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EXTENSION GRANTED TO 8/15/2010

gg 0 Return of Organization Exempt From Income Tax Y Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Treasury benefit trust or private foundation) Gpen to Public
Intemat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning and ending
B Checkit Please C Name of organization D Employer identification number
applicable. use IRS
tsnes” | omtor STEVENS COUNTY FOUNDATION, INC
Seanee | ¥P | Doing Business As 57-1155497
e See Number and street (or P O box if maitis not delivered to street address) | Room/suite | E Telephone number
Temn- |PP*5"°D00 E. SIXTH 620-544-2103
Rnended| tons | iy or town, state or country, and ZIP + 4 G Gross receipts 652,420.
D;}gﬁ"* HUGOTON, KS 67951 H(a) Is this a group retum
Penins | £ Name and address of pnncipal officerWAYNE TATE for affiliates? [_lYes No
SAME AS C ABOVE H(b) Are all affiliates included? 1 Yes [_INo
| Tax-exempt status: 501(c) ( 3 ) (nsen no) D 4947(a)(1) or D 527 If *No," attach a list. (see Instructions)
J Website: » N/A H(c) Group exemption number P>
K _Form of organization Corporation [ | Trust [ ] Association [ ] Other > [ L vear ot formation 200 3] M State of legal domicile KS
[Part || Summary
o | 1 Bnefly describe the organization’s mission or most signtficant activities: PROMOTE THE GENERAL PUBLIC
g WELFARE OF THE CITIZENS OF STEVENS COUNTY, KANSAS.
§ 2 Check this box P> '_—_I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
$ | 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o) Prior Year Current Year
<@ | 8 Contributions and grants (Part VIll, line 1h) 558,578. 590,991.
']
£ | 9 Program service revenue {Part VIlI, line 2g)
:g 10 Investment Income (Part VI, column (A), lines 3, 4, and 7d) 58,107. 61,429.
w 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
> | 12 Total revenue - add lines 8 through 11 (must equal Part VlIi, column (A), line 12) 616 ’ 685. 652 ,420.
=t 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
) | 14 Benefits pad to or for members (Part IX, column (A), line 4)
Lid [ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10)
% 16a Professional fundraising fees (Part 1X, column (A), ine 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
%) . X, column (A), ines 11a-11d, 11§-241) 1,222. 1,836.
1 eg J8-17 (must equal Part IX, column (A), line 25) 1,222. 1,836.
19 Revenue less expenses! @btract line 18 from line 12 615,463. 650,584.
Eé g AUG 11 2010 Beginning of Current Year End of Year
88|24 Total assets (Part X, lin @ 2,888,232.] 3,538,816.
‘%E" ill.ah!lne-)
CZDE -22—Net assetsor ftind balances. Subtract ine 21 from line 20 2 7 888 7 232. 3 7 538 ) 816.
| Part i | Signature Block
Under penaltigs of pegury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of knowledge and beltef, 1t 1s true, cormrect,
and completew of preparer ({ all information of which preparer has any knowledge ﬂ Lk \
Sign } \ m \D )
Here Signature of officer Date
WAYNE TATE, PRESIDENT
Type or pnnt name and title
. Preparer's Dati Che_ck it I;mpﬁ‘r:gzégenuWIng number
:ra;:arer's rs‘_lgnature % 7 -LY /(c) en?ployed > [ 1] k& w} (621
Use Only |vomen = LEWIS, HOOPER & PACK, LLC en D> Y8—069[T 39
:gg;nsplmd) 405 NORTH SIXTH
ZP+ 4 GARDEN CITY, KANSAS 67846 Phoneno P (620)275-9267
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes [ INo
902001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) v
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Form 990 (2009) STEVENS COUNTY FOUNDATION, INC 57-1155497 page?2

| Part i}t | Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:

TO PROMOTE THE GENERAL PUBLIC WELFARE OF THE RESIDENTS OF STEVENS

COUNTY, KANSAS.

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

the prior Form 990 or 990-EZ? [:]Yes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make stgnificant changes in how It conducts, any program services? . :]Yes No

i "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
NONE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe In Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
de Total program service expenses P> $

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) STEVENS COUNTY FOUNDATION, INC 57-1155497 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, 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, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of Iits total assets reported In
Part X, ine 16? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilittes in Part X, line 257 If “Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and XIII. 12 X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlil 1s optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIStance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Imes
1c and Ba? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, ine 9a? /f "Yes
complete Schedule G, Part Il . . 19 X
20 Did the organization operate one or more hosprtals" If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) STEVENS COUNTY FOUNDATION, INC 57-1155497 Paged
| Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il __ X 1 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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 | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable fitng thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key 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 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization 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 | . 33 X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) STEVENS COUNTY FOUNDATION, INC 57-1155497 Page5
U"art V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable i . 1a 1
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time duning 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>

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

Financial Accounts.

B5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VI, line 12 R 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b_If *Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
Form 990 (2009)
932005
02-04-10
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Form 99D (2009) STEVENS COUNTY FOUNDATION, INC 57-1155497 Page6

| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 7
b Enter the number of voting members that are independent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? i 10a X
b If *Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thetr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E] Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

TOM HICKS - 620-544-8531

631 S MAIN, HUGOTON, KS 67951

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) STEVENS COUNTY FOUNDATION, INC 57-1155497 page?

[Part VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® Usst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pald.

® List all of the organization’s current key employees. See instructions for definition of *key employee.”

® 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 organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) (D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 5 organization (W-2/1099-MISC) from the
g E g g.’ (W-2/1099-MISC) organizatton
3 § é gg _ and related
:E § g ;‘;’ E’E E organizations
WAYNE R. TATE
PRESIDENT 1.00|X X 0. 0. 0.
THOMAS G. HICKS
SECRETARY-TREASURER 1.00|X X 0. 0. 0.
PAULA ROWDEN
BOARD MEMBER 0.30|X 0. 0. 0.
BARRY ANGELL
BOARD MEMBER 0.30([X 0. 0. 0.
PATTY LAHEY
BOARD MEMBER 0.30|X 0. 0. 0.
JOHN BROWER
BOARD MEMBER 0.30 (X 0. 0. 0.
GREG BOND
BOARD MEMBER 0.30(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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organizations

Form 990 (2009} STEVENS COUNTY FOUNDATION, INC 57-1155497 Page8
L?art V“i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week % - the organizations compensation
5 8 organization (W-2/1099-MISC) from the
E : (W-2/1099-MISC) organization
B
5 and related

Institutional trustee
Key employee
Highest

employee

Former

Officer

1b Total

>

0.

0. 0.

2 Total number of individuals {including but not imited to those listed above) who recelved more than $100,000 In reportable

compensation from the organization P> 0
Yes | No
3 Did 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 individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule 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 compensation from
the organization. NONE
(A) (B) ()
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
2009.04000 STEVENS COUNTY FOUNDATION, 67935 1
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Form 990 (2009) STEVENS COUNTY FOUNDATION, INC 57-1155497 page9

{Part VIll | Statement of Revenue
W ©) ©) Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue s§$g?g? 5511 42
%.2 1 a Federated campaigns 1a
gg b Membership dues . . [1b
,,;'g ¢ Fundraising events 1¢c
%5 d Related organizations 1d
«g; e Government grants (contributions) 1e 590,976.
-.§ g f All other contnbutions, gifts, grants, and
g% stmilar amounts not included above 1f 15.
g'g G Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 590,991.
Business Code
g | 2o
€5
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 61,429, 61,429.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g Including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events -
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 652,420. 0. 0.] 61,429.
&m0 Form 990 (2009)
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Form 990 (2009) STEVENS COUNTY FOUNDATION, INC 57-1155497 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (©) (D)
7, Bb, 9b, and 10 of Part VIl Total expenses P omses | omer: xpenass Potiveiy
1 Grants and other assistance to governments and
organizations nthe US See Part |V, 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 U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1,316. 1,316.
d Lobbying
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
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 affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below )
a REIMBURSED EXPENSE 520. 520.
b
c
d
e
t All other expenses
25  Total tunctional expenses. Add Imes 1 through 24t 1,836. 0. 1,836. 0.
26  Joint costs. Check here B> [ if following
SOP 98-2 Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 Form 990 (2009)
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Form 990 (2009) STEVENS COUNTY FOUNDATION, INC 57-1155497 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 21,232.] 1 27,816.
2  Savings and temporary cash investments 2,867,000.] 2 3,511,000.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 2,888,232. 16 3,538,816.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘E’ 22 Payables to current and former officers, directors, trustees, key employees,
_(‘3 highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P E] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.} 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 2,888,232.] 32 3,538,816.
Z |33 Total net assets or fund balances 2,888,232.| a3 3,538,816.
34 Total iabilities and net assets/fund balances 2,888,232.| 1 3,538,816.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) STEVENS COUNTY FOUNDATION, INC 57-1155497 Ppage12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: Cash ':] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te P:ubtic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
STEVENS COUNTY FOUNDATION, INC 57-1155497

l Part § T 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.)

D A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)(i).

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

D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:

W N -

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1){(A){(v).
An organization that normally recelves 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.)
A community trust descrnibed in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 |:| Type | b D Type |l c l___] Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a wrrtten determination from the IRS that it Is a Type |, Type I, or Type Il
supporting organization, check this box D
] Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (3} or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).

00 B0 [

10
11

NN

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

[1v) Is the organization
n col (i) hsted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi} Is the
organization m col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vu) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 STEVENS COUNTY FOUNDATION,

INC

57-1155497 page2

IPaﬁlH

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants *)

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public supponrt. Subtract ine 5 from Iine 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

520.

15‘

535.

405,515.

532,439.

600,492.

558,058.

590,976.

405,515.

532,4309.

600,492.

558,578.

590,991.

2,688,015,

2 688 015,

Section B. Total Support

Ca
7
8

10

11
12
13

lendar year (or fiscal year beginning 1n)P>
Amounts from line 4
Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{H) Total

405,515.

532,439.

600,492.

558,578.

590,991.

2,688,015,

20,457.

56,176.

91,189.

58,107.

61,429.

287,358.

2,975,373,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

12|

n 501(c)(3)

»[ ]

Section C. Computation of Public Support Percentage

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 i, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization

14

90.34 %

15

91.00

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

i I

»[ ]
[ ]

932022
02-08-10
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Schedute A (Form 990 or 990-EZ) 2009 Page 3
| Part it { Support Schedule for Organizations Described in Section 509(a)(2) (omplete only if you checked the box on tine 9 of Part |}
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished n
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support subirctiine 7c froming 6)
Section B. Total Support

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

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on X

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

13 Total support (acd ines 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
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, 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 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 890 or 980-EZ) 2009

932023 02-08-10
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SCHEDULE O Supplemental Information to Form 990 Y YT %
(Form 930) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. O to Public
af;’;:,m;:::gufeszm’” P> Attach to Form 990. lnps:ction
Name of the organization Employer identification number
STEVENS COUNTY FOUNDATION, INC 57-1155497

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS ORGANIZED AS A

NOT-FOR—PROFIT CORPORATION WITH MEMBERS, THE MEMBERS ARE THE GOVERNING

BODY.

FORM 990, PART VI, SECTION A, LINE 8B: NO ADDITIONAL COMMITTEES, JUST

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: RETURN IS PROVIDED TO OFFICERS FOR

REVIEW OF COMPLETENESS AND ACCURACY PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE

PUBLIC THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS.

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

932211
02-03-10

18
15350721 755737 67935 2009.04000 STEVENS COUNTY FOUNDATION, 67935 1




6T

04-¥0-20
1912¢6

"066 W40 10} SUOIIONIISU| 3Y) 89S ‘BDIION 10V UONONPeY diomidded pue 1oy AdeAud 104 YH

8002 (066 wiod) Y einpayoss
|
|

A () (T)(a)oLT

SYSNVYY

LNZHNIZAOD AINNOJY

1S6L9 S NOIOSAH

HIXIS "3 002

8YT16009-8Y - ALNNOD SNAAILS

((e¥o) 105
Amue uoI}oes Ji) snieis uoioes {Anunoo uBieio} uoneziuebio pajejel jo
Buijjo3u0d Jo8aQ Aeys aqnd epon) 1dwexy 10 8jejs) 9|1o1Wop [ebe AlAljoe Aewilg NI3 pue ‘ssaippe ‘sweN
o (o) (] () (a) (e)
(1eak xe} ey} Sulinp suojeziueblo 0
1dwexe-xe} paje(al 8I0L 10 BUC peY )l 8SNBI8q pE 8UI| ‘Al UBd ‘066 WIOH O} S8 A, Palamsue uoljeziuebio sy} ji alejdwo)) suogeziueBiQ 1dwax3-xe| pejejay 40 uonedlyiIuap) b Hed
Amue (Aayunoo ubieioy Kmue pepiebeusip Jo
Buljjosuo9 yaiQ S}esse Jeak-jo-pu3 awooul [ejo| 10 9je)s) 8|IvIWop [ebe) Ajanoe Aewugd NI3 pue ‘sselppe ‘sweN
] (e) ()] () {a) (e)
(‘£ 8ull ‘Al Hed ‘066 Wiod 0] S84, paiamsue uolieziuebio sy} yi ele|dwo)) sannug pepieBassiq jo uonedyuap| | ued
L6DPGSTIT—-LS ONI ‘NOILVANNOA AINNOD SNIAALS
Jaquinu uonesynuapl Jakojdwy uojjeziueBio oy} Jo awep
uondadsu ‘suorjonisu) ajesedas 09s ‘066 W04 0} yoeny b:eﬁwmam:_:%qwmhﬂwu
ougnd o} uado *LE 10 ‘OE 'GE ‘PE 'EE OUIl ‘Al Hed ‘066 W04 O} ,SOA, Paiamsue uoneziueBio oy} 1 a13|dwo) (066 wi04)
' 00 Wmnwwm o) sdiysiauled paiejaiuf) pue suoneziueBiQ pajejay H 37NA3HOS
LP0O0-SPSL ON W




6002 (066 Wi04) Y a|Npayog

0¢

0L-v0-20 23812€6

sjosse
diysisumo 1B204-J0-pUB
ebejuesiod jo aleys

Gl

(8)

(1sn13 10 ooy
swooul ‘di10s g ‘dios 9) Aus 10 9)E}s)
[ejo} jo eteys Amue jo edA] | Buljosuos jo8aq | ehowop ebe
0 ) (P ()

Auanoe Aewitd

{a)

uoneziuebio pejejal jo
NI3 pue ‘sseippe ‘eweN

{e)

("4eak xe} oy} Buunp JsnJ} 10 UojeIodIoD ' Sk pejeal) suoljeziueBlo
paje|al 8Jow IO 8UO peY } 8snedaq HE 8ull ‘Al Hed ‘066 Wi O} S84, palamsue uoneziueblo eyl yi ee|dwon) ysniy Jo uonesodio) e se sjqexe] suoneziueBiQ pajejoy Jo uonedyUIP)

At Hed

ON(S@Al (5901 wuod) L-) | ON | S9A {p1G-ZLG suonoas (Knunoo

Zouped| eINPAYSS 10 02 [repor=ro—ord sjesse J3PUR Xe} W0J) papn|axe uBlao

BuBsuew| XOQ uljunowe {¢SUORRCIEER - pahi0.pus awosul ‘pejejaiun ‘pajelas) Aue 10 0)38) uoneziuebio pejejes jo
womauen|  |GN-AOPOD | -uomiodaidsig Jo 8ieYS [e10} JO 8JBYS aLI0dUI Jueuiwopald | BuljoluoD Joellq | enowop ebay Ajiaioe Aewlig NI3 PUE ‘SSeIppE ‘oWeN

n 0] () (6) ] (o) {p) (o) (a) (e
. (1eak xe} oy} Buunp diysisuued e se pejeal; suoljeziuebio
pele|a) 810w JO SUO PRY Jl 85NBORQ bE BUI| ‘Al B ‘066 WI0- O} ,S9A, PaIemsue uoieziuebio ay} ji eje|dwon) diysiouped e se sjqexe] suoneziueBiQ pojejay jo uonesynuop) I Hed

g obed L6VSSTI—-LS ONI ‘NOILVANNOA AINNOD SNAAHLS 6002 (066 Wiod) Henpauds




6002 (086 Wi0d) Y o|npeyds

|4

OL-v0-20 €912€6

{9)

(6]

(%)

G]

4]

*9L6'06S

o)

XINNOD SNAAALS (W

POAJOAUI JUNOWY
()

(1-8) 8dAy
uojoesueI|

{a)

(s)uoneziuebio Iayjo Jo sweN

{e)

*Sploysady} uonoesuel; pue sdiysuoije|as peiaaod Buipnjaul ‘aull siy} 819jdulod 1SN OYM UO UOIYELLIOIUI IO} SUOIJONIISUI 8Y) 885 ‘S8 A, S| BAOGE 64} JO AU O} Jamsue ayyy| g

X il (s)uoneziuebio 1ayjo wouy Ausdoid 10 ysed jo J9jsuesy 8yl 4
X by (s)uoijeziuebiio 1aYjo 0] Auedoud 10 yses jo tejsues 8yio b
X di sosuadxa 1o} uoneziuetiio Jajo Aq pied juswasinquisy d
X o} sasuadxs 40} uoijeziuebio Jey}o 0} pied juswasinquiey o
X u) ssafojdwe pred jo 6uueys u
X wi sjosse Joy}o Jo ‘s)is|| Buirew ‘uswidinbe ‘selyioey jo Buueys w
X TN (s)uoneziuebio Jayjo Aq suoneolos Buisieipuny Jo diysiequiaw JO S9IIAISS JO BOUBWIION3d |
X FT (s)uonyeziuebiio Jayjo 1o} suoljeyioljos Buisiespuny o diysiequuewl 10 SJIAISS JO BOUBLLIONS] N
X I (s)uoneziuebio Jayjo woiy sjesse 1Yo Jo ‘yuswdinbe ‘seioe) jo esea [
X 1L (s)uoneziuebio Joayjo 0} sjesse 4330 40 ‘Juawdinbe ‘sal}|ioey jo asea |
X T sjesse jo ebueyoxg y
X B (s)uoneziuebio ieyjo woiy sjesse jo eseyoind B
X Ty (s)uoiyeziuebio 19Yjo 0} s}asse Jo sjles
X ol (s)uoneziueBio ieyjo Aq sesjueient ueo| 10 SUBO| ©
X PL (s)uoiyeziuebio Jay}o 1o} 10 0} sesjuelenb ueo| Jo Ssueo] p

X | ¢ (s)uoneziuebio Jayjo woly uonngquiuod [eides o ‘uelb ‘Y 2
X qL (s)uoneziuebio Jayjo 0} uolINgliluoD [eydeod Jo ‘Juelb ‘Yo q
X el AJI1Us P9||0Jju0D B WO} Ual (A1) Jo saijehol (1) saiinuue (1) 1saisiul (1) Jo 1disday e

LAIF|| sued Ul pais)| suolyeziuebio paie|al siow o suo yum suoijoesuel) Buimojjo) ay) jo Aue ul eBebue uoneziuebio ey pip tieak xel eyy Buung |

ON | S9A 'a|NPayos Siy} JO Al 40 ‘||| || sued ul palsi| st Alus Aue Ji | eul| 816|dwor) 910N

(-9g 10 ‘SE ‘b€ BUI| ‘Al Med ‘066 W04 0} ,SIA, paiamsue uoljeziuebio ay) y eje|dwo)) suoneziueBiQ pelejay YHM Suonoesuel] A J¥d

€%ed  , gFGGI1-LS

ONI ‘NOILVANNOA AINNOD SNAAALS 600¢ (066 Wiod) H 3nPauos




(A4

0L-+0-20
voLees

6002 (066 Wi04) Y oINpoyds
|
|
|

ON | SOA

¢louped
BujBeuew
10 [BIBUID)

()

(G901 wio4)
LY 8|npayos jo
02 Xoq ul Junole
I8N-A 8P0D

(8)

ON | SeA

¢ Su01}BOO|[8
e18u0Y
-1odoidsiq

1]

sjesse Jeak
-JO-pus Jo 8leys

(@)

ON | S9A

¢suopezjuebio

[e)e)L0g uonoog
suguped |je aiy

P

(A13unoo
ublalo} o ajels)
sjioiwop [ebe]

{2)

Ajanoe Arewd
{q)

Aujus jo
NI3 pPue ‘ssaippe ‘sWweN

{e)

‘sdiysisuped JuswssAul ulepad 10} uoisnioxe Buipsebes suononisul 8ag “uoljeziueHio pejejal B Jou Sem ey}
(enuaaei ss0.6 10 S)asSE [B)0) AQ PAINSESLW) SAINAINOR SY JO JUS2Iad BAI) UBY) SI0W PSloNpuod Uoijeziuebio ey yaiym ybnoayl diysieuped e se pexe) Alljus yoes 10} uoijewniojul Buimoiio) eyl epiaoid

(L€ oUlj ‘Al Med ‘066 WO 0} S8 A, PalamsUe UoijeziueBio ey} i s)e|dwon) diysiaulied e se ajqexe) suoneziueBiQ pajejaiuf) A Weg

v ebed

L6VGSTI-LS

ONI

"NOILVANNOA AINNOD SNIAILS

600¢ (066 W404) Y 8|Npayos




1

Form' 8868 Application for Extension of Time To File an

_(Rev. Apnl 2009) Exempt organization Return OMB No 1545-1709
3?512?'535:@':23&11”” P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only . . . > I:.l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

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 corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(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 Il) of Form 8868 For more details on the electronic filing of this form, wisit

www.rs gov/efile and click on e-file for Charrties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
N STEVENS COUNTY FOUNDATION, INC 57-1155497

1le by the

due date for | Number, street, and room or surte no If a P O. box, see instructions.

mnoyor | CHARLES H CLAAR, 405 N 6TH STREET

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

GARDEN CITY, KS 67846

Check type of return to be filed(file a separate application for each return)

m Form 990 E] Form 990-T (corporatton) I:] Form 4720
(] Form 9s0BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
l:l Form 990-EZ D Form 990-T (trust other than above) l:] Form 6069
(] Form 990-PF (1 Form 1041-A (1 Form 8870
TOM HICKS

® Thebooksareinthecareof » 631 S MAIN - HUGOTON, KS 67951

Telephone No p» 620-544-8531 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D . If t1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for
» [X] calendar year 2009 or
| 4 D tax year beginning , and ending

2  If this tax year 1s for less than 12 months, check reason D Inthal return E] Final return D Change In accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | §
b If this apphication i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit 3b | 3%

c Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3] $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

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

923831
05-26-09

11050507 755737 67935 2009.03040 STEVENS COUNTY FOUNDATION, 67935_ 1




