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! '
' . S.hort Form | OMB No 1545-1150
* 990-EZ Return of Organization Exempt From Income Tax
Form 9 - Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 201 1

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in secton 512(b)(13) must file . . —
Form 990 (see instructions) All other organizations with gross receipts less than $200,000 A . a .
and total assets less than $500,000 at the end of the year may use this form i @."Em i@ !T?ilua -
¥ The orgamzation may have to use a copy of this return to salisfy stale reporting requirements

LCEDeCUO TN

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning 4/01 ,2011, and ending  3/31 , 2012

B Check if apphicable | C . D Employer identification number ‘
Address change | TNEZ I REED CHARITABLE' FOUNDATION 48-1155179 !
Name change THE PEOPLES BANK , E Telephone number '
Inibal return P.0O. BOX 307 _ _
Temnawd  |SMITH CENTER, KS 66967 785-282-6682
Amended return F Group Exemption

Number

Apphication pending

Accounting Method" Cash D Accrual Other (specify) » H Check » if the organization Isnot
Website: » N/A ge%wred to attach Schedule B (Form ¢
9 '

Tax-exempt status (ck only one) — _ |X] 501()(3) | ]501(c) () <(msertno) | | 4947a)(1) or | | 527 990-E2, or 990-PF). '
Check » |_| If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are
normally net more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to ine 9 to determine 8ross receipts If gross receipts are $200,000 or more, or If total
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 81,734,

# Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question In this Part |
Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments.

Investment income
Sa Gross amount from sale of assets other than inventory Sa 59,070.

@CS\,}) b Less' cost or other basis and sales expenses 5b 57,775.
(@)

R~ T O]

X]

ahw N =
EiIwWwiN|=

22,664.

¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) SEE SCHEDULE O 5c 1,295.

.

ISV 6 Gaming and fundraising events ( .
Zg- a Gross income from gaming (attach Schedule G if-greater than $15,000) I 6a| '
= b Gross Income from fundraising events (not including$ of contributions :

‘=‘iﬁu from fundraising events reported on Iine 1) (attach Schedule G if the sum
@) of such gross income and contributions exceeds $15,000) 6b

Oﬂ ¢ Less. direct expenses from gaming and fundraising events 6¢c

533
{';:} d Net income or (Joss) from gaming and fundraising events (add lines 6a and
6% 6b and subtract line 6¢)

7a Gross sales of inventory, less returns and allowances 7al
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢

8 Other revenue (describe in Schedule O) c _
9 Total revenue.Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . RFCE‘H\/ED
10 Grants and similar amounts paid (st in Schedule O) SEE~SCHEDULE O

11 Benefits paid to or for members N~
JUN 08 2012

6d I

9 23,959.
10 15, 640.
N

12 Salanies, other compensation, and employee benefits ,?; 112 3,212.

13 Professional fees and other payments to independent contractors J 13 499,
14 Occupancy, rent, ublities, and maintenance OGDEN, UT l 14
15 Printing, publications, postage, and shipping .
16 Other expenses (describe in Schedule O) SEE SCHEDULE O
17 Total expenses.Add lines 10 through 16 L

18 Excess or (deficit) for the year (Subtract ine 17 from line 9)

IRS-OSC v

mmrZmoxm

54.
19,405,
4,554.

v

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year L
figure reported on prior year's return) . , . .

20 Other changes in net assets or fund balantes' (ékp‘lém in Schedule O)
21 Net assets or fund balances at end of yeat Combine lines 18 through 20 > 21 474,313.°
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)’

POy

469,759.

-—-mZ
O=-mnn >

TEEAD803L 08/05/11
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£2(2011) INEZ L REED CHARITABLE FOUNDATION 48-1155179 Page 2

N1{] Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any guestion in this Part Ul

- (A) Beginning of year | (B) End of year

22 Cash, savings, and investments . 469,759.(22 474,313.
23 Land and bulldings 23
24 Other assets (describe In Schedule O) . 24
25 Total assets . . . 469,759,125 474,313.
26 Total liabilities (describe in Schedule O) . Co 0.[26 0.
27 Net assets or fund balances(line 27 of column (BYmust agree with Iine 21) 469,759.127 474,313.

"Partilif] Statement of Program Service Accomplishments (see the instrs for Part Iil.) Expenses

Check If the organization used Schedule O to respond to any question n this Part Il . [ gReqwred for section
What 1s the organmization's primary exempt purpose? SEE. SCHEDULE._O o?g]a(;)lg)nggg gg <]j<§23(cﬂ;), on

Describe the organization’s program service accompliShments Tor each Of Its TTEe largest prograrm Services, as :
measured by expenses. In a clear and concise manner, describe the services prowdeg, the number of persons 494/(a)(1) trusts; optional
benefited, and other relevant information for each program title. for others.)

28 GRANT TO SMITH CENTER CITY FIRE DEPARTMENT FOR_THE_PURCHASE OF TWO

(Grants $ 6,:940. ) If this amount includes foretgn grants, check here > 28a 7,658.
29 GRANT TO SMITH COUNTY EMS FOR THE PURCHASE OF 11 SETS OF PROTECTIVE

Grants§ 5,5632.) If this amount includes foreign grants, check here | > [l 202 6,220.
30 GRANT TO SMITH CENTER CITY POLICE DEPARTMENT TO PURCHASE HP

Grants$~ 1,903.") If tis amount includes foreign grants, ‘checkhere | > [ 30a 2,099.

31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $ 1,165. ) If this amount includes foreign grants, check here e ﬂ 31a 1,296,
32 Total program service expenses(add lines 28a through 31a) > 32 17,273.
‘ artilve] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the nstructions fos Part IV’)_|
Check if the orgamization used Schedule O to respond to any question in this Part IV
(b) Title and average {c) Reportable compensabon (d) Health benefits, (e) Estimated amount of
(a) Name and address gaours F;:'pggﬁl';n (f'f:‘";'V:’)ﬁgvofraxlig) contributions to employee ofther compensation

benefit plans, and
deferred compensation

THE PEOPLES BANK ____ __ _ | TRUSTEE

P.O. BOX 307 """ ""7 0.1 3,212. 0. 0.
SMITH CENTER, KS 66967

ALLEN SHELTON __ | DIRECTOR

PO BOX 307_ T 0.1 0. 0. 0.
SMITH CENTER, KS 66967

TREY Joy ] DIRECTOR

PO BOX 307 __ __ " "77 S, 0. f- 0 0. 0
SMITH CENTER, KS 66967 ( Jd e C e

JILL MCGUIRE ___ . __ | ™= " DIRECTOR| ‘ ,
PO BOX 307 __ T L 0.1 0. 0. 0.
SMITH CENTER, KS 66967

BARBIE TIMMONS | DIRECTOR

PO BOX 307 __ T 0.1 0. 0. 0.
SMITH CENTER, KS 66967

BURKE_PHELPS _____ ___ __ | DIRECTOR ,

PO BOX 307 0.1 0. 0. 0.

BAA TEEAQBI2L 02114112 Form 990-EZ (2011)



Form 990-EZ (2011) INEZ L REED CHARITABLE FOUNDATION 48-1155179 Page 3
ARVl Other Information (Note the Schedule A and personal benefit contract statement requirements n -~ SEE SCHEDULE O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V X
Yes | No
33 X

17

33 Did the orgamization engage In any activity not previously reported to the IRS? If '

Yes,' provide a detailed description of
each activity In Schedule "

i P

34 Were any significant changes made to the organizing or ? vernifig documents? I 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Otherwise, explam) e change on Schedule O (see instructions) 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X

b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes," complete Schedule C, Part lll 35¢

36 Did the organization undergo a hquidation, dissolution, termination, or sigrificant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employesor were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . 38h N/A

39 Section 501(c)(7) organizations. Enter: |i|
a Initiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | ' .

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on orgamzahon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamzatnon's“Enﬂter amount of tax on line 40c reimbursed
by the organization 2 - A ot A oy
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T .
41  List the states with which a copy of this return 1s filed> NONE

42a The orgamzation's

books are m care of » THE PEOPLES BANK Telephone no » 785-282-6682

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: >

See the nstructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in lieu oF orm 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax"year ’l 43 I

, ! .
, o [ S S !

44a Did the organization maintain any donor advised funds dunng the year? If "Yes,' Form 990 must be completed instead
of Form 990-EZ '
b Did the organization operate one or more hospttal facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services during the year?

d Ié ';eg' }o gne 44c¢, has the organization filed a Form 720 to report these payments?f ‘No,' provide an explanation in
chedule

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage i any transaction with a controlled entity within the meaning of section 512(b)(13)? If Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEADS12L 02/14/12 Form 990-EZ (2011)
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Form 990-EZ+2011) INEZ L REED CHARITABLE FOUNDATION . 48-1155179 Page 4
. Yes | No

46 lS|d the organization en?age, directly or indirectly, In political campaign activities on behalf of or in opposition to .
candidates for public office? If 'Yes,' complete Schedule C, Part ) . 46 X
Raravill Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question In this Part VI [—[
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? R c 49b

50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key v
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter 'None.'

‘ Rl N )] Tlﬂe"and average (c) Reportable compensaton (d) Health benefits, (e) Estmated amount of -
(a)Name and address of each employee |t hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and .
deferred compensation
NONE _ _ _ ) ___
------------------------- - \
________________________ fo—_——_— -
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None *

(a)Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensaton
NONE _ o~
: \

____________________________ e £ P

1 " - '

! h

! . b
________________ e o o e e — h = — e — — — A — -
+
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a completed Schedule A > MYes |_|No

Under penalbes of perjury, | declare that | have exapined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete chlarabon of preparer?othqr/)han officer) 1s based on all infofmation of which preparer has any knowledge

Vi . p
_MM?VNMM THE PEOPLES BANK 1/~ —2f= o—
Sign >%$lgn ture of officer i -Ev:fvru“\, Date~ é

Here }‘t LAARA [ Timm s0)< )/ch "PBEERDLA T
y/)

:T;pe or prnnt name and ttle

Prann
Print/Type preparer’s name P/pareys signature Date, Check le PTIN
Paid  |DENIS W MILLER CPA k (M,/% L7221 2 v ampes |P00241481
ILLER 'LEP ’ v

Preparer [Fmsname » MAPES & M

Use Only |riims adaress » 711 3RD STREET FrmsEN_ > 48-1077109
PHILLIPSBURG, KS 67661 Proneno  (785) 543-6561
May the IRS discuss this return with the preparer shown above? See Instructions > IYLYes I_lNo

Form 990-EZ (2011)

i '
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(Farm 990 or 990-E2)

' | OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2011

Department of the Treasu . .
Intornal Rovenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions.

Complete if the or anizétic;n is a section 501(cX3) organization or a section
‘ 2947(a)(1) nonexempt charitable trust,

REbIIE

repesien

Name of the omganizaton TNEZ [, REED CHARITABLE FOUNDATION

Employer identification number

THE PEOPLES BANK 48-1155179

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1

2
3
4

10
1

=

A church, convention of churches or association of churches described insection 170(b)1XAXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E.)

: A hospital or a cooperative hospital service organization described insection 170(b)1XAXiii).
|| A medical research organization operated in conjunction with a hospital described wrsection 170(b)}(1XAXiii) Enter the hospital's

name, cty, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXiv). (Complete Part Il)

| | A federal, state, or local government or governmental unit described nsection 170(bXT1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part 1.}

A community trust described insection 170(bX1XAXvi). (Complete Part Il)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

i

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 mcome 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 I11.)

An organization organized and operated exclusively to test for public safety Seesection 509(a)4).

An organization organized and.operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described;in section 509(a)(1) or section 509(a)(2). Sesection 509(a)3). Check the box that
describes the type of supporting 'organization. and complete lines T1e through 1Mh. 2

d [X] Typelll - Other .

a DType | b DType " c D Type Hll — Fi.mctlonally integrated

e D E%‘ checkln?Otms box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

f

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a wntten determination from the IRS that s a Type |, Type Il or Type |ll supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g (i) X
(i) A family member of a person described In (1) above? g X
(iii) A 35% controlled entity of a person described in () or (n) above? 11 g (iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (M EIN () Type of organization (W) Is the (v) Did you notify (vl Is the (vh) Amount of support
organization (descnbed on hnes 1-9 orgamzaton in | the organizaton in| orgamzabon in
above or IRC sechon column (J) listed in column (i) of column (i)
(see Instructions) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A) SEE PART IV
®
3
(©) o U TT LI N RN )
o L ! :
B 1 18 I N )
©®) ‘
)
Total 15, 640.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2011

TEEAQ40IL 09/28/11




Schedule A (Form 990 or 990-£2) 2011 INEZ L REED CHARITABLE FOUNDATION 48-1155179 Page 2
[BEI 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 | or if the organization falled to qualify under Part il If the

v organization fails to qualfy under the tests isted below please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M Total

beginning in) »
1 Gifts, grants, contributions, and

membershup fees received. (Do not
mclude any 'unusual grants.)

2 Tax revenues levied for the
organtzation's benefit and : ot
either paid to or expended B P . . o
on i1ts behalf . C e <

3 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line |
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support.Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activiies, whether or
not the business is regularly .
carried on ' ik

10 Other income. Do not include oo ' ' : "
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

12 Gross receipts from related actlvmes etc (see |nstruct|ons)

1
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) dvided by hne 11, column (f)) . 14 %
15 Pubhc support percentage from 2010 Schedule A, Part il, Iine 14 15 %

16a 33-1/3% suppont test— 2011. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test— 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test— 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organlzanon meets the 'facts-and-circumstances’ test, check this box ancstop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organ|zat|on qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box ancstop here. Explaln In Part IV how the

organlzatuon meets the 'facts-and-circumstances’ test. The organization qualmes asa publicly supported organization >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, l7a or 17b, check this box and see instructions >
BAA U ir' L C Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L 05/25M1



Schedule A (Form 990 or 990-E2) 2011 INEZ L REED CHARITABLE FOUNDATION 48-1155179 Page 3
EERl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
- to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Qifts, grants, contributions '
and membership fees
received. (Do not inciude
any 'unusual grants.”)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity thatis
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add hnes 1 through 5

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

b Amounts Included on hnes 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 . S ' e

8 Public support (Subtract Iine
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)201 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 mncome from unrelated business :
activities not included n lne 10b, N . )
whether or not the business 1s B i : ! .
regularly carried on ;

12 Other mcome Do not include ' ’

gain or loss from the sale of
capital assets (Explain in
Part IV) .

13 Total support.(add ins9,10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) '
organization, check this box andstop here . > [—|

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 ' 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from2010 Schedule A, Part lll, line 17 18
19a 33-1/3% support tests— 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and hne 17
1s 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— 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG403L  05/25/11 Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or 990-E7) 2011 INEZ L REED CHARITABLE FOUND}'\TION 48-1155179 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;
Part I, ine 17a or 17b; and Part Iil, hne 12. Also complete this part for any additional information.
(See Instructions).
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2011

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

INEZ L REED CHARITABLE FOUNDATION
THE PEOPLES BANK 48-1155179

SCHEDULE A, PART |, LINE 11H
NAME(S) OF SUPPORTED ORGANIZATION(S)

LISTED IN ORGANIZATIONORGANIZED

NAME OF GOVERNING  NOTIFIED OF IN THE
SUPPORTING FEDERAL TYPE OF DOCUMENTS YOUR SUPPORT U.S. AMOUNT OF
QRGANIZATION EIN ORGANIZATION YES NQ YES NO YES NO SUPPQORT

SMITH CENTER FIRE DEPARTMENT

48-6022532 6 X X X $ 6,940.

SMITH COUNTY EMS

48-6022538 6 | 4 .. X "X X 5,632.

SMITH CENTER CITY

48-6022532 6 X X X 1,165.

SMITH CENTER POLICE DEPARTMENT

48-6022532 6 X X X 1,903.

TOTALS 15,640.




32!:52&’5%9%-52) Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

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

et o , . » Attach to Form 990 or 990:EZ.. ..
Name of the organization INEZ L R'EED CH.ARITABLE, FOUNDATION ' . Employevidentlﬂcnlo rnbv T
THE PEOPLES BANK 48-1155179

__ _INDIRECTLY, TO_PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? _ ______________ NO ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedute O (Form 990 or 990-E2) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

INEZ L REED CHARITABLE FOUNDATION
THE PEOPLES BANK 48-1155179

FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES =~~~

GROSS SALES PRICE: 59,070,

COST OR OTHER BASIS: 57,775. ‘
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 1,295,
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 1,295.

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: SMITH CENTER - FIRE DEPT

SMITH CENTER, KS 66967
RELATIONSHIP OF DONEE: NONE )
CASH AMOUNT GIVEN: , $ 6,940.
DONEE'S NAME: SMITH COUNTY EMS

SMITH CENTER, KS 66967
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 5,632.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
OTHER . o T $ 54,
oyt o TOTAL 3 54,
FORM 990-EZ, PART I}, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION : ~ GRANTS EXPENSES
GRANT TO CITY OF SMITH CENTER FOR INSURANCE & ADVERTISING
EXPENSES RELATED TO THE AIRPORT DEDICATION EVENTS. 1,165, 1,296.

INCLUDES FOREIGN GRANTS: NO

TOTAL $ 1,165. $ 1,296.




