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n 990 Return of Organization Exempt From Income Tax B
F
) ; : 2009

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

Open to Public

Department of the Treasury

Internal Revenue Servica » 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 , 2009, and ending , 20
B Checkd applicable | Piease |C Name of organzaton WES WELKER FOUNDATION D Employer identification number
[ Address change | iubel or |__DONg Business As (FORMERLY 83 FOUNDATION) 65-1303856
D Name change ptr;l:,teor Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
) itial retorn s |P O BOX 20777 405-570-5750
[ Termmnated ﬁ&:ﬁgc City or town, state or country, and ZIP + 4
[:] Amended return tions JOKLAHOMA CITY 7 OK 73156 G Gross receipts § 261 ) 850
[ Appication pending | F Name and address of prncipal officer CLAY MOSS H{a) Is this a group retum for affiates?(_lves  (XINo
3124 NW_62nd STREET OKLA CITY OK 73112 Juw) e al afiiiates ncluded? [Jves [INo
| Tax-exempt stalus %] 501(c) (3 )« (insetno) [] 4947(a)(1) or [ 527 If “No.” attach a hist (see instructions)
J Website: PWESWELKERFOUNDATION.ORG Hic) Group exemption number »
K Form of organization' [X] Corporation (] Trust [ ] Association [ ] Other » [ L Year of formation 2007 | M State of legal domicle: OK
Summary
1 Briefly descnbe the organization's mission or most significant actvites TO INFLUENCE AT-RISK YOUTH
o BY ENCOURAGING THEIR FULL POTENTIAL THROUGH ATHLETICS AND POSITIVE
£ ROLE MO LS . e
[
§ 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, ine 1a) . . e e 3 10
& 4 Number of independent voting members of the goveming body (Part VI, line 1b) e . 4 10
E 5§ Total number of employees (Part V, line 2a). e 5 1
< | 6 Total number of volunteers (estimate if necessary) . e 6 100
7a Total gross unrelated business revenue from Part VIli, column (C) Iune 12 O A 0
b Net unrelated business taxable income from Form990-T, ne34. . . . . . . . . . | 7b 0
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, line th) . . . . . . . . . . . . 477,893 261,185
§| 9 Program service revenue (Part Vill, line2g). . . . . . . . . . . . 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . 225 665
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 478,418 261,850
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). . . . . 43,054 821
14 Benefits paid to or for members (Part IX, column (A), ine d4) . . . . . 0
815 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 57,587
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0
o b Total fundraising expenses (Part IX, column (D)[Tne 25 = ~—=n /-~ ...... . m
17 Other expenses (Part IX, column (A), ines 14a—-11 WQJ%'VEB . |- 88,956 132,821
18 Total expenses. Add lines 13-17 (must equal|Patt IX, column (A), ine 28)33)| . 132,010 191,229
19 Revenue less expenses Subtract line 18 from hg 2 DEC 113 2018 .10} 346,408 70,621.00
- § & Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16). . . . . . OGDEN UT 7. 414,083 485,540
<9)21 Total liabiltties (Part X, ine 26) . . . 0 830
25|22 Net assets or fund balances Subtract line 21 from ine 20 . . . . . . . 414,089 484,710

Signature Block

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

sion | X ONM)/\dQ Ve OO X [1-[S-10

Here ISignature of officer Date
) Vesrsn\aon , “Téas ey
Type or pnint name and title
Preparer's } . Date C:"eck if Preparer's dentifying number
paid signature &_:Q % . Ww{ cpk “ . ? -}o empioyed » (] :;e(; gs;u;u;n;)LlS
Preparer's | s name (orvous \ MEIER & BARRUS, INC. EN  » 73-1479089

UseOnly | iselremploved ) 3913 NW 156 EDMOND, OK 73013  rhomne » 405-359-3300

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [Xl Yes [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) Page 2
IZXAIY  Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission:
TO INFLUENCE AT-RISK YOUTH BY ENCOURAGING THEIR FULL POTENTIAL THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . ... [0OYes® No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . . oo O Yes B No
If “Yes,” describe these changes on Schedule O.

4 Describe 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 $ 26,496 including grantsof § )(Revenue § )
BOD Y OUE ST e
4b (Code )(Expenses $ 20,873 includnggrantsof $ )(Revenue $ )
QUE ST B OR TR BT e
4¢ (Code: ) (Expenses $ 3,238 ncluding grantsof $ )(Revenue 3 )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 20 including grants of $ ) (Revenue $ )
4e Total program service expenses » 51, ,427.00

Form 990 (2009)
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Form 990 (2009)
T Checkiist of Required Schedules

10

11

12

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors" ..
Did the orgamization engage in direct or indirect pohtical campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvltles? If “Yes comp/ete
Schedule C, Part Il .

Section 501(c)(4), 501(c)(5),and 501(c)(6)orgamzat|ons Is the organrzatron subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lli . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . .
Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Ilsted In Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organrzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedule D, Pans VI
VI, VIll, IX, or X as applicable .
Did the organization report an amount for land burldlngs and equrpment in Part X llne 10’7 If “Yes complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViI.

Did the organization 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 167 If “Yes,” complete Scheduie D, Part VIIi.

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XllI.

Yes

No

10

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

13
14a
b

15

16

17

18

19

20

If *Yes,” completing Schedule D, Parts XI, XIl, and Xlliis optional . . . .. .. [12a X

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii.

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 .

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| .

Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Pan VlII l|ne 9a7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes comp/ete Schedule H

11

12

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)




Form 990 (2609) Page 4
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 1X, column (A),line 1? If “Yes,” complete Schedule I, Parts land Il. . . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts I and lll . . . . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"go tohne 25 . . . . . . . . . .|24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron‘7 . . [24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24c X
d Did the organization act as an “on behalf of" issuer  for bonds outstandlng at any tme durlng the year’? 24d X
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 drsquallﬁed 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! . . . . . e e e e . . .|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!l . .| 26

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?
If “Yes,” complete Schedule L, Partili. . . . . . . . . . . . . . . . . . . . . .. et X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V . .|28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . | 28b X

¢ An entity of which a current or former oﬁ' icer, drrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L,

Partiv . . . . . .. ; .. 28¢c X
29 Did the organization receive more than $25 000 in non-cash contnbutrons? If 'Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes complete Schedu/e N

Part131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part!ll . . . . 32 X
33 Dud the organization own 100% of an entlty drsregarded as separate from the organrzatron under Regulatrons

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part!. . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedu/e R Parts II

miv,and v, linet1 . . . . 34 X
35 Is any related organization a controlled entrty wrthrn the meaning of section 512(b)(1 3)’7 If “Yes complete

Schedule R, Part V,line2 . . . . . 35 X
36 Section 501(c)(3)organizations. Did the organlzatron make any transfers to an exempt non- charrtable related

organization? If “Yes,” complete Schedule R, PartV,lne 2. . . . . . |36 X

37 Didthe organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnershrp for federal income tax purposes’7 If “Yes,” complete Schedule R,

Partvi . . . . 37 X
38 Did the organization complete Schedule O and provrde explanatlons n Schedule o] for Part Vl I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . .| 38 X

Form 990 (2009)




Form 990 (2009)

m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of K
U S Information Returns. Enter -0- if not applicable . . . . . 1a O |3
b Enter the number of Forms W-2G included in ine 1a Enter -0- (f not appllcable .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e .. .. .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b 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 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .
If “Yes,” has it filed a Form 990-T for thrs year” If "No prowde an explanatron in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If “Yes,” enter the name of the forergn country > N_/_A ____________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

6a Does the organization have annual gross recerpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . .

b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?. . e e e
7 Organizations that may receive deductrble contrrbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7

¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

d If “Yes,” indicate the number of Forms 8282 fled dunng the year

e Did the orgamization, during the year, receive any funds, drrectly or mdrrectly, to pay premiums on a personal ;

benefit contract? . .
f Did the organization, during the year pay premrums drrectly or |nd|rectty, ona personal beneﬂt contract'>
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

8 Sponsoring organrzatrons mamtarnrng donor advrsed funds and sectron 509(a)(3) supportmg

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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnibutions included on Part VIll, ine 12. . . . . 10a

3a

X
3b N | A

5a
5b

5¢c | N
6a

Xl X B

7e X
7f X
(7a [N [A
‘ A

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 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 pard to other sources agarnst
amounts due or received from them) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron flrng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b |

[ 12a |

Form 990 (2009)




Form 990 (2009) Page 6

EliAYf Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . l1a 10 s
b Enter the number of voting members that are independent . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
§ Dud the organization become aware during the year of a matenal diversion of the organization'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’?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authorlty to act on behalf of the governlng body’7
9 s 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 . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)

w

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a X
b If*Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b/N [ A
| 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| form? | | A Lk
; 11A Describe in Schedule 0] the process |f any, used by the organlzatlon to review th|s Form 990 m
12a Does the organization have a written conflict of interest policy? If °No,” go to line 13 . . . . . 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nseto conflicts? . . . . . . . . . . . . . . . . . . ... ... . .... . M2mX
¢ Does the organlzatlon regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this i1s done . . e 12¢| X
13 Does the organization have a written whlstleblower pollcy'7 X
14 Does the organization have a written document retention and destructlon pollcy’7 :

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
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement [B
with a taxable entity dunng the year? .

b If “Yes,” has the organlzatlon adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate

the organization’s exempt status with respect to such arrangements? .
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » OKLAHOMA
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
| (J Own website O Anothers website [ Upon request
l 19 Describe in Schedule O whether (and if so, 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: » C TAYLOR, 828 NW 41st ST, OKLAHOMA CITY OK 73112 405-570-5750

Form 990 (2009)




Form 990 (2‘009) Page 7
EXEETI 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

e List 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 paid
e List all of the organization’s current key employees See instructions for definition of “key employee *

e 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

e 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

e List all of the organization’s former directors or trustees that received, in 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.

List 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) 8) (€) (0) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gslslolxlex ™ compensation compensation amount of
week o2 |3 |2|36 |8 from from related other
salE|8|c |22 |3 the organizations compensation
858 3 22 |7 | organization (W-2/1099-MISC) from the
228 g|®8 (W-2/1099-MISC) orgamization
?, = e % and related
gla g organizations
& 8
®
Q

CATHARINE S TAYLOR

EXECUTIVE DIRECTOR 40] X X

<

53,078 0 0

Form 990 (2009)




Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper Fo=T=Tox|ax | x| CSmpensaton compensation amount of
week a2 |2 |38 |36 |§ from from related other
za|E|8|=(22 |3 the organizations compensation
25 (5 3927 | omganzation (W-2/1099-MISC}) from the
i -] g|®8 (W-2/1099-MISC) orgamization
é 5 e % and related
g|a 3 organizations
o 73
L 8
[
Q
1b Total . > 53,078 0.00 0.00

2  Total number of lndlwduals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization »

0

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 indvidual

4 For any individual histed on kine 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Dd any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon for

services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(A)
Name and business address

(8)
Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

0

Form 990 (2009)
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Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| Tevence revenue 5%3?35'1 sf?rog T4
£ 2| 1a Federated campaigns ., . . [1a
23| b Membershipdues. . . . . | 1b
_«55 ¢ Fundraisingevents . . . . |1c| 261,185
5| d Related organizatons . . . | 1d '
g g e Govemment grants (contributions). ] 1€
-§ w1 Al other contnbutions, gifts, grants,
8 and similar amounts not included above | 1f -
g-g g Noncash contributions included inlines 1a-1£. $ ... ...
o<| h Total. Addlnesta-tf . . . . . . . . . » 261,185
g Business Code |
c
O | 2a i
E 1B e,
Q
=2 [
B b L
e
= f All other program service revenue .
& | g Total.Addlnes2a-2f . . . . . . . . . b 0.00
3 Investment income (including dividends, interest, and
other similar amounts) . . . .o . > 665
4 Income from investment of tax- exempt bond proceeds | 2
§ Royalties. . . . . . P <
(|) Real (1) Personal
6a Gross Rents
b Less rental expenses o
¢ Rental income or (loss) 0.00 0.00 ORI I
d Netrentalncomeor(loss) . . . . . . . . » 0.00
7a Gross amount from sales of | () Secunties () Other T
assets other than inventory R S }‘gﬂ“f#;&
b Less cost or other basis S PR Q'ftif T
and sales expenses . . A e 1‘;*9 .
¢ Gainor (loss) . . 0.00 0.00 PN
d Netgainor(loss) . . . . . . . . . . . » 0.00
8 | 8a Gross income from fundraising T
5 events (not includng $ R S
> of contnbutions reported on line 1¢) N
® SeePartIV,line18. . . . . . 4 NN T
j- b Less. direct expenses . . b N
O | c¢ Net income or (loss) from fundralsmg events ., . P 0.00
9a Gross income from gaming activities
See PatiV,line19 . . . . . . a -
b Less' direct expenses. . . b
¢ Net income or (loss) from gamlng “activities .. » 0.00
10a Gross sales of mventory, less
returns and allowances . . . . a
b Less costofgoodssold . . . b
¢ Netincome or (loss) fromsalesof inventory. . . W 0.00
Miscellaneous Revenue Business Code J
1A L
< T
€ e
d All other revenue . e e
e Total. Add lmes 11a-11d . . . . . . . . » 0.00 l
12 Total Revenue. Seeinstructions . . . . . » | 261,850

Form 990 (2009)




Form 990 (2009)

XTI Statement of Functional Expenses

Page 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 (D).

177;;’ ’;z’t 'gnb‘fllalgz ?glflg;‘;aﬁp‘?’;fed on lines 6b, Total e(;\;):enses Progﬁsr:sézrswce Managégm)enl and F:;\éfra‘)\:ér;g
1 Grants and other assistance to governments and 821 821 f
organizations in the US See Part IV, hne 21
2 Grants and other assistance to individuals in 3
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,
trustges and key employees . 53,078 53,078
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroli taxes . 4,509 4,509
11 Fees for services (non- employees)
a Management
b Legal . 2,123 2,123
¢ Accounting . 190 190
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees .
g Other . .
12 Advertising and promotlon ) 18,898 18,898
13 Office expenses 8,772 8,772
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel 7,394 7,394
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon .
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 FUNDRAISING BENEEIT
b AUTOMOBILE . ...
¢ BANK CHARGES . . . . .
d DUES, LICENSES, REPAIRS .
e SUPPLIES . ...
f Al other expenses TELEPHONE L g €
25  Total functional expenses. Add lines 1 through 24f 191,229 59,739 131,490
26 Joint Costs. Check here » [ if following

SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educationa! campalgn and
fundraising solicitation . .

Form 990 (2009)
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page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 402,136 2 475,793
3 Pledges and grants recewable, net . 3
4  Accounts recewvable, net .
5 Recewables from current and former ofﬁcers dlrectors trustees key r '
employees, and highest compensated employees Complete Part il of
Schedule L .
6 Recelvables from other dlsquallfed persons (as defned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L .
% 7 Notes and loans receivable, net
a1 8 Inventories for sale or use .
4 g9 Prepaid expenses and deferred charges e e e e
10a Land, buildings, and equipment: cost or [10a 18,378
other basis Complete Part Vi of Schedule D : - L p
Less. accumulated depreciation . . . . [10b 8,631 11,953 (10c 9,747.00
11 Investments—publicly traded securities 1
12  Investments—other securities. 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, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 414,0891 18 485,540
17  Accounts payable and accrued expenses . 0117 830
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
8|21  Escrow or custodial account liability Complete Part IV of Schedule D 21
:‘-‘-.':' 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il 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 liabilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 0.00] 26 830.00
9 Organizations that follow SFAS 117, check here & l:l and
it complete lines 27 through 29, and lines 33 and 34.
.§ 27  Unrestncted net assets . i 414,089] 27 484,710
|28 Temporarily restncted net assets . 28
2|29 Permanently restncted net assets . 29
& Organizations that do not follow SFAS 117 check here » (1
5 and complete lines 30 through 34.
£130  Capital stock or trust principal, or current funds 30
¥131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . ) 414,089 33 484,710
34 Total labilities and net assets/fund balances 414,089 34 485,540

Form 990 (2009)




Form 990 (2008)

2a

3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [X] Cash [J Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

[X] Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result 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-133? .

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b|N |A

Form 990 (2009)




SCHEDULE A | omB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

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

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WES WELKER FOUNDATION 65-1303856
[ZIXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 OA community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 [X] An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 4% 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 Iil.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [OJ Type lI-Other

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

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type lli supporting
organization, check this box . e e e e
g Since August 17, 20086, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (il) Yes | No
and (iir) below, the governing body of the supported organization? . . . . . . . . . . [1g{)
(ii) A family member of a person described in (1) above? . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . |rg
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organization | (v) Did you notify (vi)Is the (vli) Amount of
organization (descnbed on lnes 1-9 [ in col (i} histed in your | the organization in organization mn col support
above or IRC section governing document? col (i) of your (1) organized in the
(see instructions) support? UsS-?
Yes No Yes No Yes No
SANTA FE HIGH
SCHOOL 30-011873301(c) (3) X X X 821
Total

Schedule A (Form 990 or 990-EZ) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions 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) .
6  Public support. Subtract line 5 from Ime4
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royatties and income from similar
sources . . . . . . . . . .

Net income from unrelated business
activihes, whether or not the business 1s
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 .
Gross receipts from related activities, etc (see lnstructlons)

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f‘fth tax year as a section 501(c)(3)
organization, check this box and stop here . T -

e 2
1 S

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2008 Schedule A, Part Il, ne 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on fine 13 and Ime 14 IS 33 4% or more, check this box

and stop here. The organization qualfies as a publicly supported organization . . . N N

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15s 33/6% or more, check this

box and stop here. The organization qualfies as a publicly supported organizaton . . . ... .0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and line 14.1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . .» g

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» ]
Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 980-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts,  grants,  contributions,  and
membership fees received (Do not include
any “unusual grants ) . .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

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 7a and 7b

Public support (Subtract line 7c from
line 6) e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

104,375

477,893

58

2,268.00

104,375

477,893

58

2,268.00

67,075

200,000

24

7,075.00

Section B. fotal SupLort

667,075

200,000

26

7,075.00
5,193.00

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13
14

Amounts from line 6

Gross income from Interest, d:wdends
payments received on securities loans,
rents, royalties and income from similar
sources ..

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

Add lines 10a and 10b

Net income from unrelated busmess
activittes not included in lne 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support (Add hnes 9, 10c, 11,
and 12) .

First five years If the Form 990 Is for the organlzatlon s f rst, second third, fourth or f fth tax year as a sectlon 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

104,375

477,893

58

2,268.00

73

525

598.00

73.00

525.00

598.00

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . .. 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 ¥ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33% % support tests—2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 %4 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

mSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

6
7a

b

c
8

Gifts, grants, contrbutions, and

membershlp fees received (Do not include

any "unusual grants ") .

Gross receipts from admussians, merchandlse
sold or services performed, or facilities

furnished 1n any activity that 1s related to the

organization's tax-exempt purpose .

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

Tax revenues levied for the organization'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 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

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 hne 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
104,375 477,893 582,268
104,375/ 477,893 582,268
67,075 200,000 267,075
667075 200 000 267,075

ine 6) . 315,193
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 20086 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 104,375| 477,893 582,268
10a Gross income from interest, dlwdends
payments received on secunties Ioans
rents, royalties and income from similar
e rves nd ino _ 73 525 598.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 73.00f 525.00 598.00
11 Net income from unrelated busmess
activities not included in tine 10b,
whether or not the business I1s regularly
camed on e e .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13 :oéal sm):pport. (Add hines 9, 10c, 11, A ] N ) 582,866
14  First five years. lf the Form 990 1S for the organlzatlon s ﬁrst second third, foudh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here : ; L
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 lll, line 15 . 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ll, line 17 . . 18 %
19a 33': % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 %4 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » |
b 33'% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33% %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2 @09
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
5:5;';'."3253;32‘322?3 " > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
WES WELKER FOUNDATION 65-1303856

mOrganizations 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 adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year .

A &H WON -

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? .. .. . [es [ No

Conservation Easements. Complete if the organlzatron answered “Yes" to Form 990 Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) (] Preservation of an histonically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
I:lﬂat the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(i)? . . . . . . e e [ ves [ o
9 In Part XIV, describe how the organization reports conservatlon easements in Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia! statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical 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 descnbes these items

b If the orgarnization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, linet . . . . . . . . . . . . . . . » §
(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 VIll, linet . . . . . . . . . . . . . . . .» §

b Assets included m Form 990, PartX . . . . . . . . . . . . . . . . . . . .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization’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 [:l Public exhibition d D Loan or exchange programs
b [] Scholarly research e[ other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durng the year, did the organization solict or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . | [:l Yes D No

Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part

IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a

b

TR -0 a o

1a

b Contributions

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . oo HYes O o
If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
Beginning balance . . . . . . . . . . . . . . . . . . ... .
Additions during theyear . . . . . . . . . . . . . . . . . .. .l1d
Distributions during theyear . . . . . . . . . . . . . . . . . . .|1e
Ending balance . . . O
Did the orgamzatlon mclude an amount on Form 990 PartX lme 21’7 e e e e e e e e e [J ves [J No
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance .

Net investment earnlngs galns
and losses . o

Grants or scholarships .

Other expenditures for facilities
and programs . . . . . . . i e

f Administrative expenses
g End of year balance . ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » . %
b Permanent endowment » . %
¢ Term endowment » __ . %
3a Are there endowment funds not in the possession of the organization that are held and adnunistered for the
organization by: : Yes | No
(i) unrelated organizations e e e 3a(i)
(i) related organizations . . O = (1)
b If “Yes" to 3a(u), are the related orgamzatlons ||sted as reqwred on Schedule R'7 e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b) Cost or other (¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land .
b Buildings . .
¢ Leasehold |mprovements e e
d Equpment . . . . . . . . . . 18,378 17,378 8,631 27,125
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hine 10(c)) . . . . . » 27,125

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . e
(0] (1T

Total, (Column (b) must equal Form 990, Part X, col (B} Ime 12) P

URAIE Investments—Program Related. See Form 980, Part X

(a) Description 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 (B)line 13) »

Other Assets. See Form 990, Part X, line 15.

{(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Amount
Federal income taxes

PAYROLL TAXES PAYABLE 830
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) » 830.00

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part VIli, column (A), line 12) . 1

Total expenses (Form 990, Part IX, column (A), line 25) . 2

Excess or (deficit) for the year. Subtract hine 2 from line 1 3

Net unrealized gains {losses) on investments 4

Donated services and use of facilities . 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XIV.) . X 8

Total adjustments (net). Add lines 4 through 8 . 9

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12.

Net unrealized gains on investments 2a

Donated services and use of facilities . 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) . 2d

Add lines 2a through 2d 2e

Subtract line 2e from line 1 3

Amounts included on Form 990, Paft VIII Ilne 12 but not on Ime 1

Investment expenses not included on Form 990, Part VI!I, line 7b 4a

Other (Describe in Part XIV.) . 4b

Add lines 4a and 4b . 4c

Total revenue Add lines 3 and 4c. (Th/s must equa/ Form 990 Partl I/ne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . 2a

Prior year adjustments . 2b

Other losses . 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

Subtract line 2e from line 1 3

Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1

Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV.) . 4b

Add lines 4a and 4b .. 4c

Total expenses Add lines 3 and 4c (Thls must equal Form 990 Partl line 18) 5

CELL® A  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part X, line 8, Part Xlil, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009




SCHEDULE O | oms o 1545-0047

(Form 990) Supplemental Information to Form 990 2 @09

Complete to provide information for responses to specific questions on .
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
WES WELKER FOUNDATION 65-1303856

FORM 990, PART VI, SECTION C, QUESTION 10 s
........... THE FOUNDATION MARES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

ISA



Forr;1 4562

Department of the Treasury
Internal Revenue Service ~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

WES WELKER FOUNDATION 65-1303856
Business or activity to which this form relates
Form 1120 Line 20
{Part: 15 | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a tugher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in hmitation. Subtract fine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from hine 1. If zero or less, enter -0- If married filing
separately, see Instructions 5
6 (@) Description of property (b) Cost (business use only) () Elected cost
7 Listed property Enter the amount from iine 29 L 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deductron to 2010. Add lines 9 and 10, less line 12 » 13 |

Note: Do not use Part I or Part Ill below for Iisted property Instead, use Part V.

igartlilllll Special Depreciation Allowance and Other Depreciation (Do not include listed property )

See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,508.
I Rat ||.| MACRS Depreciation (Do not include lIisted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17

18 |If you are electing to group any assets placed n service during the tax year into one or more general

asset accounts, check here

-1

Section B — Assets Placed in Servnce Durlng 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ()] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property SEE
b 5-year property SCHEDULE
c 7-year property ATTACHED
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life - S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Mummag (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from fine 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions 22 3,508

23 For assets shown above and placed in service during the current year, enter
the portion of the bas:s attributable to section 263A costs 23

_—

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009)

WES WELKER FOUNDATION

65-1303856

Page 2

SectionB —

Information on Use of Vehicles

{E Listed PrOPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24 a Do you have evidence to support the business/investment use claimed? I—I Yes ﬂ No |24b If 'Yes,' 15 the evidence written? I_I Yes [_] No
(@ (b) (c) ()] (e) U] (9 ) ®
Type of property (Iist Date placed B;xsut\;ssll Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service o ejse en other basis (business/investment period Convention deduction section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and L.' ’ : {
used more than 50% in a quahfied business use (see instructions) 25 Tt s i
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use:
\
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (), line 26 Enter here and on line 7, page 1 . I 29
|
|

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

3
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuhng)
miles driven

Total mules driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for
personal use?

(a)

Vehicle 1

(b)
Vehicle 2

Vehicle 3

©

()

Vehicle 4

©

Vehicle 5

®

Vehicle 6

Yes

No

Yes | No

Yes

No Yes

No Yes

No

Yes

No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, mcludlng commuting, Yes No
by your employees? .
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automoblle demonstratlon use? (See nstructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles ESSEE
{Part.V1z] Amortization
(a) (b) (©) (d (e) o
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column () See the instructions for where to report 44

FDIZ0812 07/07/09

Form 4562 (2009)




ASSET DEPRECIATION SHORT REPORT Sorted ASSET A/C# Range 207 - 207

83 FOUNDATION Dec. 31, 2009 Method 1-FEDERAL-Std Conv Applied Include All assets
Includes Section 179

Date Acq Description Meth/Life Cost Section 179 Depr Basls Beg A/Depr Curr Depr End A/Depr
ASSET A/C#: 207 - FURNITURE AND EQUIPMENT
06/30/07 TAHOE Suw/500 17,075 00 000 17,075 00 5,122 50 341500 8,537 50
06/18/09 A OFFICE EQUIPMENT Su 700 1,302 91 000 1,302 91 000 93 07 9307
Grand totals 207 - FURNITURE AND EQUIPMENT (2 assets) 18,377 91 000 18,377 91 5,122 50 3,508 07 8,630 57

Grand totals for all accounts: (2 assets) 18,377 91 0 00 18,377 91 5,122 50 3,508 07 8,630 57

Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, MQ - Mid Quarter Applied

Additional Summary Statistics: Cost CurrYr179 Pnor Yr 179 Depr Basis Beg A/Depr Curr Depr Ending A/Depr  Net Book Val
Grand Totals for All Assets 18,377 91 000 000 18,377 91 5,122 50 3,508 07 8,630 57 9,747 34
Less Inactive Assets 000 000 000 000 000 000 000 000
Disposed Assets 000 000 000 000 000 000 000 000
Traded Assets 000 000 000 000 000 000 000 000
Net Totals (Active Assets) 18,377 91 000 000 18,377 91 5,122 50 3,508 07 8,630 57 9,747 34
Total Additional First Year Depreclation Taken at 30% Rate: 0.00
Total Additional First Year Depreciation Taken at 50% Rate: 0.00
Total Additional First Year Depreciation Taken: 0.00

Ned 8-Sep-2010 10 29 57 AM File C\DOCUMENTS AND SETTINGS\PHIL MEIERMY DOCUMENTS\AKDATA\83 Page 1of1




o 8734

(Rev January 2004)

Department of the Treasury
Intemal Revenue Service

1-877-829-5500

Support Schedule for Advance Ruling Period

Please refer to the separate instructions for assistance in completing this schedule For
additional help, call IRS Exempt Organizations Customer Services toll free at

OMB No 1545-1836

For tax years beginnng ~ JANUARY 1, 2009 ,and ending DECEMBER 31 ., 2009
Name of organization Employer identification number
Pﬂ“ OTC FORMS 2008 65-1303856
tyc::)e. Number and street (or P O box number if mail 15 not delivered to street address) Room/Suite Telephone number

See P O BOX 20777

405-623-2865

Specific
Instructions.

City or town, state, and ZIP + 4

OKLAHOMA CITY, OK

73156

E-mail address
Fax number

Note: ® Get Schedule A (Form 990 or 990-EZ), Organization Exempt Under Section 501(c)(3), and its separate Instructions before

you complete this form

e [f you did not receive any support for a given year, show financial data for the year by indicating -0- or none.
e Year 1 should reflect support received as of the date legally organized, unless otherwise specified in the

determination letter.

® Organizations that filed Form 990 or 990-EZ will be able to use information reported on Schedule A, Part IV-A, to

complete this form

Calendar year (or fiscal year beginning in) »

(a) Year 5

(b) Year 4

(c) Year3

(d) Year 2

(e) Year 1
(See Note
above )

(f) Total
of Years
1 through 5

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline14)............

261,185

477,893

104, 375

843,453

Membership fees received . .. ..

0.00

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities in
any activity that 1s related to the
organization’s chantable, etc.,
pUrpose . .... . ... . ...,

Gross income  from interest,
dividends, amounts received from
payments on securities loans (section
512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 . ..

5

665

525

73

1,263

Net income from unrelated business
activities not included in line 4 .

0.00

Tax revenues levied for your benefit
and either paid to you or expended
on your behalf

0.00

The value of services or facilities
furnished to you by a governmental
unit without charge Do not include
the value of services or facilities
generally furmished to the public
without charge

0.00

Other income Attach a schedule. Do
not include gain (or loss) from sale of
capital assets .. .

0.00

9

Total of ines 1 through 8

0.00

0.00

261,850

478,418

104,448

844,716

10

Line 9 minus line 3

0.00

0.00

261,850

478,418

104,448

844,716

1

Enter 1% of line 9

0.00

0.00

2,619

4,784

1,044

For Paperwork Reduction Act Notice, see page 6 of separate instructions.

ISA

STF FEDT011F 1
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. 8734

(Rev January 2004)

Department of the Treasury
Intemal Revenue Service

1-877-829-5500

Support Schedule for Advance Ruling Period

Please refer to the separate instructions for assistance in completing this schedule For
additional help, call IRS Exempt Organizations Customer Services toll free at

OMB No 1545-1836

For tax years beginning  JANUARY 1, 2009  and ending DECEMBER 31 . 2009
Name of organization Employer identification number
print  |OTC FORMS 2008 65-1303856
tyc:)re. Number and street (or P O box number if mail 1s not delivered to street address) Room/Suite | Telephone number
See P O BOX 20777 405-623-2865
Specific

Instructions.

City or town, state, and ZIP + 4

OKLAHOMA CITY, OK 73156

E-malil address
Fax number

Note: e Get Schedule A (Form 990 or 990-EZ), Organizatton Exempt Under Section 501(c)(3), and its separate Instructions before

you complete this form

® |f you did not receive any support for a given year, show financial data for the year by indicating -0- or none
® Year 1 should reflect support received as of the date legally organized, uniess otherwise specified in the

determination letter

e QOrganizations that filed Form 990 or 990-EZ will be able to use information reported on Schedule A, Part IV-A, o

complete this form

Calendar year (or fiscal year beginning in) »

(a) Year 5

(b) Year 4

{c) Year 3

(d) Year 2

(e) Year 1
(See Note
above )

(f) Total
of Years
1 through 5

Gifts, grants, and contnbutions
received (Do not include unusual
grants. Seeline 14.)..... ..

261,185

477,893

104,375

843,453

N

Membership fees received . ... ...

0,00

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities in
any activity that is related to the
organization's charitable, etc,
PUrPoOSe ... .... .. ........

Gross income  from interest,
dividends, amounts received from
payments on securities loans (section
512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acqured by the
organization after June 30, 1975

665

525

73

1,263

Net income from unrelated business
activities not included in line 4 . . ..

0.00

Tax revenues levied for your benefit
and either paid to you or expended
on your behalf . .

The value of services or facilities
furnished to you by a governmental
unit without charge Do not include
the value of services or facilities
generally furnished to the public
without charge . . . . . .

0.00

Other income. Attach a schedule. Do
not include gain (or loss) from sale of
capital assets

0.00

9

Total of lines 1 through 8 .. ......

0.00

0.00

261,850

478,418

104,448

844,716

10

Line 9 minus line 3 . ..

0.00

0.00

261,850

478,418

104,448

844,716

1"

Enter 1% of line 9. .

0.00

0.00

2,619

4,784

1,044

For Paperwork Reduction Act Notice, see page 6 of separate instructions.

ISA
STF FED7011F 1

Form 8734 (Rev 1-2004)




Form 8734 (Rev 1-2004) Page 2

12 ' If you are an organization that normally receives a substantial part of your support from a governmental unit or from the general
public, complete lines 12a through 12f. (Sections 509(a)(1) and 170(b)}(1)(A)(v1)). If you want the IRS to compute your public
support test as a section 509(a)(1) and 170(b)(1){(A)(vi) organization, complete only lines 12a and 12b.

Enter 2% of amountin column (f),ine 10 . ... .. ... ... ... . . » 122 16,894
b Attach a list showing the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for Year 5 through Year 1 exceeded the

amount shown In line 12a. Enter the total of all these excess amounts .. ... ........... » [12b
¢ Total support for section 509(a)(1) test: Enter line 10, column (f) ...  .......... .. > |12
d Add: Amounts from 4 1,263 5 0.00

column (f) for lines. 8 0.00 12p 0.00 ... . » |12d 1,263
e Public support (line 12c minus line 12d total) . . ... . ........... > [12e (1,263)
f Public support percentage (line 12e (numerator) d|v1ded by line 12¢ (denommator)) o | 12f 0.00 %

13 Ifyou are an organization that normally receives: (1) more than 33"%:% of your support from contributions, membership fees,
and gross receipts from activities related to your exempt functions, and (2) no more than 33':% of your support from gross
investment income and net unrelated business taxable income from businesses acquired by the organization after June 30,
1975, complete lines 13a through 13h. (Section 509(a)(2)). If you want the IRS to compute your public support test as a
section 509(a)(2) organization, complete only lines 13a and 13b.

a For amounts included in lines 1, 2, and 3 that were received from a “disqualified person,” attach a list showing the name of,
and total amounts received in each year from, each “disqualified person.” Enter the sum of such amounts for each year:

(Years) (vear4) (Year 3) 15,000 (vear2) 200,000 (vear1) 67,075

b Forany amount included inline 3 that was received from each person (other than “disqualifi ed persons”), attach a list showing
the name of, and amount received for each year, that was more than the larger of (1) the amount on hine 11 for the year or
(2) $5,000. (Include in the list organizations as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(Year5 (Yeard) (Year3) = (Year2) (Yeart)
¢ Add Amounts from column (f) for lines: 1 843,453 2 0.00
3 0.00 ¢ 0.00 7 0.00  » |13¢| 843,453
d Add‘ Line 13a total 282,075 and line 13b total 0.00 ... .. .. » |13d] 282,075
e Public support (line 13c total minus line13d total) ....... .... .. ............ ... » [13e 561,378
f Total support for section 509(a)(2) test Enter amount from I|ne 9 column ® » |13f] 844,716
g Public support percentage (line 13e (numerator) divided by line 13f (denominator)) .. .. » [13g] 66.46 %
h Investment income percentage (line 4, column (f) (numerator) divided by line 13f (denommator)) » 113h 0.15 %

14 Unusual Grants: For an organization described in line 12 or 13 that received any unusual grants dunng Year$5 through Year
1, attach a list showing for each year the name of the contnbutor, the date and amount of the grant, and a brief description
of the nature of the grant Do not include these grants in line 1.

List the amount of unusual grants excluded for each year below.
(Year 5)

15 Please list the name and telephone number of an officer, director, or trustee who can be contacted during business hours If
we need more information. If someone other than an officer, director, or trustee will represent the organization, attach a properly
completed Form 2848, Power of Attorney.

Name: CATHARINE S TAYLOR

Type or pnnt name and title

Phone: 405-570-5750 Fax Number (if available):

| declare under the penalties of perjury that | am authonzed to sign this form on behalf of the above organization and that | have examined this form,

including the accompanylng attachments, and (o the best of my knowledge 1t 1s true, cormrect, and complete

Please O
- v -

Sign ~L Iy {[-1S-I

Sngna re of officer, directqr, or trustee Date
Here V

wuLm

} Type or pnnt name and title or authority of signer

Form 8734 (Rev 1-2004)
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C D | B
1
2 AMOUNT
3 |The Maurice & Michelle Taylor Foundation| $ 23,900 |Maurice Taylor
4 S 15,000 4Chesapeake Energy Corporation
5 S 15,000 '|Wes Welker
6 S 14,000 ||Dr. Thai-An Doan
7 S 14,000 |Steve Wetwiska
8 |Fred Jones Family Foundation S 13,000 | Fred Hall
9 S 10,683 ((Greg Meacham
10 S 10,000 | Encap Investments
11 S 10,000 |Liberty Mutual
12 S 7,900 ||Patrick & Jeannine Mancinelli
13 S 7,333 (IKeli Segell
14 $ 7,333 | Tim McLaughfin
15 S 7,000 || Mathis
16 S 6,000 fPaul Heafy
17 S 5,000 BEd Evans
18 S 5,000 |Lynn & Fred Standefer
19 S 5,000 {|NE Patriots
20 S 5,000 [|Wilshire Charitable Foundation
21 S 4,000 [/ Calvin Turner
| 22 $ 3,000 j|Nancy Robertson
‘ 23 ) 2,100 | Daniel Reineke
} 24 S 2,000 [|AdvoCare International, LP
| 25 $ 2,000 ||BancFirst
26 S 2,000 [|Bronco Drilling Company, Inc
27 S 2,000 [|Dr. Calvin Johnson
28 S 2,000 [;SandRidge Energy
29 S 2,000 |iScott & Joni Rund
30 S 2,000 |:'The Humphreys Company
31 S 2,000 |'The Maurice & Michelie Taylor Foundation
32 S 1,625 |-Fred Jones Family Foundation
33 S 1,200 |-Lisa Jankowski
34 $ 1,000 | Jason Taylor Foundation
35 S 1,000 | Joshua Newberry
| 36 S 1,000 |'Mike Cross
| 37 IS 1,000 |'Rob & Karen Braver
38 'S 940 |'Mr. Brand
39 .S 850 | Mr. Strunk
40 S 300 |-John and Rachel Glomset
41 S 250 |{Adam Moore
42 S 250 {|Clayton Moss
43 S 250 || Thomas Knight
44 $ 200 |{Clark Deal




C D 8
45 S 170 | Brian Murphy
46 S 150 Stewart & Adonna Meyer
47 S 100 Amanda Vermillion
48 S 100 | ICharles Clemons
49 S 100 | !Courtney & Jared Ellingson
50 P S 100 | Deborah Edraos
51 S 50 Lynda Keller
52 $ 36,932 |MISC-FROM EVENTS/CASH/ANONYMOUS
53 ;
54 $ 253,817|
55 /r/
56
57 i
58 ’
59 . i A
60 |PER 2009 DEPOSITS (Total deposits) $ 262,482
61 |interest ) 665
62 |proceeds from car S 8,000} |
63 |DONATIONS ONLY PER BANK S 253,817 |




fomn 8868 Application for Extension of Time To File an
(Rev Apri 2009 Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » U
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partdonly . . . . . . . . . . .. oL L s s s s s oo O

All other corporations (including 1120-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 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 Ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print WES WELKER FOUNDATION (FORMERLY 83 FOUNDATION) 65-1303856
File by the Number, street, and room or suite no. If a P.O box, see instructions.

due date fo
fimgyour . |P O BOX 20777
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions
OKLAHOMA CITY, OK 73156
Check type of return to be filed (file a separate application for each return):

X Form 990 O Form 990-T (corporation) O Form 4720
J Form 990-8BL [J Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 5227
] Form 990-EZ [ Form 990-T (trust other than above) J Form 6069
O Form 990-PF (0 Form 1041-A [J Form 8870

® The books are in the care of » FOUNDAT ION

Telephone No. » 4057235973300 FAX No.» 405235923309 .
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, check this box ... ... » [].Iif itis for part of the group, check this box . . ... » [ 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 980-T) extension of time
until NOVEMBER 15,2010, to file the exempt organization return for the organization named above. The extension Is

, and ending

2 If this tax year is for less than 12 months, check reason: [ Iritial return [ Final return [J Change in accounting period

3a If this application 1s 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 application 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 [$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD 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-EQ and Form 8879-EO
for payment instructions

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




Form 8668 (Rev. 4-2009) Page 2

° if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the ommal no coples needed)

Type or Name of Exempt Organization Employer identification number
print WES WELKER FOUNDATION (FORMERLY 83 FOUNDA TIéN)" 65-1303856

File by the Number, street, and room or suite no. If a P.O box, see instructions ..} ForIRS use only

ended or | PO BOX 20777

g:{::%hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions Yo N

Instructions OKLAHOMA CITY, OK 73156 ot

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

O Form 990 (J Form 990-PF [J Form 1041-A [J Form 6069
O Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 4720 0 Form 8870
(J Form 990-EZ [J Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » FOUNDATTON

Telephone No. » 405235973300 FAXNo.» 405235973309 ..
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » (1
8 If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . .... » [J . it is for part of the group, check this box.. ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme until __________ N OVEMBERl 5 ___________ , 2010
5§ For calendar year 2009 , or other tax year beginning______ ,20 ,andending___ ,20

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification
Under penalties of penury, | declare that | have examtned this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it 1s true, comect, and complete, and that | am authonzed to prepare this form

Signature » '%ﬂ@v Title » ﬂ,{ Date » B cfO0 - /O

Form 8868 (Rev 4-2009)




Form 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . » [o

® If 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
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (including 1120-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 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 ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print WES WELKER FOUNDATION (FORMERLY 83 FOUNDATION) 65-1303856
File by the Number, street, and room or suite no. if a P.O. box, see instructions

due date for
fiing your P O BOX 20777
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions
OKLAHOMA CITY, OK 73156
Check type of return to be filed (file a separate application for each return):

X Form 990 [J Form 990-T (corporation) O Form 4720
0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) J Form 6069
J Form 990-PF O Form 1041-A O Form 8870

® The books are in the care of » FOUNDATION

Telephone No. » 40 5‘623‘2865 ________________ FAX NO. P
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . If this is
for the whole group, check thisbox . ..... » (. If it is for part of the group, check this box . . . ... » [] 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
untiil _ AUGUST 15 , 20 10 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

2 If this tax year is for less than 12 months, check reason: [J Initial return [ Final return (J 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 nonrefundable credits. See instructions. 3a |$

b If this application is 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 |$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3¢ |$

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

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




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization . Employer identification number
print '

File by the Number, street, and room or suite no If a P.O. box, see instructions T For IRS use only
extended oo

due date for o < i

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions. : ki

retumn See cw e e

nstructions ‘ ar - \

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

[J Form 990 (J Form 990-PF J Form 1041-A [J Form 6069
(O Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) (J Form 4720 O Form 8870
[ Form 990-EZ [J Form 990-T {trust other than above) O Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »

Telephone No. » FAX No. ™
o |f the organization does not have an office or place of business in the United States, checktisbox . . . . . . » [
¢ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is
for the whole group, check this box . ... .. » [J . If it is for part of the group, check this box.. . . .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _____________ . , 20 . .
For calendar year ,orothertaxyearbeginning______ , 20 ,andending. ,20

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return (] Change in accounting perlod
7 State Iin detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b($

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form

Signature » %«R k ‘ ykz‘-‘;“ Title » cﬂl Date » 5’ /I/IO

Form 8868 (Rev 4-2009)




