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rnom

Isia

L, ] 4 Retumn of Organization Exempt From Income Tax
: Under section 501[c), 527, or 4947(a)(1) of the Internal Revenue Code {axcept private foundations)
» Do not entsr sociai security sumbers on this form as it may he mada-puhlic. Or:en to F:ul;llc_
' Osparty 18 Treasury nspectio
) wmm Service > Information about Form 890-EZ and it instructions s at www.fra.gov/farma90. - p . .
' A For tho 2015 calendar year, or tax year beginning January 1 , 2015, and ending Decemnber 31 . 2015
B Ciiech d applicatite. C Name of orgamzatkon D Employ trfication rymbs
[ socrves erarge uesiT NG a8273%138
L neome ohango [ urvionr and stroot (or P.O_box, T mall 15 ot daivered I rveet sa3ress) FoonVelliE | E Tekphons nomber——
0 ::“"‘ 10 W Spruce Street 785427-2297
. 0 rebatn City or towry, state or province, countty, &hd ZIP or forclgn pests coda F Group Examption
(] Acpioaton pendeg Miltonvate, KS 57466 Numbor P
. G Accounting Methqd: Cash Accrual  Other {apecily) & # Check » [Jifthe arganization 1s not

: | Webslte:>  wa
4 Taz-seampt status (chock onyonel - oot (A500({ 8 ) < prsertroy L) avas(an or L1527

raquired to attagh Schedule B
{Form 80, Sg-£4, or 490-Pr}

K Form of arganizaton. B4 Corporation  [] Trust O association {1 other

L Add fnas 5b, 62, and.7b to line 8 to delprrene gross receipts if grosa recelpts are $200,000 or rore, or If tota) assets
. (Part i, column {8) below) are $500,000 or maore, fila Form 390 Instead of Form 930-E2

EZEEE Revenue, Expenses, and Ghanges in Net Assets or Fund Balances {see tha instructions for Part 1)

> s

Gheck if the organization used Schedule O to respond to any question in this Part | . .. . d
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . 1 3000
2  Program service fevenua including goverment fe8s and confracts . . . . . . . 2
: 3 Membership dues and assessments . . . . e e e e e e e e e 3
- 4 Invesiment income . . . - e e e e 4
| 8a GCrogs amount fromsale of assets other than lnventory -, 5a ’
% . b Less. cost or other basis and sales expenses . . . . 5b
S . ¢ Galn or {loss) from sale of assets cther than nvertory (Su btract hne 5b from line 5a) 5¢
= 6 Gammg and fundraising events
) a Gress income from gammg (ahach Schedule G if qreater than
= g $15,000) . . | - .. leal 8-33 20l ¥
O- €1 b Grossincome from fundraismg events (not mcludmg $ of contibutions
K] from tundralsing events reperted on tine 1) {attach Schedulp G if the
%3 sum of sucn gross income and contnbutions exceeds $15,000) . . &b
T, ¢ Less. direct oxpenses from gaming and tundraising everds . . . Bc
=t * d Net income or {Joss) from gammg and fundlalsmg evenis (add lines 63 and 6b and subtract
& ine 6c} . . .. e e e e e e e .. led
S 7a Gross sales of inventory, less returns and a!lowanoes e e e 7a
foo) b less:costofgoodssold . . . 7b
3. ¢ Gross profit or (loss) from sates of mventory (Subtract lme Tb (rorn l!ne I
' 8  Ctherrevenue (deseribe in Schedule 0) . . . e e e e e 8
i 8 ___TYotslvrevenue. Add lines 1, 2, 3, 4, Sc, 64, 7¢, and 8 e e e e .. .. > 19 3000
: 10 Grants and similar amounts pard (st in Schedute ©) . C e e e ... . {10
i 11 Benefits paid to or for members . . . . e e e e e 11
. 2112  Salaries, other compensaton, and emp!oyee beneﬂls e e e e e e e e - |2
8 13 Professional feos and other paymentsto ndependent contractors . . , , . . . . . 13 22189,
; g 14 Occupancy, rent, uillities, and maintenance . . . ., . . . . . . e 14
W 115 Printing, publications, postage,andshipping . . . . . . . . . . _ . . . 15
; 16  Otherexpenses (describe in Schedule®) . . . . . . . . . . . . . . ...
1?7 Total expenses. Add lines 10through 16 . . . . . . T i |
nl18 Excess or (deficil) for the year {Subtract ine 17 from Ilna 9 . . 18 781
8119 Net assets or fund balances at beginning of year (from fine 27, cqumn (A)) (musl agree wrth
p-J end-of-yaar figure rcported on prior year's retum} . _ .. P I [ 16416
3|20 Qther changes in net assets or fund balances {explain 1 Schedule 0) P .. . 120
%= 121 Netassets of fund balances at end of year. Combine fines 18through20 . . . . . . » | 2% 37197
For Paporwork Reducticn Act Notice, see the separate instructions. Cat Na. 108421 rom 990-EZ (po15)

\ 97
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~. Form B90-E2 (2015) Page 2
: HZHYN Balance Sheets (ses the mstructons for Pari 1)
: Check if the organeation used Scheduls O to raspond 1o any question in this Part i . f e e
: (A)Begmningcfyoar | {D) End of yewr
: 22  Cash, savings, and Investments . 1641622 17197
i 23 Land and buildings . e e . . 1728123 14251
24  Other assets (describo i Schedule Q) . . 24
25 Total assets . e e e . 33633 25 31478
' 26 Total liabilities (descnbe in Schedule O) A e 17281} 26 102481
’ 27 _ Net assets or tund balances (ine 27 of column (B) must agree with lina 21) 16818 27 17197
Stetement of Program Service Accomplishments (see the nstruclions for Part 1)
Check if the organization used Schedute O 10 respond to any question in this Part 1l .0 Expenses
What is the organizaton’s primary exempt purpose? gﬁ?éﬁdﬁ ;ﬁm)
Describe the organization’s program service ancomplishments for each of its thres largest program services, | organations; optional for
as maoasured by expenses In a clear and concise manner, descrihe tha services providod, the number of | ob=s)
persons benefited, and other rclevant infarmation for each pragram titla.
28 Puschased empty bullding In davwntawn Wiitonvale and ranovated 1t {or & salen;apa to help start 2 now tuminess
Business was 1 and tenamt purchased building )
{Grants $ ) W this amount includes foreign grants, chack here » [] {28a
29 ‘m!ped tund a new business In tBionvale for expanaion for a small quick shop/grocery store  Businsss wos note
8 fl and closod H posslblo will sef freezer and shelving
{Grants § )_lf tras amount includes toi elgn grants, check hare » ] [28a
: 30 Helped fund a new business fn ifitonvals  The owner of the bush I payinyg MERIT Ine boek for ol starlup oosts
H Grant was acquired from the wind farm and the fnangy wars fot depogitod in our eeccount  All recelpts wefe sent
’ directly to Cloug County Grant funds weovo frea to us but we mll recycia the snunay s wo aro psid back for futuza bus
(Grants $ )} M this amount includes foreign grants, chesk here » 1 {302
31 Other program services (descrbe i Schedule O) . e e .. ..
{Grants $ ) W this amount includes fursign grants, check here » [] 131a
32 Total program servics expsnses (!4 inez 28a through 24 3) . > [ 32

List of Officers, Direciors, Trustees, and Key Employees (list each one
Check if the arganization used Schedule O to respond to any questionin this Part IV . s e e e

even if not compensatad —see the instructions for Part V)

{b) Avcrage
houes rer wos'c
davnted 1o ooation

{a) Name and titte

{=) Reporiatin
compensation

0
() Heatth bamfits,
ribatlons to ermploys of (@) Extrmatod amount of

(it not puld, enter -0-)

{Forms W 2/ HAS-MILO)

herefit plana, and other cormnpenaation
daterred campensation

Temmaera S Mane
Chaorparson

Daila Bebber
- Treasurer

Linda Fostor
Alambet

]

Jllim Damare
Nember

Steve Grahara
Mcmbor

Roger Perkina
Membet

John Glaselbeck
Membor

Duane Woerkeniin
Momber

Fam 980-EZ @oig

RECEIVED
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Pago 3
EEQT  Other information (Note the Schedule A and porsanal beneft contract Statement requirements in the

Form 950-EZ 2015} !
Instructions for Part V) Check if the organization used Scheduta O to respond to any questlon In this Part V -

Yeos

33  Pid the organization engage In any significant activity not prevrously lepo-rted to the IRS7? If *Yes,” provnje a
detailed dosoription of each activity in Schedule O . . - 33

34 Were any significant changes mads to the organlzing or governing documems? If “ves,” attach a confomted
) copy of the amended documents i they reflect a. ohange o the organlzaﬁon sname. Otherwise, explain the
! change on Schedule O (see instructions) .. . 34

, 35a Did the organization nave unrelatea business gross ncome of $1, {)00 or more dunng tha year lmm busmess
activities (such as those reported on lines 2, 8a, ard 7, amorg dthare)? R ’

b i *Yas,” to bno 35a, has the organczaton fted a Form 980-T for the yoar? Il *No,® prwldeanexplana!lon in Sd'tedu!eO 35b
& Was the organization a section 501(c)(4), 501 (c)5). or 50t{c)(6} organization subject to section 6033(e) notrce,
reporting. and proxy tax requirements during the year? I *Yes,” complete Schadule C, Partill ., . . . 35¢
38 Did the organizatron undergo a liguidation, dissalution, tarminatian, or significant dispoasition of aet assets
during the year? If “Yes,” complete applicable parts of Schedule N .. ..
37a Enter amount of political expeaditures, diect or widirect, as dascribed I the inﬁru:‘aons & [37&]
b Did the arganization file Form 1120-POL for this year? . . .o
38a Did the organization bomow fram, or make any loans to, any officer, dumctor uustee or LY emp{oyee or were
any such loans rade In a pnor year ana stil owtstanding at the end of the tax year cavered by this retum?

8
SN K K Flo

b f*Yes,” complete Schedule L. Part it and enter the total amount involved . . . . 3gh
39 Section 501(c)(7) organizations Enter: %
. a Initlation fees and capttal contributions included online® . . . . .. . 383
b Gross receipts. included on line 9, for public use of club facilities . . 39b
: 40a Section S01(c)(3} organizatons. Enter amount ol tax Imposea o the organizanon dunng the year under:
. section 4911 » . secticn 4912 ; sechon 4955 b
s b Section 501(ck3). 50HcHd), and S0{c)29) orgamzatlons Tad the organization engage n any section 4958 ‘
: excess henefit transaction during the ysar, or did # engage in an excess beyelit trarsaction In a prior year i
i that has not heed reported on any of its prior Foms 930 o Y90-EZ7 if “Yes.” corr spiete Scheduie L, Part ] .

N ¢ Saection 501(c)(3), 501(c}(4), and 501{cy29) organizations. £nter amount of t2x impases
on organization managers o disqualified persons during tho yaar undor sections 4312,
X 4955, and 4958 .o .o .. »

d Section 501(ck3), 504{c)a), and "01u .(._9) orqmze‘uons nter amuum of tax on line
40c¢ reimbursed by the organization . . .
e Al organizations. At any time duning e tax year, was “;t quamzutun a party’to g pmhnbﬂed tax sheher (IR
transaction? It “ves,” compiete Form 8386-T . . .o R .
41 List the states with which a copy of th's retusn is tiad b o L
422 The organization’s booksere ncare ol R —_ Telephenaeno, &
Located at » 2IP+ 4 b
b Atany time during the calendar year, oo the orgamzm:on hare 7n mterest nor & eugnamre or other euthoaty nver
! a financial account m a forengn countty {such as a bank goovunt, secunties accours, or other financid account)?
! I “Yes,” enter the nama of the foreign country:
Ses tho instructions for excepuions ans fikng requlrempms for FINGEN Form § 114, Rapart P Foreign gn Bank and
Financgial Accourits (FBAR).
¢ Atany time dunng the calendar year, Jid the organization mantam an otffice outside the U S.? .
lf “Yes.” enter the name of the foreign country: b
43 Secton 4947(a) 1} nonexerr:* chantatre wusts fiing Form 983-EZ.in fieu of Forrn 104%—C hack here .
and enter the amount of tax-exempt interest recelved or accrued dunng the tax year . . A [ 43 l

.
|
t :
i ¥
-
T x :
£ ! ; EhI AT

44a Did the organization marritain any donor adwised funds during the year? if "Yes,” Forn 990 must be [f
completed instead ot Form §850-E2 . . - P
b Did the organization operatz one o tione hospral facnhhe-. durnq tha year" " *Yes,® Iunn JQO must be [&
completed instead of Form @90-EZ ... .
Did the organization rocsive any paymnenis for indoor tnnn.nc SEIVices uuring Lt ynar? .
if *Yes™ to linc 44c, nag the organzation filed a Form 720 1o repon these pa,'rnem:,? ir “No pmwda an J
explanation in Schedule O . .
Did the organizavon hava a’controlied entity wiﬂun the meaning of section 61.3(b)(131? T

Did the ergamization receive any payment from or engage «n any tranaaction with a cuntrofiad entity within me i

meaning of section 512(b)(13)? i “Ves,” Form %30 and Schedule R may neaxd to be compseted instead of fLRiLaN
Form 890-E2 (sea rsinrctions) . - .

. Form 98O-EZ ro1y)

Qo

- . - .

a§
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R }

Farm 980-E2 (2015)

46  Did the organization engage. directly or indirectly, in political campaigh actiities on behatf of or in opposmon s
to candidates for pubfic office? If “Yes," complete Schedute C, Parg! .

Section 501(c){3) organizations onfy

Ali saction 501(c)(3) organiations must answer questions-47—489b and 52, and complete the tables for hnes
50 and 51.

Check if the organtzation used Schetule Olo respond to any questioninthissPatvi . . . . . . . . . O
Yes No
47  Did the organization engage in lobbying activities or have a section 501(h) election m effect duﬂng the tax
. year? if “Yes,” complete Schedule C, Part i . . . A7 v
48  Is the oryanization a schoo! as dascrined in cectian 1?%}(’}’r fL)? I “Ves" complcia S heiu;e E . . - 46 W
49a Did the orgamzalion make any transfers to an exempt non-charitable relatad organzetion? . . . . . . 483
b if "Yes,” was the related organlzator. z secbon 527 argankation? . . . 48p

§0 Complate this tabls fer the crganizztion's five Mighest cempensated nmp.cyecs (-.”1"7 “1an oﬁ..ers dlroctars tusters and kay
employees) who each received marg than 1 00 000 of compensation from the c*garizanon IF there is nong, enter 'Nr)ne v

" {dy Redith boncift,
{5} Averzgo {r) Reportahio trbutions 10 o} Estirmieu aount o
{9) Name aurd tilte of cach emptoven NoUrs per woek compénsarix can empioyoe :
’ <\ o peneit ptans, and daterted|  other compensaion
111 oted to posithan (Forms W-2/1088-MISC) ton
NONE

e
— I

!

——- JO— | |

d { _
't Towat numker of other ompleyees pald over $100,000 R

51 Compiete this iable for the organization's five %ighesi wornpensated indepos.dent (‘o'ma"‘n"' who each receiwnr! mnre than
$100,000 of compensztion from the argavzavan  there s none, enter “Nons *

(8) Namno and Dusiness address of eech igassondsnt conracter {b) Type of saku (o) Compencaiion
NONE ]
d Total number of ather indeperdat cuntiactors Bach recening over $100,0u0 . LB —
52 Dud the organization complaic Scheodlzs A% fotes Al sottion HU’(#) 3 d¢z'1xz::tn:ns wust attach a
compistad Schedute A . .. . .« . . FQ0OYes ONo

Undlor penaities of porjury, | declare that § have examinsd i rewm, hoiuding ACCOTELTY G pccles and stzlemen's, and to the besat of my knowlodge cd belef, it
teus, corert, anct complote Daciarahon of pregms (Gther thaa ofﬂc=1 ‘s brsed on 18 Infarnntior of which preparer has any imowtodgo

|nas22/2017
Sign > Signature of olficer Cets
Here Tammera $ Barrs

Tvpe er sant nams and s _
Paid PrALType prodarers name Prapasers sgnature Jate coek (3 u | FTV

soi-empiopad
Preparer
Use Only Fimsnawe b Fim'e EIN B
Fxm s address b . Phone no.
May the IHS discuss this return with the preparer shown above? See Instrictions e e e e o ] Yes [ Na
Foma B3D-EX poim
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