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SCANNED MAY 2 4 201

Short Form | omBNo 15451150
Return of Organization Exempt From Income Tax
- 990-EZ g P 2009

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black tung benefit trust or private foundation)
» Sponsornng org ns of donor adwvised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total

Open to Public

mpﬁu;n;:;ﬂu?s:xa; i » The orgam;s?etcrt? rlrsas;m stg uzsioaoggpit:f];(lesn?egfﬂ:‘ ?cy:rus,;ylay sgt?rg:i;?:; requirements. In sp eCti on
A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 12/31 ,20 09
B Check f applicable: Plaase | C Name of organization D Employer identification number
(] Address change m’:: Verna Wulfekammer Memorial Trust 43-1722077
[ Name change pnntor | Number and street {or P.O. box, f mail is not delivered to street address) | Room/sute | E Telephone number ¢~
B o o or | co Mary Chicone 500 Cumberland Road 573-673-7482
] Amended retum m'_-‘ Cry or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pendmg tions. | Columbia, MO 65203 Number b
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » if the organization 1s not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c)( 3 ) < (insertno) []4947(@)1)or [1527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 930 instead of Form 990-EZ  » $ 58,295
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 0
2 Program service revenue including government fees and contracts 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . ... 3 0
4 Investment income . e e e e e e e e e 4 8,295
5a Gross amount from sale of assets other than |nventory e e 5a 50,000
b Less: cost or other basis and sales expenses . . . 5b 50,000
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . . 5¢c 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb l:]
2 a Gross revenue (not including $ 0 of contnbutions - -
2 reported ontlinet) . . . . e e e 6a of
b Less: direct expenses other than fundralsmg expenses . 6b o] -
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromline6a). . . . ! 6c 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0| -
b Less:costofgoodssold . . . . 7b ol
¢ Gross profit or {loss) from sales of mventory (Subtract Ilne 7b from hne 7af . . . . . . . |Tc 0
8 Other revenue (describe M DA I ) 8 0
9 Total revenue. Add lines 1,2, 3,4, 5cf6c, Zcandg’='VEY . . . . . . > |9 8,295
10 Grants and similar amounts paid (attachrschedule) . . . b’; 10 6,955
11 Benefits paid to or for members . . {®!. MAY.(. 3 ZO“ Q Ly 0
$112 Salaries, other compensation, and employee benefits . g,_,? 12 0
g 13 Professional fees and other payments to l'ldepe‘n‘ae'—nt'cTﬁtfactors- =l. . . . . .. .18 0
g 14  Occupancy, rent, utilities, and maintenance : ‘L)E:N; UT N I L. 4
w45 Printing, publications, postage, and shlpplng e DS I 18
16  Other expenses (describe » See Statement 2 )y L16 14
17  Total expenses. Add lines 10 through16 . . . . T I ¥ 4 6,987
@ |18  Excess or (defict) for the year (Subtract line 17 from Ilne 9) .. . 18 1,308
% 19 Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (must agree wnth B
< end-of-year figure reported on prior year'sretum) . . . . 19 128,628
g 20 Other changes in net assets or fund balances (attach explanatlon) S < ) o
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . » | 21 129,936
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 128,628|22 129,936
23 landandbwildings. . . . . . . . . . . . . . o . .. oL L. 0/23 0
24  Other assets (descnbe P ) 0|24 0
25 Totalassets. . . e e e e e e e e e e e e e 128,628{25 129,936
26 Total liabilities (descnbe > ) 0|26 0
_27 _ Net assets or fund balances (Iine 27 of column (B) must agree withhne21) . . 128,628|27 129,936

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990-EZ (2009)




Form 990-EZ (2009) ) Page 2
Statement of Program Service Accomplishments (See the instructions for Part (ll.) Expenses

What is the organization’s primary exempt purpose? _SeeStatement 3 {Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. in a clear and concise 2?;’&?;‘::;22&%

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4947(ay1) trusts; optional

each program title. for others.)
28 Grants to or for the benefit of the Columbia Weavers and Spinners Guild

(Grants $ 6,955) If this amount includes foreign grants, checkhere . . . . » [] |28a 6,955
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] |29a
30
(Grants $ )} If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . .o e
(Grants $ 0) If this amount includes forelgn grants check here .. . . » [ [31a 0
32 Total program service expenses (add lines 28a through 31a) . . . > |32 6,955
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average {c} Compensation {d} Contnbutions to (e) Expense
~ {a) Name and address hours per week (if not paid, employee benefit plans & account and
) i i devoted to position enter 0-.) defemmed compensation | other allowances __
Paula McFarling Treasurer 2008 - 2010, 0.5 0 0 0
203 Orchard Ct, Columbia, MO 65203
Vicki Smith Secretary, 0.25 0 0 0
809 N William St, Columbia, MO 65201
Mary Chicone Treasurer - 2010-2011, 0.5 0 0 0
500 Cumberland Road, Columbia, MO 65203
Sherry Miller Correspondent, 0.25 0 0 0

3005 South Old Ridge Road, Columbia, MO 65203




Form 990-EZ (2009}

g

41
42a

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e . e e e e e 33
Were any changes made to the organizing or governing documents’? if “Yes attach a conformed copy of v
the changes . . 34
If the organization had income from busmess actlvmes such as those reported on hnes 2 6a and 7a (among others) but 1
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or 5|gn|ﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 37a l o X J
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any offlcer dlrector tmstee or key employee or were - |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter: o -
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 0 ; section 4912 p 0 ; section 4955 » 0 1
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl . e .. 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on -
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N 0
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c -
reimbursed by the organizaton . . . . A & 0 -
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter - L
transaction? i “Yes,” complete Form 8886-T. .o 40e v
List the states with which a copy of this return is ﬂled P m 0 o
The organization's books are in care of » Mary Chicone Telephone no. » 573-673-ﬂ82
Located at » 500 Cumberiand Road, Columbia, MO 65203 ZIP+4 > 65203
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e 42b v
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. -
At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country: »
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 . . . . . P [ 43 I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ . 44 v
Is any related organization a control|ed entlty of the orgamzatlon wnthln the meaning of section 512(b)(1 3)’7 | - ___j
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e 45

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|{ No

candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . 46 v

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I| .o 47 v

48 [s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . .. 49a v
49b

b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the organization's 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 {c¢) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's 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 service {c) Compensatian

None

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bslief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

s. .
Signature o ?e? Dafe -
Mary Chicone, Treasurer

Type or pnnt name and title

I E= O P

75)76 / Cl}feck if Preparar's dentfying number (See instructions)
self-
employed P>

Preparer’s } A A/ /1 | employed > [/]

[ %

Fim’s name (or John Clark E!f‘l“ ‘./64 ‘fl;l é / ? 7

Use On ours if self-employed), - -
ly ;ddress, and;lg+ id) 403 N 9th Street, Columbia, MO 65201 Phoneno » 573-442-7077

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [/lYes [INo
Form 990-EZ (2009)




SCHEDULE .
(Fonn'990Uor 99Ao-ez) Public Charity Status and Public Support | o No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treas P .

Intemal Revente Semens » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Verna Wultekammer Memorial Trust 43 1722077

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

The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a caoperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170({b){(1}{ANiii). Enter the
hospntal’s name, city, and state:

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

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

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

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

9 [ An organization that normally receives: (1) more than 33%: % 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/ % 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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" 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 U Typel b [ Typell ¢ [ Type lI-Functionally integrated d [J Type ti-Other

e [/ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or secton 509(a)(2).

f If the organization received a written determination from the RS that it 1s a Type 1, Type I, or Type Ill supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yos | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . |id v
(ii) A family member of a person described in (i) above? . . . C e e e e e e e 119@ v
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [ v
h Provide the following information about the supported organization(s).
() Name of supported {if) EIN (iii) Type of organization | (iv} Is the orgamization | (v} Did you notify {vi) Is the (vif) Amount of
organization (described on lines 1-9 | in col {i) hsted in your | the organization in organization in col support
above or IRC section goverming document? col. {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Columbia Weavers 7
and Spinners Guild 43-1884922 v v v 6,955
Total S B ] ) ] N ) S 6,955
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009 . 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (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 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
fumished 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 governmental unit or |. . - - - )
publicly supported organizataon) included | ~ ’ ) o
on line 1 that exceeds 2% of the amount )
shown on line 11, column (f) - —
6 _Public support. Subtract line 5 from line 4. .
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts f from line 4 .o
8 Gross income from interest, dwldends - T
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
actwvities, whether or not the business 1s
regularly carred on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - - -
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13

First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . - - c e

Section C. Computation of Public Support Percentqge

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column ()} . . . . 14 %
Public support percentage from 2008 Schedule A, Part (I, line 14 C. 15 %
33% % support test—2009. If the organization did net check the box on line 13 and Ilne 14 is 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .o d
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this
box and stop here. The organization qualifies as a publficly supported organizaton . . . ., . . . .. .o» g
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 141s 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 organizaton . . > O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A {(Form 990 or 990-EZ) 2009




Schedule A (Fori 980 or 990-EZ) 2009

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Support Schedule for Organizations Described in Section 509(a)(2)

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, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) .

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumished i any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

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

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

6 Total. Add lines 1 through §
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lnes 7a and 7b

8 Public support (Subtract line 7c from . L
hne 6.) . .- . :

Section B. 'l:otal Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007

(d) 2008

{e) 2009

() Total

9 Amounts from line 6

10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busnness
activities not included in Ilne 10b,
whether or not the business is regulariy
carried on e e

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

(Explain in Part IV.)

13 Total support (Add hnes 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 this box and stop here

>

Section C. Computation of Public Support Percentage

16 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 .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %

19a 33'%: % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
hne 18is not more than 33% %, check this box and stop here. The organlzatlon quallﬁes as a publicly supported organization » [

—



Statement T : Heasonable Cause Explanations
Statement 2 : Other Expenses Schedule
Statement 3 : Primary Exempt Purpase




Statement 2 e a + . Vegna Wulfekammer Memorial Trust
Form: 990-EZ 43-1722077
Page 1 t
Line Number Part | Line 16

Other Expenses Schedule

Description Amount

Bank Charge 14

Total: 14



Statement 3 PN . Verna Wulfekammer Memorial Trust
Form: 990-EZ 43-1722077
Page. 2 -
Line Number Part lil

Primary Exempt Purpose

Primary Exempt Purpose

To support the activities of the Calumbia Weavers and Spinners Guild, EIN 43-1884922, a 501(c)(3) public charity devoted ta the fiber arts as stated
in the trust agreement establishing the Trust From the trust agreement, "Without limiting the general purposes of the Trust, the Trust shall have the
additional purposes of receiving contnibutions, gifts, devises, bequests, grants, and other transfers of property, both real and personal, tangibte and
intangible, for the establishment, possession, maintenance, investment, and administration of a capital fund or funds for the benefit of the Columbia
Weavers' and Spinners' Guild, Columbia, Missouri to assist the Guild in the carrying out of its public chantable, and educational purposes, and
particularly to sponsor workshops, demonstrations, and seminars regarding weaving, spinning and other activities related to the praetice and
promotion of the craft of fiber arts *




- 2848 Power of Attomney OMB No. 15450150
(Rev. June 2008) and Declaration of Representative “fmb;’“""’
D e Tromaury > Type or print. P See the separate instructions. N
Power of Attomey Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, ine 9. Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
Vema Wulfekammer Memorial Trust : d
¢/o Paula McFarling . . .
203 Orchard Ct. : : 43 1722077
Columbia, MO 65203 Daytime telephone number Ptan number (if applicable)
( )
hereby appoint{s) the foflowing representative(s) as attomey(s}-in-fact:
2 Representative({s) must sign and date this form on page 2, Part Il
Name and address CAFNo. ... 4000-71753R .
John G. Clark Telephone No. __._.... S73-442-7077 .
403 N. Ninth Street FaxNo. .___..._.... 8154258595 .
Columbia, MO 65201 Check if new: Address Telephone No. L] Fax No. []
Name and address CAF NO. - o oo e
TelephoneNo. . ...
Fax NO. i ieacaas
Check if new: Address [ Telephone No.[ ] FaxNo. []
Name and address CAF NO. - oo
Telephone No. ... ...
Fax NO. e
Check if new: Address [ Telephone No.[ ] FaxNo. []
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3 Tax matters
Type of Tax {Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Givil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for lne 3)
Information, Income,Excise 930, 990-EZ 2008, 2009, 2010
Information, Income, Excise 990-PF 2003-2007

Specific use not recorded on Centralized Authorization File (CAF). IfmepowerofattomeylsioraspwﬁcusenotrewdedoncAF
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . . » 1

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and afl acts that
1 {we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power 1o sign certain retums, or the power to execute a request for disclosure of tax retums or retum
information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolied actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3{g) of Circufar 230. See the line 5 instructions for restrictions on tax matters partners. In most cases,
the student practitioner's (levels k and I) authority is limited (for example, they may only practice under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this powerof altomey: __ ..

Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and list the name of that representative below.

Name of representative to receive refund checlds) »
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7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first

representative fisted on (ine 2.
a If you also want the second representative listed to receive a copy of notices and commumnications, checkthisbox . . . . . P a
b i you do not want any notices or communications sent to your representative(s), checkthisbox . . . . . . . . . . » [

8 Retention/revocation of prior powerfs) of attomey. The filing of this power of attomey automatically revokes all earfier powerts) of
attnmeymﬁlewrmmemtermlRevmueSawoefmwemmnmmywsapamdsmvaedwmsdoamtﬁywdom
want to revoke a prior power of attomey, check here. . . .. . o» O

YOU MUST ATTACH A COPY OF ANY POWER OF ATI'ORNEYYOU WANTTORE&AININEFFECT
9 Signature of taxpayer(s). if a tax matter concems a joint return, both hushand and wife must sign if joint representation is requested,

otherwise, see the instructions. if signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behatf of the taxpayer, | certify that 1| have the authority to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

i‘*_’é_‘f_ ﬂ%_\_ AAAMy ,g/“s?a‘%//o T i [ Lt e

Tile (if applicable)

Paula McFarling 000000 Verna Wulfekammer Memorial Trust
Print Name PIN Number Print name of taxpayer from fine 1 if other than individual
""""""""""""""" Signature Date Title (if applicable)
HIRIEN.
Print Name PIN Number

W Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Incame Taxpayer Clinics or the Student Tax Clinic Program (levels

k and |}, see the instructions for Part Ii.

Under penalties of perjury, | declare that:

-lmmmmmummmwmemmwmwm;

o | am aware of regulations contained in Circutar 230 (31 CFR, Part 10), as amended, conceming the practice of atiomeys, certified pubfic

accountants, enrolled agents, enrolled actuaries, and others;

e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

® | am one of the following:

Aftomey—a member in good standing of the bar of the highest court of the jurisdiction shown befow.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer's organization.

Full-Time Employee—a full-iime employee of the taxpayer.

Family Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, brother, or sister).

Enrofled Actuary—envolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to

practice before the Intermal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Retum Preparer—-meaumaitytopractoebeforemelntemal Revenue Service is limited by Circular 230, section
10. 7(c)(1)(vu‘) You must have prepared the retum in question and the retum must be under examination by the IRS. See Unenrolled

Retum Preparer on page 1 of the instructions.

k Student Attomey—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

1 Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.

r Enrolled Retirement Plan Agent—enrolied as a retirement plan agent under the requirements of Circular 230 (the authorily to practice
before the Intemal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.
Designation—Insert | Jurisdiction (state) or .
above letter {(a-1) identification Signature
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