WAMEGO, KS 66547
LARRY DOLL DIRECTOR
2206 CATCREEK DRIVE 0. 0. 0. 0.
WAMEGO, KS 66547
ANDIE METCALF DIRECTOR
1702 2ND STREET 0. 0. 0. 0.
WAMEGO, KS 66547
BOB COLE DIRECTOR
5765 LOUIS WILSON RD. 0. 0. 0. 0.
WAMEGO, KS 66547
ROSEMARY CRILLY DIRECTOR
5175 SALZER ROAD 0. 0. 0. 0.
WAMEGO, KS 66547
JAN EICHMAN DIRECTOR
119 OAK HILL CIRCLE 0. 0. 0. 0.
WAMEGO, KS 66547
TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.
20 STATEMENT(S) 9
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V\;AMEGO COMMUNITY FOUNDATION AMENDED RETURN - 48-1195964

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 10
PART III, LINE 3

EDUCATIONAL SCHOLARSHIPS: COMMITTEES ARE USED IN THE SELECTION OF
SCHOLARSHIP RECIPIENTS TO ENSURE AN UNBIASED SELECTION PROCESS. SUCH
COMMITTEES INCLUDE A SCHOOL OFFICIAL, WHEN POSSIBLE, TO ENSURE THE
AUTHENTICITY OF THE STUDENTS MAKING APPLICATION FOR SUCH SCHOLARSHIPS. 1IN
ADDITION, ALL PAYMENTS TO SCHOLARSHIP RECIPIENTS ARE PAID TO THE COLLEGE OR
UNIVERSITY TO ENSURE THAT THE FUNDS ARE UTILIZED FOR THE EDUCATIONAL PURPOSE
INTENDED.

ADVISED FUND GRANTS: IF AN ORGANIZATION IS SELECTED TO RECEIVE A GRANT, THE
FOUNDATION FIRST DETERMINES IF SUCH ORGANIZATION IS A TAX-EXEMPT
ORGANIZATION UNDER THE LAWS OF THE INTERNAL REVENUE SERVICE AND A LETTER
VERIFYING SUCH STATUS IS OBTAINED. IF SUCH LETTER IS NOT AVAILABLE, THEN
FURTHER RESEARCH IS DONE TO DETERMINE THAT THE PURPOSE FOR WHICH THE FUNDS
WILL BE USED BY SUCH ORGANIZATION IS IN FURTHERANCE OF THE CHARITABLE
PURPOSES OF THE FOUNDATION PRIOR TO DISBURSEMENT.

SCHEDULE A OTHER INCOME STATEMENT 11
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
NET INCOME(LOSS) FROM SPECIAL
EVENTS 1,506. <5,572.> 0. 0.
TOTAL TO SCHEDULE A, LINE 22 1,506. <5,572.> 0. 0.
21 STATEMENT(S) 10, 11
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