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Form 99'0 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

" 
. 

OMB No 1545 0047 

2009 
Department 01 the Treasury 
Inlernal Revenue ServKe .. The orgamzallon may have to use a copy of th,s return to sallsfy state reporting reqUIrements Open tQ Pubtic Inspedion 

F h20091d ort e ca en ar year, or tax year b . 2009 d d' egmmng , , an en mg , 
B ~ck II apphcable C 0 Employer Idenllfieabon Number 

Please use DOUGLAS COUNTY COMMUNITY FOUNDATION Address change IRS label 48-1209687 
t- or pnnt 900 MASSACHUSETTS #406 E Telephone number Name change or type 
r- See LAWRENCE, KS 66044 (785) Initial ~r.~tUln speCifiC 843-8727 
t- Instruc-

Termination bons 
r-

Amended relurn G Gross receipts $ 3 864 943. 
t-

F Name and address 01 principal olhcer ~NO ~ Apphcallon pending H(a) Is Ih,s a group relurn lor alhhales' I ~ Yes 

SAME AS C ABOVE H(b) Are all alhhales Included' Yes No 

Tax-exempt status Ix1501 (c) ( 3 ). (Insert no ) 14947(a)(1) or 1527 
II 'No,' attach a hsl (see Inslrucllons) 

I 

J Website: .. WWW.DCCFOUNDATION.ORG H(e) Group exempllon number ~ 

K Form 01 organlzallon Ix 1 Corporallon I I Trust r 1 Assoclallon T 1 Other ~ I L Year 01 Formahon 2000 1 M State 01 legal domicile KS 
I Part I 1 Summa.ry 

1 Briefly deSCribe the organization's mission or most Significant acllvllies 5~_~BI~~r~~QQ~IU_Q~~I~~I~ltl~_ 
G> _CDMMIJNIUES. _Of _DJ)J]GLAS _CO!JN.T_Y-,- _KANSliS_liY_ BllUDIKG_ E.Hl1AN_THRQP1C _RES.O_UECE_S_AND _____ 
() 

.RELAT1QNSHlli ... Y.ROYID1NG.. AT.TMC.UYE. J)ET.IDNS. .FOR J)ONQRS _TILMAKEYHILANTHlillEIC. _____ C 
III c J:DNTRlBUTI ONS_AND_ BEING .A.. CATALYST -EOR_THE ....BETTERMENL OE. .THE. L 1'lES _OF _ 'DIE- CITI ZENS_ ~ 
> 2 Check thiS box ~ 0 If the organlzalion discontinued ItS operations or disposed of more than 25% of lis assets 0 
0 3 Number of voting members of the governing body (Part VI, line 1a) 3 12 
0(1 

'" 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12 
CD 

5 Total number of employees (Part V, line 2a) 5 3 .. 
:; 
11 6 Total number of volunteers (estimate If necessary) 6 0 
ct 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 

-- Prior Year Current Year 

CD 
8 Contributions and grants (Part vR'~~lVEO 1 257 439. 1 286 353. 

:J 9 c Program service revenu (PG+J.l.,I~ 
CD 

10 Investment Income (Par I ~I , col mn (A), lines 3, 4, rid 7d) -557 438. 99 400. > 
CD 

Other revenue (Part VII11''9umjtl$ll~e4J52ffHJ8c, p~~oc, and 11e) a: 11 4,410. 1,699. 
12 Total revenue - add Iln~s !ithrough 11 (must equal Watt VIII, column (A), line 12) 704,411. 1,387,452. 
13 Grants and Similar amotn~:e~~~ol~AJ,~es 1·3) 1,196,895. 575,901_ 
14 Benefits paid to or for me (Par.' lu rcA), II~ 4) 

'" 
15 Salarres, other compensation, employee benefits (PartlX, column (A), lines 5-10) 123,011. 128,972. 

CD 
16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) ., 

c 
CD 
Co b Total fundralslng expenses (Part IX, column (0), line 25) ~ , 
)( 
w 

17 Other expenses (Pari IX, column (A), lines 11a·11d, 11f-24f) 98 344. 114 889. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) L 418,250. 819,762. 
19 Revenue less expenses Subtract line 18 from line 12 -713 839. 567 690. 

~~ Beginning of Year End of Year u 
"c "So 20 Total assets (Part X, line 16) 10 085.261. 12 300 941. .. 
"", 703 487. 839 201. <." 21 Total liabilities (Part X, line 26) 
!~ 22 Net assets or fund balances Subtract line 21 from line 20 9 381 774. 11 461 740. 
I Part II Signature Block 

'"'" 000''''''"' """". '~" , ",~ ,,_'" '''" "'"m. ,~'"',~ ="m~M"~ ~""'"'.'""' "".~"". "'" '";~;'" "' m, '""_ "'" "''''. " , true, cor~d :P'Plele Declar n 01 preparer (other than olhcer) IS based on al mlormatlon 01 which preparer has any knowl g~/z 

Sign ~ '" " r - • ..,.... ""'---"" Iii ~ Z. a( 0 

Here Signature of officer Date I I 

~ CHARLES BLASER EXECUTIVE DIREC 
Type or print name and title 

Date Check II Preparer's IdentifYing number 

Paid 
LONrri f1~ 

sell .. 0 
(see instructions) 

Pre parer's F-/t-n 
employed 

Pre- signature ~ JAMES M. 
Barer'S LONG CPA P!V f/' se Firm's name (or 

yours II self V 

Only ~;rdr~ls~d~;'d ~ 10115 CHERRY LN EIN .. 20-5263212 
ZtP + 4 LENEXA KS 66220-9763 Phone no .. 913-829-7676 

May the IRS diSCUSS thiS return With the preparer shown above 7 (see Instruchons) [Xl Yes 0 No 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOtl3L 12/29/09 Form 990 (2009) 

G.111-



DOUGLAS COUNTY COMMUNITY FOUNDATION Pa e 2 
lishments 

Bnefly descnbe the organlzabon's miSSion 
~~~~~H~Q~L~_Q _____________________________________________________ _ 

2 Did the organlzabon undertake any significant program services dunng the year which were not listed on the pnor 

Form 990 or 990-EZ? 

If 'Yes,' descnbe these new services on Schedule 0 
3 Did the organlzabon cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' descnbe these changes on Schedule 0 

DYes [K] 

o Yes [K] 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Secbon 501 (c) (3) 
and 501 (c)(4) organlzabons and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

No 

No 

4b (Code 'L>;;;~ 'J;) (Expenses $ _______ Includlng grants of $ _______ ) (Revenue $ ______ _ 

4c (Code " «tL '~') (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 701, 967. 

BAA TEEAOI02L 07/20/09 Form 990 (2009) 



Form 990 (2009) DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 
I.Part lV I Checklist of Required Schedules 

1 Is the organization deSCribed In section 501 (c) (3) or 4947(a)(1) (other than a private foundation)' If 'Yes,' complete 
Schedule A 

2 Is Ihe organrzatlon required to complete Schedule B, Schedule of Contributors? 

3 Old the organlzabon engage In direct or Indirect polibcal campaign acbvlhes on behalf of or In opposition to candidates 
for public office' If 'Yes,' complete Schedule C, Part I 

4 Section 501(cX3) organizations Old the organrzahon engage In lobbYing acbvlbes? If 'Yes,' complete 
Schedule C, Part II 

5 Section 501(cX4), 501(cXS), and 501(cX6) organizations_ Is the organization sublect to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part 11/ 

6 Old the organlzatron maintain any donor adVised funds or any Similar funds or accounts where donors have the right to 
J)rovlde adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Old Ihe organrzalion receive or hold a conservation easement, Including easemenls 10 preserve open space, the 
enVironment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part 11/ 

9 Old the organlzahon report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services' If 'Yes,' complete 

Paqe 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

Schedule D, Part IV 9 X 
10 Old the organization, dlrec~y or through a related organization, hold assets In term, permanent, or quasI-endowments' If 

'Yes,' complete Schedule 0, Part V 10 X 

11 Is the organization's answer to any of the following questions 'Yes" If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 11 X 

• Old the organrzalion report an amount for land, bUildings and equipment In Part X, line 10' If 'Yes,' complete Schedule 
D, Part VI 

• Old the organization report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

• Old the organlzahon report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16' If 'Yes,' complete Schedule D, Part VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16' If 'Yes,' complete Schedule D, Part IX 

• Old the organization report an amount for other Iiabllihes In Part X, line 25' If 'Yes,' complete Schedule D, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48' If 'Yes, ' complete Schedule D, Part X 

12 Old the organization obtain separate, Independent audited financial statement for the tax year' If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII r:-:-~-r;;""'r;';""F~ 

1 2A Was the organrzabon Included In consolidated, Independent audited financial statement for the tax I Yes I No 

12 X 

year' If 'Yes,' completmg Schedule D, Parts XI, XII, and XIII IS optional IL·1=2--,A:"':\L-I_IL...:X'-'-f--'-'~f'----~t-~ 
13 Is the organization a school deSCribed In secbon 170(b)(1)(A)(II)' If 'Yes,' complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the Unrted States' 

b Old the organrzatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng", fundralslng, 
buSiness, and program service activities outSide the United States' If 'Yes, 'complete Schedule F, J-'art L 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzahon 
or enhty located outSide the United States? If 'Yes,' complete Schedule F, Part II 

16 Old the organlzahon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outSide the United States' If 'Yes, 'complete Schedule F, Part III 

17 Old Ihe organlzalion report a tolal of more than $15,000 of expenses for professional fundralsrng services on Pari IX, 
column (A), lines 6 and 11 e' If 'Yes, ' complete Schedule G, Part I 

18 Old the organrzatlon report more than $15,000 tolal of fundralslng event gross Income and contributions on Part VIII, 
lines 1c and Sa' If 'Yes,' complete Schedule G, Part II 

19 Old the organlzalion reJ)ort more than $15,000 of gross Income from gaming actlvllies on Part VIII, line 9a' If 'Yes,' 
complete Schedule G, Part III 

20 Old the organrzalion operate one or more hospitals? If 'Yes,' complete Schedule H 

BAA TEEAOI03L 02112110 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 



Form 990 (2009) DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 
lPan IV 1 Checklist of Required Schedules (continued) 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizatIOns In the 
United States on Pari IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and 1/ 

22 Old the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 1/1 

23 Old the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensalion of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Old the organlzalion have a tax-exempt bond Issue With an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes, ' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 

b Old the organlzalion Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

C Old the organlzalion maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Page 4 

Yes No 

21 x 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? 1--"2-'.i4..:.c+-_+-__ 

d Old the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? r-=24c..:d=-t-_--t __ 

25a Section 501 (cX3) and 501(cX4) organizations. Old the organlzalion engage In an excess benefit transaction With a 
disqualified person dUring the year? If 'Yes,' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L. Part 1/ 26 X 

27 Old the organization proVide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comillee member, or to a person related to such an Indlvldual( If 'Yes,' complete 
Schedule L. Part 1/1 27 X 

28 Was the organization a party to a bUSiness transatlon With one of the follOWing parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, condllions, and exceptIOns) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L. Part IV 28b X 

cAn enlity of which a current or former officer, director, trustee, or ke,Y employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes, complete Schedule L, Part IV 28c X 

29 Old the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservalion 
contrlbulions? If 'Yes,' complete Schedule M 30 X 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Old the organlzalion sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part 1/ 

33 Old the organlzalion own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable enlily? If 'Yes,' complete Schedule R, Parts II, 1/1, IV, and V. 
Ime 1 

35 Is any related organizatIOn a controlled entity Within the meaning of seclion 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Old the organlzalion conduct more than 5% of ItS actlvllies through an enlity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and provide explanalions In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are reqUired to complete Schedule 0 

BAA 

TEEA0104L 02112110 

31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 
Form 990 (2009) 



Form 990 (2009) DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 
I Part V J Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns. Enter -0· If not applicable 

b Enter the number of Forms W·2G Included In line 1 a Enter ·0· If not applicable 

la 

lb 

c Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 

o 
o 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, filed for the I I 
calendar year ending with or within the year covered by this return L-=2=a.L.I _______ ~3 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e·flle thiS return (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanatIOn In Schedule a 
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country. ~ -----------------------------t 
See the Instructions for exceptions and filing requirements for Form TO F 90-22 I, Report of Foreign Bank and 
Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party noMy the organization that It was or IS a party to a prohibited tax shelter transaction? 

Page S 

Yes No 

lc 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax·Exempt Enlity Regarding Prohibited 
Tax Shelter Transaclion? I--'::'S,::,c+-_+-__ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzalion 
solicit any contnbulions that were not tax deduclible? 

b If 'Yes,' did the organization Include with every solicltalion an express statement that such contnbutlons or gifts were not 

6a X 

deductible? 6b r=-=t--+--
7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organlzallon receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and services 
prOVided to the payor? 

b If 'Yes,' did the organlzallon notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherWise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dunng the year 
e Old the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contnbutlons of qualified Intellectual property, did the organlzalion file Form 8899 as reqUired? 

h For contnbullons of cars, boats, airplanes, and other vehicles, did the organlzallon file a Form 1098·C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsonng organization, have excess bUSiness 
holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable dlstnbutlons under section 4966? 

b Old the organization make any dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

a Inltlalion fees and capital contnbutlons Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section SOl (c)(l2) organizations. Enter 

a Gross Income from other members or shareholders 

110al 

lOb 

11 a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) L..:.1.:.1.=b-'--_______ ---I 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of ~orm 11041? 

b If 'Yes,' enter the amount of tax·exemptlnterest received or accrued dunnq the year I 12bl 

BAA 

TEEAOI05L 02112110 

7a X 
7b 

7c X 

7e X 
7f X 
7g 

7h 

8 X 

9a X 
9b x 

12a 

Form 990 (2009) 



2009 DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 Pa e 6 

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No'response to line 8a, 8b, or lOb below, descnbe the Circumstances, processes, or changes In 
Schedule 0 See instructIOns. 

Section A Governing Body and Management 

1 a Enter the number of voting members of the governing body 

b Enter the number of voling members that are Independent 

1 1 al 
l 1bJ 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relalionshlp with any other 
officer, director, trustee or key employee? 

12 
12 

3 Old the organization delegate control over management dulies customarily performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS organizational documents 

since the prior Form 990 was filed? 

5 Old the organization become aware dunng the year of a matenal diversion of the organlzalion's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

S Old the organlzalion contemporaneously document the meehngs held or wrillen aclions undertaken dunng the year by 
the follOWing 

a The governing body? 

b Each committee with authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Pari VII, Seclion A, who cannot be reached at the 
organlzalion's mailing address? If 'Yes,' proVide the names and addresses m Schedule 0 

Yes No 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b x 

Sa X 
Sb X 

9 X 
Section B. Policies (This SectIOn B requests information about polICIes not reqUIred by the Internal 
Revenue Code) 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? lOa X 
b If 'Yes,' does the organization have written poliCies and procedures governing the actlvllies of such chapters, affiliates, 

and branches to ensure their operalions are consistent with those of the organization? lOb 
11 Has the organization proVided a copy of this Form 990 to all members of ItS governing body before filing the form? 11 X 
11 ADescnbe In Schedule 0 the process, If any, used by the organization to review this Form 990 SEE SCHEDULE 0 
12a Does the organlzalion have a written conflict of Interest policy? If 'No.' go to Ime 13 12a X 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse 
12b X to conflicts? 

c Does the organlzalion regularly and conslstenlly monitor and enforce compliance with the policy? If 'Yes,' descnbe m 
Schedule 0 how this IS done 12c X 

13 Does the organlzalion have a written whlslleblower policy? 13 X 
14 Does the organlzalion have a written document retention and destruclion policy? 14 X 
15 Old the process for determining compensalion of the following persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substanliatlon of the deliberalion and deCISion? 

a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers of key employees of the organization 15b X 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See Instruclions) 

16a Old the organlzalion Invest In, contribute assets to, or parliclpate In a JOint venture or Similar arrangement with a taxable 
entity dUring the year? 16a X 

b If 'Yes,' has the organization adopted a written policy or procedure reqUiring the organlzalion to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzalion's exempt 
status with respect to such arrangements? 16b 

Section C. Disclosures 
17 List the states with which a copy of this Form 990 IS required to be filed· ..!iIg~ __________________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for public 

Inspection Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite IKl Upon request 

19 Describe In Schedule 0 whether (and If so\-.how) the o!..9.anlzatlon makes ItS governing documents, conflict of Interest policy, and financial 
statements available to the public SEt. SCHEDULE 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzalion 

• _c9IFgMT)g~ Y.QQ. _Mb~S_AP!Ull§IT_SL _SjJ1IE_ jQ.6 _ _ ~~~N_C§_K_S_ ~6_0j1 J7~5J _ ~'L3-=~7]:? ________ _ 

BAA Form 990 (2009) 
TEEAOI06L 02105110 



2009 DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 Pa e 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organization's current offlcer~ directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (0), (E), and ~r) If no compensation was paid 

• List all of the organization's current key employees See Instructions for definition of 'key employees' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• list all of the organlzallon's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organlzallons 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organlzallon, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order. Individual trustees or directors, Inslltutlonal trustees, officers, key employees, highest compensated 
employees, and former such persons 

n Check this box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (D) (E) (F) 

Name and TItle Average POSition (check all Ihat apply) Reportable Reportable Estimated 
hours compensation from compensation from amount 01 other 

per week ~ g A CD I .., 
CD 3.0 0 the or'banlzatlon related or~anlzatrons compensation 

" 
'< D ::l' 3 Ni 211 99 MISq Ni 2110 9 MISq from the C !!! CD ~; g 3 !!! organization 
"0 ~g and retated :> 15 '!'. '< 3 organizations 
CD '0 

C CD CD 

'" OJ 
i> '" '" CD i> 

a. 

~l~_Q~~I~ _____________ 
PRESIDENT 0 O. O. 
BARBARA CARSWELL ---------------------
VICE PRESIDENT 0 O. O. 
MARILYN DOBSKI ---------------------
DIRECTOR 0 O. O. 
JOHN ELMORE ---------------------
DIRECTOR 0 O. O. 
MIKE MCGREW ---------------------
DIRECTOR 0 O. O. 
MONTE JOHNSON ---------------------
DIRECTOR 0 O. O. 
DAN LAMBERT ---------------------
DIRECTOR 0 O. O. 
VICKIE OTTEN ---------------------
VICE PRESIDENT 0 O. O. 
DOLPH SIMONS JR ---------------------
DIRECTOR 0 O. O. 
ROSS BEACH ---------------------
DIRECTOR 0 O. O. 
WEBSTER GOLDEN ---------------------
SECRETARY 0 O. O. 
ROGER PINE ---------------------
DIRECTOR 0 O. O. 
REGGIE ROBINSON ---------------------
DIRECTOR 0 O. 0_ 
VICKIE RANDEL ---------------------
DIRECTOR 0 O. O. 
CHARLES BLASER ---------------------

O. 

0, 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

EXECUTIVE DIREC 40 X 54 792. O. 3 534. 

---------------------

--------------------

BAA TEEAOI07L 11/10/09 Form 990 (2009) 



-------------- - - ------

Form 990 (2009) DOUGL AS COUNTY COMMUNITY FOUNDATION 48-1209687 Page 8 
l Part VUJ Section A. Officers Directors Trustees Key Employees and Highest Compensated Em plo~ees (cant) 

(A) (B) (c) (O) (E) (F) 

Name and Title Average Posilion (check all Ihal apply) Reporlable Reporlable Eslrmaled 
hours compensation hom compensation (rom amount of other 

per week g '" Cl>I -., 

'" ~.g 0 

i-.~t 27;~~~'~IISC) related or~anJzahons compensation 
<; '< :3 0N 2/10 9 MISC) Irom the 
CI> '" o~ ~ 3 ~ orgamzatlon 

"0 ~ 8 and related 
15 orgamzatlons '< 3 
'" "0 

'" CI> 
:J 

'" " '" "-

----~----------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

1 b Total .. 54 792. O. 3 534. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from th .. 0 e organization 

Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a? If 'Yes,' complete Schedule J for such md/v/dual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensaiton and other compensation from 
the organlzaiton and related organizations greater than $150,000? If 'Yes' complete Schedule J for such 

X mdiVldual 4 

5 Old any person listed on line 1 a receive or accrue comdZensatlon from any unrelated organization for services 
rendered to the organization? If 'Yes,' complete Sche ule J for such person 5 X 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

f h t compensation rom t e organlza Ion 

(A) (B) (C) 
Name and business address Descnpiton of Services ComQensatlon 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

0 
, 

$100,000 In compensaiton from the organization ~ 

BAA TEEA0108L 01/3011 0 Form 990 (2009) 



Form 990 (2009) DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 Page 9 

/Part VlUl Statement of Revenue 
(A) (B) (C) (O) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from lax 
function revenue under seclions 
revenue 512,513, or 514 

~~ 1 a Federated campaigns la 

~§ b Membership dues lb 
Q;o 

lc CI.~ c Fundralslng events <11« 
t::Q; d Related organizations ld 
13:3 
ui~ e Government grants (contributIOns) le 
~iii 
-Q; f All other contnbutlons, giftS, grants, and ....... 
~:>: Similar amounts not Included above 1 f 1,286,353. 
~b 

$ .... 0 9 Noncash contnbns Included In Ins 1 a-lf Zz 
8« h Total. Add lines 1 a·1 f ~ 1,286,353. 

... Business Code 
~ 
z 

2a ... 
~ ------------------
Q; b ... ------------------
(.) c :> ------------------Q; 

d ... 
<II ------------------
:E e « ------------------Q; 

f All other program service revenue Cl 
0 
Q; ..9_ Total. Add lines 2a-2f ~ ... 

3 Investment Income (Including diVidends, Interest and 
other Similar amounts) ~ 290,085. 290,085. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royallies ~ 

(I) Real (II) Personal 

6a Gross Renls 

b Less rental expenses. 

c Rental Income or (loss) 

d Net rental Income or (loss1 ~ 

7 a Gross amount from sales of 
(,) Secunlies (II) Olhel 

assets other than Invento~ 2 L 286L 806. 

b less cost or other basIs 
and sales expenses 2 477 49l. 

c Gain or (loss) -190 685. 
d Net gain or (loss) ~ -190 685. -190 685. 

... Sa Gross Income from fundralslng events 
~ (not including $ 
z ... of contributions reported on line 1c) ~ 
Q; See Part IV, line 18 a Q; ... 

b Less direct expenses b :l: .... 
0 

c Net Income or (loss) from tundralslng events ~ 

9a Gross Income from gaming activities 
See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities. ~ 

lOa Gross sales of Inventory, less returns , 
and allowances a 

b Less cost of goods sold b 

c Net Income or 110ss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code 

11 a MISCELLANEOUS 1 699. 1 699. ------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11a-11d ~ 1 699. 
12 Total revenue. See Instructions ~ 1 387 452. 1 699. 0. 99 400. 

BAA TEEA0109L 02112110 Form 990 (2009) 



DOUGLAS COUNTY COMMUNITY FOUNDATION Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

(A) (B) (C) (0) 
00 not include amounts reported on Imes Total expenses Program service Management and Fundralslng 
6b, 7b, Bb, 9b, and 10b of Part VIII. e~enses qeneral expenses expenses 

1 Grants and other assistance to governments 
and organizations In the U S. See Part IV, 

575,90l. 575,90l. line 21 

2 Grants and other assistance to Individuals In 
the U.S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
58 326. 34 996. 23 330. O. trustees, and key employees 

6 Compensalion not Included above, to 
disqualified £ersons (as defined under 
secllon 495 (f)(~ and persons descnbed In 

O. O. O. O. secllon 4958(c)( )(8) 

7 Other salanes and wages 62 416. 37 450. 24 966. 
8 Pension plan contnbullons (Include sectIOn 

401 (k) and section 403(b) employer 
contnbullons) 

9 Other employee benefits 1 597. 958. 639. 
10 Payroll taxes 6 633. 3,980. 2 653. 
11 Fees for services (non·employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 24 822. 24 822. 
g Other 13,625. 13 625. 

12 AdvertiSing and promotion 

13 Office expenses 41 875. 41 875. 
14 Information technology 5{242. 3 93l. 1 311. 
15 Royallies 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
publiC offiCials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortlzallon 9 396. 9 396. 
23 Insurance 
24 Other expenses itemize expenses not 

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

a OTHER 19 929. 19 929. ---------------------
b ---------------------
c ---------------------
d ---------------------
e ---------------------
f All other expenses 

25 Total functional elpenses Add lines 1 through 24f 819,762. 701,967. 117,795. O. 
26 Joint costs. Check here • D If follOWing 

SOP 98·2 Complete thiS line on~ If the 
organlzallon reported In column B) 10lnt 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEAOll0L 02/0511 0 



Form 990 (2009) 0 au GLAS COUNTY COMMU NI o TY FaUN ATION 48-1209687 Page 11 

IPanX J Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearing 325,691. 1 700 994_ 
2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» 

and persons described In section 4958(c)(3)(B) Complete Pari II of Schedule L 6 
A 2,169,670. 7 2,169,670. s 7 Notes and loans receivable, net 
s 

8 E 8 Inventories for sale or use 
T 
s 9 Prepaid expenses and deferred charges 9 

lOa Land, bUildings, and equipment cost or other basIs lOa 130,255. , 
Complete Part VI of Schedule D , 

b Less. accumulated depreclallon lOb 30,198. 107,471. 10c 100,057. 
11 Investments - publicly-traded securities 7,478,641. 11 9,326,882. 
12 Investments - other securilies See Part IV, line 11 12 

13 Investments - program-related See Pari IV, line 11 13 

14 Intangible assets 3,788. 14 3,337. 
15 Other assets See Part IV, line 11 15 1. 
16 Total assets Add lines 1 through 15 (must equal line 34) 10,085,261. 16 12,300,941. 
17 Accounts payable and accrued expenses 30,911. 17 10,593. 
18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key employees, L 
I highest compensated employees, and disqualified persons. Complete Pari II 
T 
I of Schedule L 22 
E 

23 s Secured mortgages and notes payable to unrelated third parlles 23 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 672,576. 25 828,608. 
26 Total liabilities. Add lines 17 through 25 703 487. 26 8391.201 . 

N Organizations that follow SFAS 117, check here ~ ~ and complete lines 
E 
T 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets. 6 965 495. 27 9,012,037. s 
~ 28 Temporarily restricted net assets 2 316 279. 28 21.3491. 703. T 
s 29 Permanently restricted net assets 100,000. 29 100,000. 
~ Organizations that do not follow SFAS 117, check here ~ o and complete 
F lines 30 through 34. u 
M 30 Capital stock or trust principal, or current funds 30 

B 31 Paid-In or capital surplus, or land, building, and equipment fund 31 
A 

k 32 Retained earnings, endowment, accumulated Income, or other funds 32 
N 

33 Total net assets or fund balances 9 381 774. 33 11 461 740. c 
E 
s 34 Total lIabllllles and net assets/fund balances 10 085 261. 34 12 300 941. 

BAA Form 990 (2009) 
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Form 990 (2009) DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 Page 12 

I Part Xl I Financial Statements and Reportinq 
Yes No 

1 Accounting method used to prepare the Form 990 o Cash IKl Accrual o Other 

If the organlzallon changed Its method of accounting from a pnor year or checked 'Other.' explain 
In Schedule 0 

2a Were the orgamzallon's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

reView, or compdallon of ItS financial statements and selecllon of an Independent accountant? 2c X 
If the organlzallon changed either ItS oversight process or selection process dunng the tax year, explain 
In Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both_ 

IKl Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organlzallon required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-133? 3a X 

b If 'Yes.' did the organlzallon undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Departmenl of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545 OM7 

2009 

I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organlzalton IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or assocI alton of churches descnbed In section 170(b)(1)(A)(i). 

2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 A hospital or cooperaltve hospital service organlzalton descnbed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conJunclton with a hospital descnbed In section 170(b)(1)(A)(iii) Enter the hospital's 

name, City, and state 
5 D An organlzalton operated for iiie benefit ofa cOJh~ge Or univerSity owned or-operated by a go~e;:nmeritaT urllt descnhedln section - - - -

170(b)(1)(A)(iv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 
7 D An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 

In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 IKl A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 DAn organlzalton that normally receives (1) more than 33-1/3 % of ItS support from contnbutlons, membership fees, and gross receipts 
from activities related to ItS exempt functions - subject to certain excepltons, 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 organlzalton after 
June 30, 1975 See section s09(a)(2). (Complete Part III ) 

10 D An organization organized and operated exclUSively to test for public safety See section s09(a)(4). 

11 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section s09(a)(3). Check the box that 
descnbes the type of supporltng organization and complete lines 11e through 11h 

a DType I b DType II c D Type III - Funcltonally Integrated d D Type 111- Other 

e D By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundalton managers and other than one or more publicly supported organizations descrtbed In section 509(a)(1) or section 
509(a) (2) 

If the organlzalton received a wntten determlnalton from the IRS that IS a Type I, Type II or Type III supporting organlzalton, D 
check this box 

9 Since August 17,2006, has the organrzatlon accepted any gift or contnbutlon from any of the follOWing persons? 

(i) a person who directly or Indirectly controls, either alone or together With persons descrtbed In (11) and (III) 
below, the governing body of the supported organization' 

(ii) a family member of a person descnbed In (I) above' 

(iii) a 35% controlled entity of a person descnbed In (I) or (11) above' 

h P d th f II f t b t th t d t roVI e e o oWing In orma Ion a ou e suppor e organlza Ions 

(i) Name of Supported (il) EIN (III) Type of organozallon (iv) Is the (v) O,d you nollfy (VI) Is Ihe 
Organszatlon (descrobed on Iones 1 9 or8)nlzatlon In col the organization 10 organization In col 

above or IRe sectIon I listed In your col (i) of (i) organozed on the 
(see InstructIons» cRDvernmg your supporl 7 US' 

acumenP 

Yes No Yes No Yes No 

Total 

Yes No 

11 9 (i) 

11 9 (ii) 

11 9 (iii) 

(VII) Amounl of Support 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009 

TEEA0401 L 02/05110 



Schedule A Form 990 or 990-EZ 2009 DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 Pa e 2 

~~"-' Support Schedule for Organizations Described in Sections 1 70(b)(1 )(A)(iv) and 1 70(b)(1 )(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

S f A P br S rt eClon u IC U~po 

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

1 GiftS, grants, contnbutlons and 
membership fees received (Do 

2 155 582. 774 218. 1 500 998. lL257 ,439. 1 286 353. not Include 'unusual grants ') 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge Do not 
Include the value of services or 
facililies generallr furnished to 
the public WI thou charge 

4 Total. Add lines 1-through 3 2,155,582. 774,218. 1, 500, 998. 1,257,439. 1,286,353. 
5 The porlion of total 

contnbulions by each person 
(other than a governmental 
unit or publicly supported 
organlzalion) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

S t eClon B Ttl S oa u~o rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 beginning in) ~ 

7 Amounts from line 4 2 155 582. 774 218. 1 500 998. 1,257,439. 1 286 353. 

8 Gross Income from Interest, 
diVidends, payments received 
on secuntles loans, rents, 
royallies and Income form 

309 739. 293 382. 450 056. 318,956. 290 085. Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Exj:1laln In 
Part IV ) SEE PART IV 5 55l. 802. 7 075. 4,410. 1 699. 

" Total support. Add lines 7 
through 10 

12 Gross receipts from related actiVities, etc (see Instructions) I 12 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organlzalion, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

6,974 590. 

o. 

o. 
6,974,590. 

2 946,755. 

4 027 835. 

(f) Total 

6 974 590. 

1 662 218. 

o. 

19 537. 

8,656 345. 
o. 

46.5"10 
47.7% 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box 
and stop here. The organlzalion qualifies as a publicly supported organization .. [R] 

b 33-113 support test - 2008. If the organlzalion did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box - D 
and stop here. The organlzalion qualifies as a publicly supported organlzalion ~ 

17 a 1 O"lo-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Pari IV how 
the organlzalion meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization .. D 

b 1 O"lo-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organlzalion .. 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instruclions .. 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A Form 990 or 990-EZ 2009 DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 Pa e 3 

t...>....Zz..z...>~ Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

SAP bl" S ectlon u IC upport 
Calendar year (or fiscal yr beginning In> ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membership fees received (Do 
not Include 'unusual grants ') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or bUSiness 
under seclion 511 

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 5 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) 

S ectlon B T ota IS upport 
Calendar year (or fiscal yr beginning In> ~ (a) 2005 Jb) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

9 Amounts from line 6 
lOa Gross Income from Interest, 

dividends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included Inllne 1 Db, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (add Ins 9.1(1::, II, and 12) 

14 Flrstflveyears. If the Form 990 IS for the organlzalion's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organlzalion, check this box and stop here ~O 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) divided by line 13, column (I) 

16 Public su ort ercentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) divided by line 13, column (I) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

% 

% 

% 

% 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 IS not 0 
more than 33-113%, check this box and stop here. The organlzalion qualifies as a publicly supported organization ~ 

b 33-113 support tests - 2008. If the organlzalion did not check a box on line 14 or 19a, and line 16 IS more than 33·1/3%, and line 18 
IS not more than 33-1/3%, check this box and stop here. The organlzalion qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check this box and see Instruclions ~ 

BAA TEEA0403L 0211511 0 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A Form 990 or 990-E 2009 DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 Pa e4 

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
E.z...:~'>'z""'''>'Part II, line 17a or 17b; and Part III, line 12. Provide any other addltlonalmformatlon. See Instructions. 

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE D 
(Form 990) 

Deparlmenl 01 the Treasury 
Internal Revenue Service 

Name 0' the organlzabon 

Supplemental Financial Statements 
~ Complete if the organization answered 'Yes,' to Form 990, 

Part IV,lines 6, 7, 8, 9, 10, 11, or 12. 
~ Attach to Form 990. ~ See separate instructions 

DOUGLAS COUNTY COMMUNITY FOUNDATION 

OMS No 1545 0047 

2009 
Open to PUblic: 
In • 

Employer Idenbfrcabon number 

48-1209687 
[Partt J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 55 
2 Aggregate contnbulions to (dunng year) 1,285,92l. 
3 Aggregate grants from (durrng year) 525,856. 
4 Aggregate value at end of year 3,363,357. 

5 Did the organrzatlon Inform all donors and donor advisors In wntlng that the assets held In donor advised 
funds are the organrzatlon's property, subject to the organrzatlon's exclusive legal control? IR]Yes 

6 Did the organization Inform all grantees, donors, and donor advisors In wntlng that grant funds may be 
used only for charrtable purposes and not for the benefit of the donor or donor advisor or for any other Ivl 0 
purpose conferrrng Impermissible prrvate benefl!?? ~Yes No 

!ParUIIConservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7, 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or pleasure) 0 Preservation of an hlstoncally Important land area 

Protection of natural habitat 0 Preservation of certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contrrbutlon In the form of a conservation easement on the 
ltd f th t as ay 0 e ax~ear 

Held at the End of the Year 

a Total number of conservation easements 2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 

d Number of conservation easements Included In (c) acquired after 8117/06 2d 

3 Number of conservalton easements modified, transferred, released, extingUished, or terminated by the organization durrng the tax 
year ~ ______ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organrzalton have a wrrtten policy regarding the perrodlc monltorrng, Inspection, handling of violations, 
and enforcement of the conservalton easement It holds? 0 Yes 

6 Staff and volunteer hours devoted to monltorrng, Inspecltng, and enforcing conservation easements 
dunng the year ~ 

7 Amount of expenses Incurred In monltorrng, Inspecting, and enforcing conservalton easements 
dunng the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 1 70(h)(4)(B)(II)? DYes 

o No 

o No 

9 In Part XIV, descrrbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organlzalton's financial statements that descrrbes the organrzalton's accounltng for 
conservation easements 

!Part IIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of art, hlstorrcal 
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public serVice, prOVide, In Part XIV, 
the text of the footnote to ItS financial statements that descrrbes these Items 

b If the organrzatlon elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, hlstorrcal 
treasures, or other Similar assets held for public exhlbllton, education, or research In furtherance of public serVice, prOVide the following 
amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ ------------------
(ii) Assets Included In Form 990, Part X ~ $ __________ _ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide the following 
amounts required to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 ~ $ ---------
b Assets Included In Form 990, Part X ~$ -----------------

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

TEEA330 I L 02/0211 0 



48-1209687 
Collections of Art Historical Treasures or Other Similar Assets 

3 USing the organlzalion's acquIsition accession and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a § Public exhlbllion 
b Scholarly research 

c Preservalion for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a descnplion of the organlzalion's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 Dunng the year, did the organization solicit or receive donalions of art, hlstoncal treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as art of the or anlzalion's colleclion' Yes No 

P.arl1V Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21, 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contnbulions or other assets not 
Included on Form 990, Part X' 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d AdditIOns dunng the year 

e Dlstnbulions dUring the year 

f Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 

b t P t XIV If 'Yes,' explain the arrangemen In ar 

lc 

ld 

le 

1f 

DYes 

Amount 

DYes 

I Part V I Endowment Funds CompJete If organization answered 'Yes' to Form 990, Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs. 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the year end balance held as 

a Board designated or quasl·endowment ~ % 

b Permanent endowment ~ % 

c Term endowment ~ ______ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organlzalions. 

b If 'Yes' to 3a(II), are the related organlzalions listed as reqUired on Schedule R' 

4 0 b P t XIV th t d d f th t d t f d escn e In ar e In en e uses 0 e organlza Ion s en owmen un s 

I Part VllInvestments-Land Buildings, and Equipment. See Form 990 Part X 
Descnptlon of Investment (a) Cost or other baSIS (b) Cost or other 

(Investment) baSIS (other) 

1 a Land 80,000. 
b Buildings 

c Leasehold Improvements. 

d EqUipment 

e Other 50,255, 
Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 7O(c)) 

line 10. 
(c) Accumulated 

DepreCiation 

30,198. 
• 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book Value 

80,000. 

20,057. 
100,057. 

BAA Schedule D (Form 990) 2009 

TEEA3302L 02/0211 0 



Schedule 0 (Form 990) 2009 DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 Paqe 3 

I Part vn j Investments-Other Securities See Form 990 Part X. line 12. N/A 
(a) Descrlpllon of secunty or category (b) Book value (c) Method of valuation 

(Includlnq name of secunty) Cost or end-of-year market value 

Financial derivatives 

Closely-held equity Interests 

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total (Column (b) must equal Form 990 Part X, col. (8) Ime 12.) ~ 

,"Part VUlj Investments-Program Related (See Form 990, Part X, line 13) N/A 
(a) Descrlpllon of Investment type (b) Book value (c) Method of valuation 

Cost or end-of-year market value 

Total (Column (b) must eQual Form 990 Part X Col. (8) Ime 13 ) ~ 

I Part IX j Other Assets (See Form 990 Part X line 15) N/A 
(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 15) ~ 

I Part X I Other Liabilities (See Form 990 Part X line 25) 
(a) Description of Liability (b) Amount 

Federal Income Taxes 

AGENCY FUNDS 798,340. 
CHARITABLE ANNUITY 30 268. 

Total (Column (b) must equal Form 990, Part X, col (8) Ime 25) ~ 828 608. 
2. FIN 48 Footnote In Pari XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lIabllrty 
for uncertain tax positions under FIN 48 

BAA TEEA3303L 02/02110 Schedule 0 (Form 990) 2009 



Schedule 0 (Farm 990) 2009 DOUGLAS CO UNT Y COMMUNITY F OUNDATION 48-1209687 Page 4 

I Part XI J Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VlIl,column (A), line 12) 1 387 452. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 819 762. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 567,690. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Comb me lines 3 and 9 567,690. 
I Parl.xn j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 2,899,728. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 1,512,276. 
b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIV) 2d 

e Add lines 2a through 2d 2e 1,512,276. 
3 Subtract line 2e from line 1 3 1 387 452. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 1,387 452. 
I Part XlU \ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 819 762. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 2a 

b Prior year adjustments. 2b 

c Other losses 2c 

d Other (DeScribe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 819 762. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18) 5 819 762. 
!ParlXlVI Supplemental Information 

Complete thiS part to prOVide the descrlphons required for Part II, lines 3,5, and 9, Part III, Imes 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to prOVide any additional 
mformatlon 

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND 

TO PROVIDE SUPPORT FOR THE LEADERSHIP TRAINING OF YOUTH AND ADULT INDIVIDUALS IN THE 

LAWRENCE, KANSAS COMMUNITY. 

BAA TEEA3304l 02/0211 0 Schedule 0 (Form 990) 2009 
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SCHEDULE I 
(Form 990) 

Department of Ihe Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Attatch to Form 990. 

DOUGLAS COUNTY COMMUNITY FOUNDATION 
!Partlj General Information on Grants and Assistance 

OMB No 1545 0047 

2009 
~ntoPubl~ 

tl'lspection 

I 
Employer Identification number 

48-1209687 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and fVl D 
the selection cntena used to award the grants or assistance? ~ Yes No 

2 Describe In Part IV the oraanlzatlon's procedures for monltonna the use of arant funds In the United States 

Part If 1 Grants and Other Assistance to Governments and Organizations in the United States, Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recIpient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use 
Part IV and Schedule 1- 1 Form 990) if additional space IS needed 

, (0) Name and address of organlzallon (b) EIN (c) IRe secllon 
If applicable 

(d) Amounl of cash granl 
or government 

BAKER UNIVERSITY --------------------
PO BOX 65 --------------------
BALDWIN CITY, KS 66006 48-0543766 
BISHOP SEABURY ACADEMY --------------------
4120 CLINTON PARKWAY --------------------
LAWRENCE, KS 66047 48-1143932 
COTTONWOOD FOUNDATION --------------------
2801 W 31ST ST --------------------
LAWRENCE, KS 66047 48-0990866 

j:~U~~!.C~~ ~E~~~S.!:!~!.....!~ ____ 
918 N MICHIGAN --------------------
LAWRENCE, KS 66044 48-1098731 
l'~IL.Y _PB~!.S.E:S_ Q.F_L!>~R!:N.f~,_I..!l~ 
PO BOX 266 --------------------
LAWRENCE, KS 66044 26-2709610 
FIRST UNITED METHODIST CHURCH --------------------
946 VERMONT ST --------------------
LAWRENCE, KS 66044 36-2167731 
HEALTH CARE ACCESS --------------------
1920 MOODIE RD --------------------
LAWRENCE, KS 66046 48-1062114 
INDIA GOSPEL LEAGUE --------------------
1521GEORGETOWN RD --------------------
HUDSON, OH 44236 31-1423556 

2 Enter total number of section 501 (c)(3) and government organizations 

3 Enter total number of other organizations 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

5,576 

20,000 

8,165 

10,800 

8,500 

6,836. 

9,274 

13,600 

~ I I 
(e) Amount of non cash W Melhod of valualoon (g) Descrtpllon of (h) Purpose of gran I 

assistance oak. FMV. appraISal non cash aSSistance or assistance 
olher) 

GENERAL SUPPORT 
0 AND SUPPLIES 

ANNUAL FUND AND 
SCHOLARSHIP 

O. FUND 

O. GENERAL SUPPORT 

0 GENERAL SUPPORT 

o. GENERAL SUPPORT 
"GROW OUR 
DREAM" FUND AND 

O. CC FUND 
TECHNOLOGY AND 
EQUIPMENT 

0 UPGRADES 

O. GENERAL SUPPORT 
~ 10 
~ 8 

TEEA3901 L 0211 011 0 Schedule I (Form 990) 2009 



Schedule I (Form 990 2009 DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 Pa e 2 
PartUi Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 

Use Part IV and Schedule 1-' (Form 990) if additional space IS needed. 

(0) Type of grant or ass,stance (b) Number of (c) Amount of (d) Amount of (e) Method of valuat,on (book. (I) Description of non cash assistance 
reCIpients cash grant non cash assistance FMV, appra,sal, other) 

I Part IV ,I Supplemental Information. Complete thiS part to provide the information required In Part I, line 2, and any other additional Information, 

__ _ P ...A_RJ J,_LltiE_2_ -J~RA.NJIYI~ts~lr~ PE~G.RJelJQfi 9E .tt9WJ~.F~ANJ~ Mg JJ~g~ _______________________________________ _ 

__ y~;~~g~NJ~~DQ~~QUJ~~g~~I~~_1~~~B~11~_~~Q~~Q~JH~~~~~fY~;~~~~f~~~L _______________________ _ 

__ J~~~UP1~~~tE~lU~_~~;~~I~~~~~QY~QIO~_~H~~~~t~~~~;~ _________________________________________ _ 

BAA Schedule I (Form 990) 2009 

TEEA3902L 02/10/10 



SCHEDULE 1-1 OMS No 1545 0047 

(Form 990) Continuation Sheet for Schedule I (Form 990) 2009 
• Attach to Form 990 to list additional information for Open to Public Department of Ihe Treasury Schedule I (Form 990), Part II and Part III. 

Internal Revenue Service mspeetlon 
Name 01 the organlzatoon I Employer Identohcatlon number 

DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 
IPart J .I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule I (Form 990), Part II.) 
(a) Name and address of organization or (b) EIN (c) IRe section If (d) Amount of cash (e) Amount of (f) Method of (g) Descrtptlon of (h) Purpose of 

government applicable grant non-cash assistance valuation (book. non-cash grant or 
FMV, appraisal, assistance assistance 

other) 

KANSAS 4-H FOUNDATION --------------------
~~~~~l~Y~~~~~ _______ GENERAL 
MANHATTAN, KS 66506 48-0623884 10,000 SUPPORT 
LAWRENCE ARTS CENTER FINANCIAL --------------------
940 NEW HAMPSHIRE EQUIPMENT AND --------------------
LAWRENCE, KS 66044 48-0825692 13,800 EDUCATIONAL 
LAWRENCE COMMUNITY THEATRE BUILDING FUND --------------------
PO BOX 3205 AND GENERAL --------------------
LAWRENCE, KS 66046 48-1014727 6,300 SUPPORT 
LAWRENCE MEMORIAL HOSPITAL ENDOW GENERAL --------------------
325 MAINE ST SUPPORT AND --------------------
LAWRENCE, KS 66044 48-0771515 72,250_ CC 
LAWRENCE SCHOOLS FOUNDATION --------------------
110 MCDONALD DR GENERAL --------------------
LAWRENCE, KS 66044 48-1016950 5,210. SUPPORT 
LECOMPTON HISTORICAL SOCIETY --------------------
609 E WOODSON GENERAL --------------------
LECOMPTON, KS 66050 23-7381841 6,250 SUPPORT 
MAYO FOUNDATION --------------------
200 FIRST STREET SW GENERAL --------------------
OLMSTED, MN 55905 41-1506440 207,750 SUPPORT 
ST LUKE AME SECOND CENTURY FUND --------------------
PO BOX 1073 CAPITAL --------------------
LAWRENCE, KS 66044 48-1067272 25,000. CAMPAIGN 
UNITED WAY OF DOUGLAS COUNTY --------------------
2518 RIDGE CT GENERAL --------------------
~~~~~~~~~~~--------- 48-0796320 11,250 SUPPORT 
VANTAGE POINT FOUNDATION --------------------
745 VERMONT STREET GENERAL --------------------
LAWRENCE, KS 66044 26-3434504 30,000 SUPPORT 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4001 L 01/30/10 Schedule 1-1 (Form 990) 2009 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMB No 1545 0047 

2009 

DOUGLAS COUNTY COMMUNITY FOUNDATION !
EmPloyer Idenbhcabon number 

48-1209687 
Name of the organization 

THE ENTIRE BOARD OF DIRECTORS AND STAFF WILL REVIEW THE 990 PRIOR TO SUBMISSION TO 

ENSURE ACCURACY OF THE STATEMENTS CONTAINED THEREIN. 

___ FS>~~J~~ ~~'!.T_'{!,l-~NEJ~ =-Q~H_E~S>~§~~I~T1Qt! ~Q~U_M_E!,,!~ ~l!Bl-~C!-'J. ~~~I!ABl-~ ____________ _ 

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE 

AVAILABLE TO THE PUBLIC IN THE ORGANIZATION'S OFFICES BETWEEN THE HOURS OF 8 AM AND 

5 PM MONDAY THROUGH FRIDAY. IN ADDITION, THE ORGANIZATION'S AUDITED FINANCIAL 

STATEMENTS FOR THE PRECEDING YEAR ARE INCLUDED IN THE ANNUL REPORT THAT IS AVAILABLE 

ON THE ORGANIZATION'S WEB SITE. 

BAA For Provacy Act and paperwork ReductIon Act Noioce, see the instructIons for Form 990 TEEA490IL 07117/09 Schedule 0 (Form 990) 2009 



Schedule 0 2009 Pa e 2 
Name of the orgamzatlon Employer odenbhcabon number 

DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 

BAA Schedule 0 (Form 990) 2009 

TEEA4902L 07117/09 



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

DOUGLAS COUNTY COMMUNITY FOUNDATION 48·1209687 

PART II, LINE 10· OTHER INCOME 

NATURE AND SOURCE 

OTHER INCOME 
TOTAL $ 

2009 2008 2007 2006 2005 

1, 699. -:;:--_4~, -7:41~0;-:-. -.:------;70;-'-' -;:;-0 7;:;-;:5:--. -.:--_~8 0;;-;:2,---. ..,....-_--=5,....., -::-:5 5:=.:;1~. 
1,699. $ 4,410. $ 7,075. $ 802. =$======5=,=55==:1::::=::. 



12/31/09 2009 FEDERAL BOOK DEPRECIA rlON SCHEDULE PAGE 1 

DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 

PRIOR 
CUR SPECIAL 1791 PRIOR SAL VAG 

DATE DATE COSTI BUS 179 DEPR BONUSI DEC BAL IBASIS DEPR. PRIOR CURRENT 
JilL DESCRIPTION ACOIIIRED SOl P BASIS ....PGL~ AllOW Sp PEPR PEPR ..RE.P.lJ..CL BASIS PEPR METHOP LllL ~ PEPR 

DEPR SCHEDULE ONLY 

AMORTIZATION 

12 COMPANY LOCO/DESIGN 5/30/02 6,750 6,750 2,963 S/L 15 450 

TOTAL AMORTIZATION 6,750 a a a a a 6,750 2,963 450 

FURNITURE AND FIXTURES 

1 CONFERENCE TABLE/CHAIRS 4/30102 3,893 3,893 3,707 S/L 186 

2 OFFICE FURNITURE 6/17/02 1,940 1,940 1,801 S/L 139 

3 OFFICE FURNITURE 7/24/02 2,025 2,025 1,855 S/L 170 

6 STEEL DESK (DONA TED) 5/01/05 1,250 1,250 656 S/L 179 

7 RECEPTION TABE\LE Sial lOS 399 399 209 S/L 57 

8 TABLE (DONATED) 5/01/05 179 179 95 S/L 26 

9 TABLE (DONATED) 5/01 lOS 179 179 95 S/L 26 

10 CHAIR 5/13/05 378 378 198 S/L 54 

11 CHAIR 5/13/05 398 398 209 S/L 57 

13 4 DRAWER FILE (DONATED) 4/01 106 200 200 79 S/L 29 

17 DESKS & FILE CABINETS 10/13/08 1,938 1,938 69 S/L 277 

TOTAL FURNITURE AND FIXTURE 12,779 a a a a a 12,779 8,973 1,200 

LAND 

16 LAND 12114107 80,000 80,000 a 

TOTAL LAND 80,000 a a a a a 80,000 a a 



12/31/09 2009 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 21 
DOUGLAS COUNTY COMMUNITY FOUNDATION 48-1209687 

PRIOR 
CUR SPECIAL 1791 PRIOR SALVAG 

DATE DATE COSTI BUS 179 DEPR BONUSI DEC. BAL IBASIS DEPR. PRIOR C~~~~NT 
li(L DESCRIPTION ACOIIiRED SOl D BASIS ....P.CL ....B.ill:ill.S AllOW Sp DEPR DEPR .R£.D.lJ..Cl. BASIS DEPR METHOD .LLEE...RAIL 

MACHINERY AND EQUIPMENT 

4 COMPUTERS 9/01 102 5,215 5,215 5,215 SIL 5 0 

5 COMPUTERS (DONATED) 11/30104 600 600 490 SIL 5 110 

14 HP LASER JET 3390 PRINTER 9/06/07 643 643 257 SIL 5 129 

18 PC, PRINTER & PERIPHERALS 8/01 108 2,272 2,272 108 SIL 5 454 

20 ROUTER 10108/09 640 640 SIL 5 32 

21 COMPUTER· MARILYN 10108/09 892 892 SIL 5 45 
-- --

TOTAL MACHINERY AND EQUIPME 10,262 0 0 0 0 0 10,262 6,070 770 

MISCELLANEOUS 

15 SOFTWARE (FIMS) 12119/05 6,098 6,098 6,098 SIL 3 0 

19 SECURITY SOFTWARE 8/01 108 345 345 48 SIL 3 115 

22 FIMS SOFTWARE 1/06/09 20,771 20,771 SIL 3 6,924 
-- --

TOTAL MISCELLANEOUS 27,214 0 0 0 0 0 27,214 6,146 7,039 

-- --

TOTAL DEPRECIATION 130,255 0 0 0 0 0 130,255 21,189 9,009 

GRAND TOTAL AMORTIZATION 6)50 0 0 0 0 0 6)50 2,963 450 

GRAND TOTAL DEPRECIATION 130,255 0 0 0 0 0 130,255 21,189 9,009 
.6 



Form 8868 
(Rev April 2(09) 

Application for Extension of Time To File an 
Exempt Organization Return 

~~~~~~r~~~~~~:es:~~~s:ry .... File a separate application for each return. 

QMB No 1545 1709 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ X 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part" unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 

I Part I 1 Automatic 3-Month Extension of Time. Only submit original (no caples needed)_ 

A corporallon reqUired to file Form 990-T and requesting an automatic 6-month extension - check thiS box and complete Part I only ~ 0 
All other corporatIOns (including 7 720-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file 
Income tax returns 

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the 
returns noted below (6 months for a corporallon required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want 
the addilional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated 
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filing of 
thiS form, VISit WWW irS gov/eflle and click on e-fJ/e for Chanties & Nonprofits 

Type or 
pnnt 

File by the 
due date for 
fI"ng your 
return See 
mstrucllon~ 

Name 01 Exempt Organization 

DOUGLAS COUNTY COMMUNITY FOUNDATION 
Number, slreet, and room or sUite number If a PObox, see instructions 

900 MASSACHUSETTS #406 
City. town or post othce, state, and ZIP code For a torelgn address, see ms\fuchons 

LAWRENCE, KS 66044 
Check type of return to be filed (file a separate application for each return) 

X Form 990 - Form 990-T (corporation) 
- -
_ Form 990-BL ~ Form 990-T (section 401 (a) or 408(a) trust) 

Form 990-EZ Form 990-T (trust other than above) - -
Form 990-PF Form 1041-A 

Employer Idenllflcatlon number 

48-1209687 

-
_ Form 4720 

I- Form 5227 

I- Form 6069 

Form 8870 

• The books are In the care of ~ _CQ&_OMTJQ~ __________________________ _ 

Telephone No ~ J] ~ 5J _ ~ '1..3::: ~ 7_2] _ _ _ _ _ _ FAX No ~ J] ~ 5J _ ~ 4..3 -= ~ 7_3 ~ ____ _ 
• If the organization does not have an office or place of bUSiness In the United States, check thiS box ~ 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) If thiS IS for the whole group, 

check thiS box ~ 0 If It IS for part of the group, check thiS box ~ D and attach a list With the names and EINs of all members 

the extension will cover 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of lime 

unlil _.§ L 15 ____ , 20 1 g _ ' to file the exempt organization return for the organlzalion named above 
The extension IS for the organlzalion's return for 

~ [R] calendar year 20 _O~ _ or 

~ D tax year beginning ________ ,20 ___ , and ending ________ ,20 

2 If thiS tax year IS for less than 12 months, check reason o Inllial return o Final return o Change In accounting period 

3a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3a $ nonrefundable credits See Instruclions 

b If thiS applicahon IS for Form 990-PF or 990-T, enter any refundable credits and eslimated tax payments 
3b $ made Include any prior year overpayment allowed as a credit 

c Balance Due, Subtract line 3b from line 3a Include your payment With thiS form, or, If required, 
depOSit With FTO coupon or, If required, by uSing EFTPS (Electronic Federal Tax Payment System) '--
See Instructions. 3c $ 

Caution, If you are gOing to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment Instructions 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009) 
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