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. Short Form OMB No 15451150
. . Return of Organization Exempt From Income Tax
- nder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung beneilt trust or 2009
rorm 990 EZ s J i ( )fd vl ‘l'(un)d( ! prlvatallounda}lo!lil) defl e(dl s::ﬂ 512 1: t file Form 990 Al
Department of the Treasury | other organizations with grossorec:i':aot's less than 3530?380‘}::;’0 tgtglg;swmzl:s: ﬁa?sfzgo.o& at thoenend t(:l;)g'le)y’xrs ma; u::?hls form Openio Eubtic
Intemal Revenue Service »> The organization may have to use a copy of this retum to satisty state reporting requirements. Inspection

A For the 2009 calendar year, or taxyearbeginning JUL 1, 2009

B Checkif
applicable |Please

andending JUN 30

[4

2010

C Name of organization

[ Jses =S WINTERSET COMMUNITY EDUCATIONAL

1

Inttia)
tu

labet or

D Employer identification number

[Jlemin- [Specic D24 W, HIGHWAY 92

printor [FOUNDATION 42-1113061
‘g:: Number and street (or P O box, if mail 1s not defivered to street address) Room/surte |E Telephone number

515-462-3616

Instruc-

Amended tions City or town, state or country, and ZIP + 4

F Group Exemption

retul
[_1ogpigspon WINTERSET, IA 50273 Number P
© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method D Cash Accrual
Schedule A (Form 990 or 990-EZ). Other (specily) P>

| Webste: > N/A

J_ Tax-exempt status (check only one) — [ X1 501(c) ( 3

) dnsertno) [ 4947(a)1yor [ 527

H Check P [ ifthe organization Is not
required to attach Schedule B (rorm 590, 89062, or 950-PR)

K Check® [_]iftne organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L__Add hings 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, fils Form 990 instead of Form 990-EZ P 3 58, 405.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contributions, gifts, grants, and similar amounts recewved 1 53,043.
2 Program service revenue including govemment fees and contracts 2
3 Membership duss and assessments 3
4 Investment Incoms . 4 5,182.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P> D
2 a Gross revenus (not including $ of contnbutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
¥ 7a Gross sales of inventory, less returns and allowances 7a
g b Less costofgoodssold DECE|VED 7b
> ¢ Gross proftt or (logs) fr ales of inventory.(Subtract jige 7b from line 7a) 7c
b Other revenue (degegbe P> COOKBOOK INEZOME )yl 8 180.
rc,ﬂ 9 Total revenue. Ad leshm. ok, 2030 8 8 > | g 58,405.
- 10  Grants and similar mo!unts paid (attach schedule) | o7 10 6,354.
11 Benefits paid to or for mel 11
S @ (12 Salanes, other co @@ QmEpfowe'e-bgn}-ﬁts— 12
h‘g 13  Professional fees and other payments to independent contractors 13
S& 14 Occupancy, rent, utiities, and maintenance SEE STATEMENT 3 14 59.
" |15  Pnnting, publications, postage, and shipping 15 1,960.
&2 |16 Otherexpenses (describe P> SEE STATEMENT 1 /{15 15,440.
17 Total expenses. Add lines 10 through 16 » |17 23,813.
» |18 Excess or (defici) for the year (Subtract Iine 17 from Ine 9) 18 34,592.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A})
& (must agree with end-of-year figure reported on prior year's return) 19 189,967.
;6 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 5,657.
21 Net assets or fund balances at end of year Combine hnes 18 through 20 > | 21 230,216.
[l_"_grt ] i Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1) (A) Beginning of year (B) End of year
22 Cash, savings, and mvestments 189,897.|22 230,205,
23 tand and buildings 23
24  Other assets (descnbe» OTHER DEPRECIABLE ASSETS ) 70.|24 11.
25 Total assets 189,967.(25 230,216.
26  Total liabilities (descnbe » ) 0.l26 0.
27 _ Net assets or fund balances {Iine 27 of column (B) must agree with fine 21) 189,967.|27 230,216.
a0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
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WINTERSET COMMUNITY éDUCA’i‘IONAL

Form 990-EZ (2009) FOUNDATION 42-1113061 Page 2
! Part 1l | Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses
What is the organization’s primary exempt purpose?_ SEESTATEMENT 5 (Requlred for section S01(c)3)

A and 501(cX4) organizations and

Describe what was achleved in carrying out the organization's exempt purposes. In a clear and concise manner, descrnbe | section 4947(e)1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 MINI GRANTS WERE GIVEN TO THE WINTERSET SCHOOLS FOR VARIOUS
FIELD TRIPS AND PROJECTS.

(Grants $ ) If this amount includes foreign grants, check here > [ 1]esa 6, 354.
290 NEWSLETTERS WERE SENT TO CONTRIBUTORS AND TO ALUMNI OF THE

SCHOOQOL SYSTEM TO ELICIT THEIR FINANCIAL AND VOLUNTEER

SUPPORT FOR THE SCHOOL SYSTEM.

(Grants $ ) If this amount Includes foreign grants, check here . » ‘:] 293 1,960.
30 EVENTS TO ELICIT FINANCIAL AND VOLUNTEER SUPPORT OF ALUMNI

TO SUPPORT THE SCHOOL SYSTEM.

(Grants $ ) If this amount includes foreign grants, check here » D 30a 5 [ 283.
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > [ 1l31a
32 Total ?rogram service expenses (add lines 28a through 31a) > |32 13,597.
P rt W List of Ofﬁcel's, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part V)
(d) Contnibutions
(b) Title and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (1 not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
SEE ATTACHED LIST
0.00 . 0. 0. 0.
LA Form 990-EZ (2009)

2
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WINTERSET COMMUNITY EDUCATIONAL

Form 990-EZ (2009) FOUNDATION 42-1113061 Page 3
{ Part V | - Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Wers any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes 34 X
35  Ifthe organization had Incorme from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the orgamization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If"Yes," has it filed a tax retumn on Form 990-T forthls year? 3% | N/A
36  Did the organization undergo a liquidation, dissotution, termmnation, or significant disposition of net assets during tha year" If “Yes,”
complete applicable parts of Sch N . . 36 X
37a Enter amount of poltical expenditures, direct or |nd|rect as descnbed in the nstructions. » | 373 | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the penod covared by this retum? . 38a X
b It "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Initiation fees and caprtal contributions included on line 9 L. .. . 39a N/A
b Gross receipts, ncluded on line 9, for public use of club facilities 3%h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under
section 4911 > 0. ;section4912 P 0 . :section 4955 B 0.
b Section 501(c)(3) and 501(c)(4) organrzations Did the organization engage in any section 4358 excess benefit transaction during the
year or Is It aware that it engaged in an excess beneftt transaction with a disqualified person in a pnior 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this retum is filed > NONE

42a The organization's books are in care of > DUANE GORDON

Telephoneno P (515)462-2161

Locatedat » 201 WEST COURT AVE. WINTERSET, IA 50273 z7p+4 » 50273
b At any time dunng the calendar year, did the organtzation have an interest in or a signature or other authonty
over a financial account in a toretgn country (such as a bank account, securties account, or other financial Yes| No
account)? 42b X
If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
It "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in hieu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > | 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 [s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If *Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

3
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WINTERSET COMMUNI'TY rEDUCA"I‘IONAL
Form 990-EZ (2009) FOUNDATION 42-1113061 Page 4

| Eart VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or In opposttion to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | . L 46 X
47  Did the organization engaga in lobbying activities? If *Yes,* complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? . 49a X
b If "Yes,” was the related organization a section 527 organization? 49b

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

(d) Contributions
(b) Title and average hours | (¢) Compensation | to gmployee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
NONE compensation
f Total number of other employees patd over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter "None.”

NONE
(2) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 4

Under penamaﬂ of penury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, 1t is true,

correct, plete Declaratiol arer (other an officer) 1s based on all information of which preparer has any knowtedge
Sign ;( /iglkmed )
Here } Signature of officer Y l’La;e ’ /I YI an/ i
} | \'\O/V-{f)ct S\'\\M‘b‘(\_\
Type or pnnt name and btle
Paid Preparer's srgnatureP Date Check if self- Preparer's identifying number (See instr)
Erepgnlar's A /A\Y\LUL /0 ’N Il 0 employed p» [ |
se On
Y s same ryous o MCGO HURST CLARK & SMITH P.C. EIN D>
i selt-employed) P.0. BOX 312 Phone P>
woess 2P s~ WINTERSET, IA 50273 no 515-462-1882
May the IRS discuss this return with the preparer shown above? See instructions » D Yes D No
Form 990-EZ (2009)
932174
02-08-10
4
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OMB No 1545-0047

2009

SCHEDULEA
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

.

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pl

Intemal Revenue Service P> Attach to Form 890 or Form 980-EZ. > See separate instructions. Inspaction

Name of the organization WINTERSET COMMUNITY EDUCATIONAL Employer identification number
FOUNDATION 42-1113061

rﬁart I Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

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

2 [:] A school descnbed Iin section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:] A hospirtal or a cooperative hospital service organization descnbed In section 170(b){1){A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}{(A)(iv). (Complete Part I.)
A federal, state, or local govemment or governmental unit described in section 170(b){1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust described In section 170(b){1)(A}{vi). (Complete Part lI.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c |:] Type Il - Functionally integrated d [:] Type lll - Other
By checking this box, 1 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 descrbed In section 509(a)(1) or section 509(a)(2)

00 RO O

10
11

00

e[ ]

f If the organization recelved a wrnitten determination from the IRS that tt is a Type |, Type |l, or Type |lI

supporting organization, check this box [:]

9 Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, etther alone or together with persons descnibed in (1) and (1) below, Yes | No

the governing body of the supported organization? | 11g(i)

(i) A family member of a person described In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnbed In (i) or (i) above? 1 11g(iii)

h Provide the following information about the supported organization(s)

i (ifi) Type o 1v) Is the organization| (v) Did you notrfy the (v1) Is the i
0 NaoT;aztz:ltjlzaonea e organization (n gol ) llstgd In your (o)rganzatlon u:f)(':ol organization in col (v")sﬁrr::)%ur: v

(described on hnes 1-9
above or IRC section
(see instructions))

governing document?

(1) of your support?

1) organized in the
( us?

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10

11071015 786078 24280
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WINTERSET COMMUNITY EDUCATIONAL

Schedule A (Form 990 or 990-E7) 2009 FOUNDATION 42-1113061 page2
] Eart H]- 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 (of fiscal year beginning i) (a) 2005 {b) 2008 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 55,890.] 55,357.] 46,629.] 39,044. 53,043.( 249, 963.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
‘ 3 The value of services or facilities
‘ furnished by a govemmental unit to
| the organization without charge
4 Total. Add lines 1 through 3 55,890.] 55,357.| 46,629.| 39,044. 53,043.[ 249,963.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 9,839.
6 Public support. Subtract iine 5 from line 4 240,124.
Section B. Total Support
Calendar year (or fiscal year beginning n)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 55,890.] 55,357.| 46,629.[ 39,044.] 53,043.| 249,963.
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 4,334. 6,162. 6,652. 4,122, 5,182.] 26,452.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carrted on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.) 1,383. 355. 180. 1,918.
11 Total support. Add lines 7 through 10 278, 333.
12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » :]
‘ Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 86.27 o
15 Public support percentage from 2008 Schedule A, Part |, line 14 15 87.46 %
162 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualiftes as a publicly supported organization >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]
17a 10% -facts-and-circumstances test - 2009.!f 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 organization > |__—|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » ':]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part it  Support Schedule for Organizations Described in Section 509(a)(2) (Complsts only it you checksd the box on line 3 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

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

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

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

¢ Add hines 7aand 7b
8 Public support subtractiing 7c from ing 6 )

(a) 2005

(b) 2008

{c) 2007

(d) 2008

{e) 2009 {f} Total

Section B. Total Support

Calendar year (or fiscal year beginming m)P>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularty carmmed on

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

13 Total support (add unes 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009 (f) Total

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ], hne 15 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

»[ ]

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

line 18 I1s not more than 33 1/3%, check this box andstop 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

»[ ]
[ ]

932023 02-08-10
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WINTERSET COMMUNITY EDUCATIONAL FOUNDATI 42-1113061

B

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ALUMNI EVENTS AND DONATIONS 3,216.
ADVERTISING 1,214.
MISCELLANEOUS EXPENSES 1,431,
SUPPLIES 749.
CONTRACT LABOR 3,049.
PROFESSIONAL FEES 800.
FOUNDATION EVENTS 2,067.
WEBSITE 170.
INTERNET 599.
CHAMBER DUES 145.
SCHOLARSHIP EXPENSES 2,000.
TOTAL TO FORM 990-EZ, LINE 16 15,440.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 5,657.
TOTAL TO FORM 990-EZ, LINE 20 5,657.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECIATION 59.
TOTAL TO FORM 990-EZ, LINE 14 59.
10 STATEMENT(S) 1, 2, 3

11071015 786078 24280 2009.03000 WINTERSET COMMUNITY EDUCATI 24280 1



WINTERSET COMMUNITY EDUCATIONAL FOUNDATI 42-1113061

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ o o ¢ ¢ ¢ o o o o s o o o o o o o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
| DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT (S) 4
11071015 786078 24280 2009.03000 WINTERSET COMMUNITY EDUCATI 24280 1



WINTERSET COMMUNITY EDUCATIONAL FOUNDATI 42-1113061

990-EZ PG 2 STATEMENT 5

TO PROVIDE ENRICHMENT PROGRAMS AND OTHER ENHANCEMENTS FOR WINTERSET SCHOOLS

12 STATEMENT(S) 5
11071015 786078 24280 2009.03000 WINTERSET COMMUNITY EDUCATI 24280 1



Winterset Community Educational Foundation Trustees

2010-11

Mrs. Clarice Blanchard Spring Fling Co Chr
2521 Cumming Road, Winterset

cblanchard(@madisonhealth com

Mr. John Casper, P.O. Box 67, Winterset Legal, Memorials
jcasper(@fcrpc.com

Mr. Phil Clifton, 2223 204" Court, Winterset Vice President
p.clifton@fmsbiowa.com

Mrs. Trisha Criswell, 1655 McBride Rd., Van Meter
criswellgtmm sn.com

Mr. Duane Gordon Treasurer
2213 Holliwell Bridge Rd., Wintcrset

dgordon@usbiowa.com

Mr. Jaysson Gurwell
1212 W. Court Ave., Winterset
jsurwell@jgurwellcpa.com

Mr. Mark Hollingsworth
2452 Millstream Ave., Winterset
mrkh1948@yahoo.com

Mrs. Linda Johnson Secretary

220 W. Washington, Winterset
lindajeanjohnson@aol.com

Mrs. Debi Martens
1426 W. Court, Winterset
dwmartens5(@q com

Mr. Dan Nielsen, 1863 Eartham Rd., Winterset
dan nielsen@edwardjones.com

Mrs Amy Nolan, 721 N. 14® Ave, Winterset  Spring Fling Co Chr
janolan5S@msn com

M. Jeff Olson, 1500 W. Washington, Winterset
oleaj@i-rule.net

Mrs Theresa Simmons President
3178 Valleyview Trl., Prole 50229
tsimmons{@madisonhealth.com or stsimimnons@i-rule net

Mr. John Spera, 1767 Hwy 92, Winterset Publicity
csperaf@i-rule.net  (c/o Carol)

Mrs. Judy Trask, 515 W. Benton, Winterset Alumni Liaison
dtraskS10@i-rule net

Mr. Mike Wells Superintendent of Schools

722 E. High St, Winterset
mwells@winterset.k12.ia us

Term
2013

2011

2013

2012

201

2011

2012

2013

2012

201

2012

2011

2012

2012

2013

Mr C. Jeff Nicholl , 418 E. Buchanan St., Winterset  School Board President

iowachfsfan@yahoo com

7/92010

Phone:
Home Office Cell
462-5741 462-2950  554-0041
462-4147 462-4912
462-3171 462-4242
462-2555 778-9020
462-2660 462-2161
462-3478 554-3512
462-4092 468-0029
462-3253 996-2261
462-2342 409-7861
462-3359 250-4080
462-1545
462-9812 462-2282  468-0936
462-1179 462-2373  468-0331
462-3566 468-0374
462-1317 462-2062
462-1467 462-2718
462-4783 462-2636

PLEASE CALL TONI WALTZ (462-2718) WITH CORRECTIONS TO THIS LISTING



Depreciation and Amortization OMB No_1545-0172

Form 4562

Including Information on Listed Prope
Dsparinetf o Ticss netucing Perey) a9
: (99) P Sece separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
Winterset Community Educational Fdt 42-1113061

Business or actmvity to which this form relates

All Buginess Activities
5

T e

Parflii Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000.00
2  Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000.00
4  Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from tine 1 If zero or less, enter -0- If mamed filing separately, see _instructions 5
{a) Description of property {b) Cost (business use only) {c) Elected cost %: r‘:‘,1 ?g?rﬁg';,ﬂ ';%
& Janik e T
Chellan
7 Listed property Enter the amount from line 29 . [ 7 AL e s R?Zi“
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 Y
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » [ 13] RIS R L
Note_:_ Do not use Part |l or Part lIt below for isted property Instead, use Part V
2Partilld _ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than histed property) placed in service dunng
the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16___ Other depreciation (including ACRS) 16 59,05
JPAItdI  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17
18 li you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > R
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Ciassification of property year placed in (businessfinvestment use (e) Convention () Method {g) Depreciation deduction
service only-see mstructions) period
19a _ 3-year property P
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property T el 25 yrs S/L
h Residential rentat 27 5 yrs MM S/L
property 275yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_ Class Iife AR 4 SiL
b 12-year 4l ! 12 yrs SiL
¢ 40-year 40 yrs MM S/L
{PartiV®’  Summary (see instructions)
21 bListed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 1n column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations--see instructions 22 59.05
23  For assets shown above and placed in service dunng the current year, ,:w ,; -: \ Tl H ;; f
enter the portion of the basis attributable to section 263A costs 23 e RS
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA



Winterset Community Educational Fdt '  42-1113061
Form 4562 (2009) Page 2
ZPartVa 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 deductin? 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.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes,"is the evidence wniten? Yes No
(a) (®) 8o o/ () () ] (9 () (0]

Type of property  Date placed in Invesiaeat Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected

(list vehicles service use basis (businessfinvestment | period Convention deduction section 179

first) percentage use only)

25 Special depreciation allowance for qualified listed property placed in service dunng the tax

year and used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use:

%

%
27 Property used 50% or less In a qualified business use:

% SiL-
%l SIL-

28  Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . I 28

29 _ Add amounts in column (i), line 26 Enter here and on line 7, page 1 I 29

Section B-Information on Use of Vehicles

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 Total business/investment miles dnven (a) (b) (c) (d) (e) {f
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31  Total commuting miles driven during the year

32 Total other personal (noncommuting) miles driven

33  Total miles dnven duning the year Add
tines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?

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

36 Is another vehicle available for personai use?

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, including commuting, by Yes No
your employees?

38 Do you maintain a wntten 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 conceming qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles %
‘Pdrt'VI. _ Amortization

2‘7

(e)

(@) (b) () {a) Amortization 0
Date amortization Amortizable Code penod or Amortization for
Descnption of costs begins amount section percentage this year

42  Amortization of costs that beqins 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 (f) See the instructions for where to report 44

Form 4562 (2009)
DAA



