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- Ret f0 . tSl"lOI’é Formt E | T | OMB No 1545-1150
elurn o rganization exem rom income | ax
ram 990-EZ Y " 2008

, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
<" {except black Iung benefit trust or private foundation)

. P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1 000,000 and tota!

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form open to Public
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements lnspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending
B Check if applicable |Please | C Name of organization D Employer identification number
[ | Address use IRS
change label or
Name change Jgrintor {f NEODESHA COMMUNITY FOUNDATION, INC. 48-0891969
Initial return type Number and street (or P O box, if mait i1s not delivered to street address) Room/suste E Telephone number
1 S
_Termlnauon eee .| P.O. BOX 360 (620)325-2611
Amended - City or town, state or country, and ZIP + 4
relu:n i Instruc- F  Group Exemption
porimg " Jtons. | NEODESHA, KS 66757 Number « - -
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I Cash X |Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check if the organization 1s not
| Website: » N/A required to attach Schedule B (Form 990,
J Organization type (check only one)-| X|501(c)( 3 )« (insertno)] | 4947(a)(1yor | |527| 990-EZ, or 990-PF)

K Check P | Iif the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ , , P § 192,879.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received , , , | . . STMT 2. . . o v v e v 1 72,756.
2 Program service revenue including government feesandcontracts ., .. ... ... ... 2
3 Membership dues and @sseSSMeNtS | . . . . . . . ... e e 3
4 Investmentincome _ . . . . ... ... ... STMT. 3. . .o vt i i vt n 4 -18,364.
5 a Gross amount from sale of assets other than inventory | | _ . . . 5a 136,087.
b Less cost or other basis and sales expenses , . ., . . .. .... 5b 133,317.
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) . | 5¢ 2,770.
§ 6 Special events and actmties (complete applicabie parts of Schedule G)  any amount 1s from gaming, check here | | | | 4
4 = a Gross revenue (not including $ of contributions
28 reportedoninet) L. L., 6a
&> b Less: direct expenses other than fundraising expenses | | 6b
a2 ¢ Netincome or (loss) from special events and activities (Subtract line 6b fromlne6a), _ . ., ., ... .. 6¢c
EE7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a
4 b Lessicostofgoodssold, ., . .. ... ............ 7b
@ © Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) . ., . e 7c
8  Other revenue (describe p STMT 4 )L 8 2,400.
5§9 Total revenue. Add lines 1,2,3,4,5¢,66,7¢,and8 . . . . & v i v v v e ot e e .. »| 9 59,562.
400  Grants and similar amounts paid (attach schedule) . . . . . . . 10 5,250.
8§21 Benefits paid toor formembers ... . | e e 11
g( 12  Salanies, other compensation, and employee benefits | . . . . . . .. . L . . . e e e e 12 1,092.
» .
§. :i Professional fees and other payments to independent contractors |, , . . . 1 = RECE“VED 13
=7 Occupancy, rent, utiittes, and maintenance , , ., . . . ... ... ... 4,\_
W 1145  Printing, publications, postage, andshipping ., , . . . . . . e e ‘— ,,,,, 16U
16  Other expenses (describe p STMT % APR 0 5 ZUW 1 SEJB 68,000.
17 Total expenses. Addlnes 10through 16 . . . . . . . . . .« o v . .. N ﬂo: 74,342.
n |18 Excess or (deficit) for the year (Subtractline 17 fromhne 9) | EN‘ U I 18 -14,780.
a119 Net assets or fund balances at beginning of year (from line 27, column (A)) (nh;g} QQ%@_
2 end-of-year figure reported on prior year's return) . . . . . . L . L . . e e e e e e e e e e e e e e 19 2,248,169,
g 20  Other changes in net assets or fund balances (attach explanation) STMT_ 6. ... 20 -69,882.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... e e »>| 21 2,163,507,
m Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Hi.) (A) Beginning of year -I (8) End of year
22 Cash, savings, andinvestments . STMT_ 7 ... ... e e e e 572,032. (22 561,724.
23 lLandandbuilldings _ _ _ . .. e e e e e e e .. 143,935. |23 1,001,090.
24 Other assets (descrbe P STMT 8 ) 1,652,534. (24 610,860.
25 Totalassets . . . . ... ................. 2,368,501. (25 2,173,674.
26 Total liabilities (descnbe > STMT 9 ) 120,332. |26 10,167.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,248,169. |27 2,163,507.
-8'21008 1000 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008)

P@ez

ET 4§ Statement of Program Service Accomplishments (See the instructions for Part ill.)

What 1s the organization’s primary exempt purpose? COMMUNITY DEVELOPMENT

Describe what was achteved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 COMMUNITY IMPROVEMENTS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . 28a 44,589.
29 SCHOLARSHIPS AWARDED TO STUDENTS IN HEALTHCARE RELATED

FIELDS FOR BENEFIT OF WILSON COUNTY HOSPITAL FOUNDATION

(Grants $ 5,250. ) If this amount includes foreign grants, checkhere - . . . . . . » | l 29a 5,250.
30 WILSON COUNTY HOSPITAL TRANSFER

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I | 30a 11,180.
31 Other program services (attach schedule) .SEE.STATEMENT. 10. .. . . . . ¢ttt i i i v v v v v v oo

(Grants $ } If this amount includes foreign grants, check here . . . . . . . > 31a 8,558.
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . ¢ . i v v v e v e, » | 32 69,577.

=FETiA\'R List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

{b) Title and average (c) Compensation | (d) Contributions to {e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
SEE STATEMENT 11 -0- -0- -0~
JSA Form 990-EZ (2008)

8E1009 1000
70691P 701F 03/03/2010

14:13:15 v08-8.3 9309013
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Form 990-EZ (2008) Page 3

33

34

35

36

37a

38a

39

40a

41
42 a

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity | L e e e e e 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of thechanges | _ . . . . . . . ... .. . ..ttt e 3,4v X
If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not :?.‘ ‘,?
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T A L
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy taxrequirements? L 3%a X
If "Yes," has it filed a tax return on Form 990-T for tnsyear? =~~~ 35b
Was there a hquidation, dissolution, termination, or substantial contraction during the year? if "Yes,"
complete applicable parts of SchedUle N . . . . . . . . i i it i e e e e e e e e e e e e 36 X
Enter amount of political expenditures, direct or indirect, as described in the nstructions »|37a| X A e
Did the organization file Form 1120-POL for thisyear? . | . . . . . . . . . . o e e s s st {71’ ‘X
Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were BV S O
any such loans made n a prior year and still unpaid at the start of the period covered by this return?
If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) orgamzations Enter: N
Initiation fees and capital contributions included ontine .. 39a LT
Gross receipts, included on line 9, for public use of club faciites 39b :; ;‘»%Q o
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: : ok Z%g? 5
section 4911 b : section 4912 b  section 4955 p> REEAS P Y
Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
SChedUIe L' Pan I ------------------------------------------------------
Enter amount of tax imposed on organization managers or disqualffied persons during
the year under sections 4912, 4955, and 4958 = . . ... ... ... »
Enter amount of tax on line 40c reimbursed by the organizaton_ = = . »
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ...

List the states with which a copy of this return is filed. p
The books are in care of » JOHN GUTSCHENRITTER Telephone no. » ... 620-325-2611

Locatedat 205 MILL ST NEODESHA, KS ZIP+4 » 66757

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

C

over a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? |
If "Yes," enter the name of the foreign county: p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes,” enter the name of the foreign country: p

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here, _ _ _ . . . . .. ..
and enter the amount of tax-exempt interest received or accrued during the taxyear = = = . > | 43|
Yes | No
44. Dud the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of whs sk |
Form 990'EZ ....................................................... ~44
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If '~fi":i?§*’§§§7 ey
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . v i i i e e 45 I X
Form 990-EZ (2008)
JSA

8E 1029 2 000

70691P 701F 03/03/2010 14:13:15 Vv08-8.3 9309013 6




Form 990-EZ (2008)

Page 4

-

and complete the tables for lines 50 and 51

Section 501(c)(3) organizations only. Ali section 501(c)(3) organizations must answer questions 46-49

46 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C, Part |

48 Is the organization operating a schoo! as described In section 170(b)(1)(A)(i1)? If "Yes," complete ScheduleE ., | | | 48
49a Did the organization make any transfers to an exempt non-chantable related organization?

b If "Yes," was the related orgamzation(s) a section 527 organization?

47 Did the arganization engage in lobbying activities? If "Yes,” complete Schedule C, Part it

Yes| No

................. 46 X

.............. 47 X

X

.............. 49a X
................. 49b

50 Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average
hours per week
devoted to position

(a) Name and address of each employee paid more
than $100,000

{c) Compensation

{(d) contributions to
employee benefit plans &
delerred compensation

{e) Expense
account and
other allowances

Total number of other employees paid over $100,000 » | NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of sevice {c) Compensation

70691p 701F 03/03/2010 14:13:15 v08-8.3 39309013

NONE
_________________________________________________________ _4
Total number of other independent contractors recewing over $100,000 . . . . . > NONE
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
and belief, 1t 1s true, correct, angycomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign a}ﬁw l 3 - ZS' 10
Here Signature of offlcgr Date
P Sdan G ischenyidies
Type or pnnt name and title
B .-
] Preparers a g:"t-eck if Preparer’s identifying Number (See instructions)
I;ald ' signature /@ / J employed [
reparer's ; ¥
Firm's name (of yo EIN -
Use Only if self-employed), }GRANT THORNTON LLP »36-6055558
address, and ZIP +4 78300 THORN DRIVE, SUITE 300 WICHITA, KS 67226-2708 Phoneno B 316-265-3231
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . . . . . . .. . ... . .... »xdves [ INo
Form 990-EZ (2008)
JSA
8E1031 1 000



o o 200-£2) Public Charity Status and Public Support |ove vo 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
NEODESHA COMMUNITY FOUNDATION, INC. 48-0891969

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it is* (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A){(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state- _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An orgamization 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 descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type lil - Functionally Integrated d D Type Il - Other
e‘:I 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).

2
3
4

~N o

(k] (O 0O O

©

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type ! supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ni) below, the governing body of the supported organizaton? 11g(1) X
(i) A family member of a person described in () above? .. 11g() X
(i) A 35% controlled entity of a person described in (1) or () above? ... ... 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) histed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000

70691P 701F 03/03/2010 14:13:15 v08-8.3 9309013 8




Schedule A (Form 990 or 990-E2) 2008 Page 2
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 )
Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 15,964. 543,842 1,583,838 641,117 12,756, 2,857,517
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... ...
3 The value of services or faciities
furnished by a governmentat umt to the
organization withoutcharge . . . . . . .
4 Total. Addiines 1-3 . . + « ¢ « ¢« v « o » 15,964 543,842 1,583,838, 641,117 72,756 2,857,517
5 The portion of total contributions by each
person (other than a governmental unit or , N . Y , M
publicly supported organization) included "h‘ E ~, i 4 2 "%;gvl NI
on line 1 that exceeds 2% of the amount | - ' Ll ® N B
shown on line 11, column(f) . ... .. -
6 Public support. Subtract fine 5 from ine4 | “ i i Sl 2,857,517
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromlined. . . . .. .. ... 15,964. 543,842, 1,583,838 641,117 72,756 2,857,517,
8 Gross income from mnterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « = o « o o o s o « s o« « « o » 13,526. 24,029 36,924. 28,240 -18,364. 84,355.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarredon . . . . . . . . . ..
10  Other income. Do not include gan or
loss from the sale of capital assets
(EBplanmPartlV) . . . .. . . o v o 1,000. 500. NONH 6,264 2,400. 10,164.
11 Total support. Add lines 7 through 10 . . T PR - L n 2,952,036.
12 Gross receipts from related activities, etc. (Seeinstructions.) . . . ¢« vt v 4 e v vt e i e s e e e e 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . ¢ & o @ v o o v 4 o o o o o 4« a o s & o o s s o o s s s & 8 o s o o m s 2 o = & e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine 11, column(f)) . . .. ... ... 14 96.80 %
15 Public support percentage from 2007 Schedule A, Part IV-A line 26f . . . . . . . . . .. oo v v .. 15 95.87 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... ... ..., >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganizaton . .. ... .. .. .. .. ........ >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
iIs 10% or more, and if the organization meets the "fact-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
OFQANIZAtON  + v v 4 v e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e »[]
b 10%-facts-and-circumstances test - 2007. If the orgamzation 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 organzation meets the "facts-and-circumstances"” test. The organization qualfies as a publicly
SUPPOMEd OTGANIZALION « « « « v« o 4 & & e et v sttt s e s s e e e s e e e e e e e > D
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

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-E2) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gfts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admussions, merchandise
sold or serices performed, or faciities
furmshed 1in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of semvices or facilities

furnished by a governmental unit to the
organization without charge |
6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .
b Amounts included on lines 2 and 3
recetved from other than disquatified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor$5'000 ..... W e e e e e
¢ Addlimes7aand7b, . ... ... ...
8 Public support (Subtract line 7c¢ from
Meb) v v o v v i e e e e a4 ' & LI T -
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUTCES v 4 v + o & « o s a v s & « .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly

carrnedON  « ¢ « » s s s o o v o s « o o
12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartV) . .. ... ..
13 Total support. (Add lines 9, 10c, 11,

and12) . .. ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . « . o v .« . . o . . R I e e e e e N <
Section C. Computation of Public Support Percentje
15 Public support percentage for 2008 (line 8, column (f) dinded by ine 13, column (f))_ . . . . . . . .. .. .| .15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . . . . . .. ... « v v ... | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . | PR T i § %
18 Investment income percentage from 2007 Schedule A, PartIV-A, ne27h . . ... ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton . . = = P

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or ne 19a, and fine 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = | | | 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seenstructions . . . . . ... .. »

Schedule A (Form 990 or 990-EZ) 2008
70691p 701F 03/03/2010 14:13:15 Vv08-8.3 9309013 10
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Schedule A (Form 990 or 990-EZ) 2008 Page 4

. IEB Sdpplemental Information. Complete this part to prowvide the explanation required by Part Il, line 10;
Part I}, line 17a or 17b, or Part Ill, ine 12. Provide any other additional information. (see instructions)

_DESCRIPTION . ____________ 2 2004 __ 2005 ____ 2006 ______2000 _______2008 ______ 1AL

_MEMORIAL FUNDS NONE ] NONE _ _____ _NONE _____ f 6,204 ______ 2,400 ______ 8,664 _ ______

_MISCELLANEOUS ] 1,000 500 ____NONE _______ NONE___ ! NONE ______ L300

SO0 ow 62 24 10160
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000

70691P 701F 03/03/2010 14:13:15 v08-8.3 9309013 11



FORM 990EZ - GENERAL EXPLANATION ATTACHMENT

GRANTS & SCHOLARSHIPS

PART 1, LINE 10

FORM 990

12/31/08

1. SCHOLARSHIP

2. SCHOLARSHIP

3. SCHOLARSHIP

4. SCHOLARSHIP

5. SCHOLARSHIP

6. SCHOLARSHIP

7. SCHOLARSHIP

70691P 701F 03/03/2010 14:13:15 v08-8.3

TO NURSING STUDENT
LACY ROGERS (NEODESHA, KS)
TO BENEFIT WILSON COUNTY HOSPITAL.

TO NURSING STUDENT
CARLOS VANEJAS (NEODESHA, KS)
TO BENEFIT WILSON COUNTY HOSPITAL.

TO NURSING STUDENT
REBECCA RHONE (NEODESHA, KS)
TO BENEFIT WILSON COUNTY HOSPITAL.

TO NURSING STUDENT
ALISHA WAGGONER (NEODESHA, KS)
TO BENEFIT WILSON COUNTY HOSPITAL.

TO PHYSICAL THERAPY STUDENT
LORI WALLACE (NEODESHA, KS)
TO BENEFIT WILSON COUNTY HOSPITAL.

TO NURSING STUDENT
AMANDA DENTON (NEODESHA, KS)
TO BENEFIT WILSON COUNTY HOSPITAL.

TO NURSING STUDENT

SUZANNE PETERS (NEODESHA, KS)
TO BENEFIT WILSON COUNTY HOSPITAL.

TOTAL

$500

$500

$1,000

$1,000

$500

$500

$1,250

$5,250

9309013

STATEMENT

14



FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 941.
INTEREST INCOME 22,548.
RENT AND ROYALTY INCOME -41,853.
TOTAL -18,364.

STATEMENT 3

70691p 701F 03/03/2010 14:13:15 v08-8.3 9309013 16




FORM 990EZ, PART I - OTHER REVENUE

MEMORIAL FUNDS 2,400.

TOTALS 2,400.

STATEMENT 4

70691P 701F 03/03/2010 14:13:15 v08-8.3 9309013 17



FORM 990EZ, PART I - OTHER EXPENSES

INTEREST 1,460.
DEPRECIATION 5,064.
OTHER EXPENSES 61,476.
TOTAL 68, 000.

STATEMENT 5

70691P 701F 03/03/2010 14:13:15 v08-8.3 9309013 18




FORM 9%0EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

} CASH VALUE INCREASE 3,021.

TOTAL 3,021.

DECREASES IN FUND BALANCES

CHANGE IN PLEDGES RECEIVABLE 60,762.
STOCK VALUE DECREASE 12,141.
TOTAL 72,903.

STATEMENT 6

70691P 701F 03/03/2010 14:13:15 v08-8.3 9309013 19




FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 299,128. 334,664.
SAVINGS 210, 268. 210,268.
INVESTMENTS - SECURITIES 62,636. 16,792.
TOTALS 572,032. 561,724.

STATEMENT 7

70691P 701F 03/03/2010 14:13:15 v08-8.3 9309013 20



FORM 990EZ, PART II - OTHER ASSETS

ACCOUNTS RECEIVABLE

PLEDGES RECEIVABLE

LESS: ALLOWANCE FOR DOUBTFUL ACCOUNTS
OTHER NOTES AND LOANS RECEIVABLE

CASH VALUE-ENDOWMENTS

MOB CONSTRUCTION IN PROGRESS

TOTALS

70691p 701F 03/03/2010 14:13:15 Vv08-8.3

BEGINNING

OF YEAR
60,074.
320,970.
21,598.
323,263.
30,745.
939,080.

9309013

END
OF YEAR

33.766.

STATEMENT 8

21




FORM 980EZ, PART II - TOTAL LIABILITIES

ACCOUNTS PAYABLE

TOTALS

BEGINNING
OF YEAR

70691P 701F 03/03/2010 14:13:15 v08-8.3 9309013

END
OF YEAR

STATEMENT 9

22
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SCHEDULE D

. (Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

NEODESHA COMMUNITY FOUNDATION, INC.

48

~0891969

Employer identification number

Note: Form 5227 filers need to complete only Parts | and 1l

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis {f) Gain or (loss) for
(a) Description of property b) Dat ed Date sold
(Example’ 100 shares 7% preferred of Z* Co) ooyt | (mo. day.on) () Sates pce Cnetrocions) | _Subleact (& hom (@)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,4ne1b _ . _ . . . . ... ... ........ 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . ... ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | _ _ ., . . . ... 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | | | . .. e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback. . . . . . . 0 . o . i e e e e e e e e e e e e e e e e e 4 e s e e s e e s » | 5
Long-Term Capital Gains and LLosses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or {loss) for
(a) Description of property {b) Date acquired (c) Date sold
(Example 100 sharesl7% preferred of “Z" Co ) {mo , day, yr) (mo, day, yr) {d) Sales pnce (sﬁisﬁf&ig:xhe Su‘:ﬁ;??;f#;:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ . . ... ... ......... 6b -2,227.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . ., ... ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . | | 8
9 Capital gain distribUtIONS | L L e e e e e e e e e e 9
10 Gain from Form 4797, Partl e e e 10 4,997.
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover WOrKSREE . . . . . L .\ it ettt e e e e e e 11 K )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column(3)onthe back . . . . o o v o v i e e e e e e s e e e e e e e e e e e e s 4 e e e e e e e s > |12 2,770.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

BF.:gfI\O 2.000
70691P 701F 03/03/2010 14:13:15 v08-8.3

9309013

Scheduie D (Form 1041) 2008

26




L

Schedule O (Form 1041) 2608 Page 2

mummary of Parts Jand Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-termgainor(loss) . . . . . .. .. ... ......... 13
14 Net long-term gain or (loss):
a Totalforyear | . . .. . ...... .. ... ..., 14a 2,770.
b Unrecaptured section 1250 gamn (see hne 18 of the wrksht) . . | 14b
€ 28%rategain . . ... ... ... L. ., 14c
15 Total net gain or (loss). Combine nes 13 and 14a , . . » |15 2,770.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a). If ines 14a and 15, column (2), are net gans, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

BB capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, fine 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if.

e Either line 14b, col. (2) or ine 14c, col. (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ne 34) _ . _[17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero_, , . . . . ... ... .... 18
19 Enter the estate's or trust's qualfied dividends .
from Form 1041, hine 2b(2) (or enter the qualified @
dividends included 1n income in Part | of Form 990-T) , | 19 -
20 Addlines18and19 _ . .. ... ........ 20
21 If the estate or trust is fiing Form 4952, enter the
amount from hne 4g; otherwise, enter-0- _ . » | 21
22 Subtract ne 21 from line 20. If zero orless,enter-0- , . .. ... ..... —‘ 22
23 Subtract kne 22 from line 17. If zero orless, enter-0- _ . . . . .. ...... 23
24 Enter the smaller of the amount on line 17 or $2,200 24

s

25 Is the amount on line 23 equal to or more than the amount on hne 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amountfrom line 23, _ . . . . . .. ... .. ....... 25 g
26 Subtractline 25fromline 24 . . . .. L e, 26 E
27 Are the amounts on lines 22 and 26 the same? ’
Yes. Skip lines 27 thru 30, go to tine 31 [:’ Na. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) _ . . . .. .. .. 28
29 Subtracthine 28 from fine 27 . . L L e 29
30 Multiplyline 29 by 15% ((15), | L .. .. L e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . _ . . . . . .. ... e 31
32 Addiines 30 and 31 | L e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule G instructions) 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orhine 36 of FOrm 990-T) . . . . . . v v v v v v v v et e e o e e e e e n e n 34

Schedule D (Form 1041) 2008

JSA

8F 1220 2 000

70691P 701F 03/03/2010 14:13:15 v08-8.3 9309013 27



Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

**  NEODESHA COMMUNITY FOUNDATION, INC. 48-0891969
Long-Term Capital Gains and Losses - Assets Held More Than One Year
WP | s | G2 | ettmeeddhe | Semtriis” | Jfongien,
6a
ALLEGHENY POWER 2,575. 3,180. -605.
GENERAL MOTORS 990. 1,244, -254.
GENERAL ELECTRIC 11,480. 11,121. 359,
CHEMED 2,205. 2,794. -589.
ABBOTT LABORATORIES 2,745. 2,807. -62.
JOHNSON & JOHNSON 3,277. 3,335. -58,
CONOCO PHILLIPS 4,237. 4,415, -178.
MICROSOFT 3,966. 4,806. -840.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . ... ........... -2,227.

JSA
8F1222 2 000

70691P 701F 03/03/2010 14:13:15 V08-8.3

9309013

Schedule D-1 (Form 1041) 2008
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o 37T97 Sales of Business Property

Departmeitt of the Treasury

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Intemal Revenue Service  (99) » Attach to your tax return, » See separate instructions.

OMB No 1545-0184

2008

Attachment
Sequence No 27

Name(s) shown on retum

NEQDESHA COMMUNITY FOUNDATION, INC.

Identifysng number

48-0891969
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substtute
statement) that you are including on line 2, 10, or 20 (see INStructionS) . . . L . . . . . v v v v s e e a e e e e e 1
m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other
2 {a) Description (b) Date acquiwed | (c) Date sold (d) Gross allowed or basis, plus Sﬁggf; cl{‘ (?)rfr(g::;le
of property {mo , day, yr) {mo, day, yr } sales pnce allowable since inprovements and sum of {d) and (e)
acquisition expense of sale
SEE STATEMENT 1 4,997.
3 Gamn,if any, from Form 4684, 1ine 45 L e e e 3
4 Section 1231 gain from installment sales from Form 6252, ne 26 or 37 = == = | e e . 4
§ Section 1231 gain or (loss) from bike-kind exchanges from Form 8824 ... ... ... 5
6 Gan, if any, from line 32, from other than casualtyortheft e L 6
7 Combine tines 2 through 6 Enter the gain or (loss) here and on the appropriate ine as fottows . . . . .. 7 4,997.
Partnerships (except electing large partnerships) and $ corporations. Report the gain or (loss) following the .
instructions for Form 1065, Schedule K, ine 10, or Form 11208, Schedule K, hne 9 Skip hnes 8,9, 11, and 12 below. |. . N
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount d -, v ® i N
from hine 7 on hne 11 below and skip ines 8 and 9 If ine 7 1s a gain and you did not have any prior year section . LT E -
1231 losses, or they were recaptured in an earher year, enter the gan from hne 7 as a long-term capitali gain |+ -~ . .
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below K P ‘e
8 Nonrecaptured net section 1231 losses from prior years (see nstructions) . .. . ... . ....1 8
9 Subtract ine 8 from line 7. If zero or less, enter -0- If ine 9 is zero, enter the gamn from line 7 on line 12 below. If fine
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) . . . . . . . . . . . v v v v e e e 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on hnes 11 through 16 (include property held 1 year or less).
11 Loss,dany fomime? = . . ., , ., e e e e e e e e e e O I B )
12 Gan, f any, from line 7 or amount from line 8, fapplicable _ _ . . ... ... ..... e e e e e e e e 12
13 Gawn,ifany,fromine3t = ... ..., e e e e e e et P I £
14 Net gain or (loss) from Form 4684, hnes 37 and 44a . . . . L . . e e e e e e e e . e e e 14
15 Ordinary gain from instaliment sales from Form 6252, ine250r36 _ , . . . .. .. .. e e e 15
16 Ordinary gain or {loss) from like-kind exchanges from Form8824 . . . ... ... ... o e e e e e e e 16
17 Combinelines 10through 16, . .. .. ... ... e e e e e e e e e O A 4
18 For aill except individuat returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below For individual returns, complete lines a and b below '
a If the loss on hine 11 includes a loss from Form 4684, line 41, column (b)(s), enter that part of the loss here. Enter !
the part of the loss from ncome-producing property on Schedule A (Form 1040), line 28, and the part of the '
loss from property used as an employee on Schedule A (Form 1040), line 23. {dentify as from "Form 4797, line
18a." Seeinstryctions | . ., e e e e e e e e e e e e e e ... .|18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
[ . S P PP ... .118b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X2610 3 000

70691P 701F 03/03/2010 14:13:15 v08-8.3 9309013

Form 4797 (2008)
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Form 4797 (2008) 48-0891969 Page 2
m Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
{see mnstructions)
19 (a)'Description of section 1245, 1250, 1252, 1254, or 1255 property (b! Date acqu;urrc)ed ((g)ooaégyso;?)
A
B
[
D
These columns relate to the properties on lines 19A through 190 P Property A Property B Property ¢ Property D
20 Gross sales price (Note: See line 1 before completing )| 20
21 Cost or other basis plus expenseof sale , |, , , . . . 21
22 Depreciation (or depletion) allowed or allowable , | | 22
23 Adjusted basis Subtract ine 22 from line 21 J23
24 Total gain. Subtract hne 23 fromlne20 . . . . . . 24
25 |if section 1245 property.
a Depreciation allowed or allowable from line 22 .|25a
b Enter the smallerofine24o0r25a ... ... ... 25b
26 1 section 1250 property: If straight ine depreciation was
used, enter -0- on hine 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiphed by the smaller of
hine 24 or line 26a (see instructions), , ., . . . . . .l26b
€ Subtract ine 26a from line 24 If residential rental property
or line 24 1s not more than line 263, skip lines 26d and 26e _|26¢
d Additional depreciation after 1969 and before 1976 j26d
e Enter the smallerof line 26cor26d, , , , .. ... 26e
f Section 291 amount (corporatonsonly) . . . . . . . 26f
g Add lines 26b, 26e,and 26f , ., . . . . ... ... 269
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land clearing expenses _ | . | . 27a
b Line 27a multplied by applicable percentage (see nstructions) , . |27b
c Enter the smallerof ine24o0r27b . ., ., ., ... .. 27¢
28 If section 1254 property:
a Intangible dnlling and development costs, expenditures for
devetopment of mines and other natural deposits, and
muning exploration costs (see nstructions} . L L, 28a
b Enter the smallerofline24o0r28a , , ., ... ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
tncome under section 126 (seeinstructions) . |29a
b Enter the smaller of line 24 or 29a (see mnstructions).|29b

Summary of Part lll Gains. Compiete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, lne24 _ |, . . ., . . . . .. . 0 0 ... 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandoniine13 _ _ . , . . .. ... . 31
32 Subtract hne 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 39 Enter the portion from

other than casualty or theft on FOrm 4797, Ne 6 | . . . . . i v i i i e i e v e v e e o e ot o e .. 032

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section

179 280F(b)(2)
33
34
35

JSA

8X2620 2 000

70691p 701F 03/03/2010 14:13:15 Vv08-8.3 9309013
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