249 Gi:(jitjﬁﬁ7
Short Form \/ OMB No. 1545-1150

Return of Organization Exempt From Income Tax

rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Crepartment of the Treasury
Internal Revenue Senvice

(except black lung benefit trust or private foundation)
P Sponsoring organizaticas of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 990. All ather orgarizations with gross receipts less than $500,000 and total
assets loss than $1,250,000 at the end of the year may use this form.
P The organization may have to use a copy of this return to satisfy state reporting requirements.

2009

Open to Public,

A For the 2009 calendar year, or tax year beginning_03/02/09  andending 12/31/09

B Check if applicable: Please C  Name of organization D Employer identification number
D Address changa I“j: "RS COMMUNITY FOUNDATION OF THE
|| Name change wrntor | ELINTHILLS INC 27-0439529
Initiaf return type. Number and street (or P.O. box, if mall is not defivered to street address) Room/suita E Telephone number
! | Termination gee - 555 POYNTZ AVE SUITE 269 785-587-8995
D Amended retum ln':::;: Gity or town, state or country, and ZIP + 4 F  Group Exempiion
Application pending __ jtions. MANHATTAN KS 6650 2 -5038 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: D Cash Accrual

Ciher (specify) P

1 Website: »__WWW.MCFKS.ORG
J_ Tax-exempt status (heskonyone) — _ [X] 501e) (3 ) A (insertno) [ | 4947aynyor | | 527

H Check P>

if the grganization is not

required to attach Schedule B (Form 980,

990-EZ. or 990-PF},

K Check P l’] if the organization is 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 return, be sure fo file a complete return.

L__Add fines 5b, b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ . ... . | 2] 2,455
“Partl’ 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Confributions, gifts, grants, and similar amounts received 1 2,450
2  Program service revenue including government fees and contrgets =~~~ 2
3 Membership dues and assessments 3
4 Investment INCOME .. .. .. . et et e e 4 5
5a
b
@1 6  Special events and activities (complefe applicable parts of Schadule G). If any amount is from gaming, check here
§ a Gross revenue (not including $ of confributions
¢ reported on line 1) 6a
Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b fromiine 6a) . . . .. ... .................
7a Gross sales of inventory, less returns and allowances 7a
Lessicostofgoodssold . 7b

Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a}

8  Other revenue (describe W y L8
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 | A 2,455
10 Grants and similar amounts paid (attach scheduley 10
1 Benefits paid o orformembers 1
o | 12  Salaries, other compensation, and employee benefts 12
§ 13 Professional fees and other payments to independent contractors L 13 1,643
§ 14 Occupancy, rent, utiities, and maintenance 14
W 15 Printing, publications, postage, and shipping L 15
16  Other expenses (describe | Yy {16
17__ Total expenses. Add lines 10through16 P |17 1,648
18  Excess or (deficit) for the year (Subtract line 17 fomfine9y 18 807
i’; 18 Net assets or fund balances at beginning of year (from fine 27, column (A)} {(must agree with i
< end-of-year figure reported on prioryear's retorn} 19
g 20  Other changes in net assets or fund balances (attach explanatiorny ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18through 20 . . .. oo 2 g07
Partil ': Balance Sheets. Jf 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 II.) {A) Beginning of year | (B} End of year
22 Cash, savings, and investments 22 807
23 Landandbuildings 23
24 Other assets {describe P ) 24
25 Total@ssets ..o 0] 25 807
26 Total liabilities (describe P ) 0l 26 0
27 Net assets or fund balances {line 27 of column {B) must agree with line 21) ... . ... ... Dl 27 807

For Privacy Act and Paperwork Reduction Act Notice, see the separact; instructions.

DAA EE STATEMENT 1

Farm 990-EZ (2009)




M2449

Form 990-EZ (2009 COMMUNITY FCUNDATION OF THE 27-0439529 Page 2
_Partlll: Statement of Program Service Accomplishments (See the instructions for Part 1ll.) Expenses
What is the arganization's primary exempt purpose? {Required for section
SEE STATEMENT 2 501(c}3) and 501{c)(4)
Descrlbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program fitle. for others.)
BB N B
{Grants § ) Ifthis amount includes foreign grants, check here . ... ... .. ... ..... » |_| 28a
29 ..............................................................................................................
(Grants $ } If this amount includes foreign grants, check here . ... ... ... ...... > ﬁ 29a
30 ..............................................................................................................
(Grants$ )_if this amount includes fore'igﬁ'g.réﬁfs'. .c'h.ec-:k here . .. .. ... ..., > [\ 30a
31 Other program services (attach schedule) ... ... ... ..
(Grants $ } _If this amount includes foreign grants, check here .. ... .. ... . ... ... ... > m 3Ma
32 Total program service expenses (add lines 28athrough31a) .. .. ... .. ... ... .. .. .. ... ..., > | 32
~Part IV Listof Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)
{b) Title and average | (c) Gompensation | (d} Contributions fo {e) Expense
{a) Name and address hours per week {If not paid, employes benefit plans & account and
devoted fo position enter -0-) deferred compensation | other allowances
JERRY ARTHUR i MANHATTAN ..., PRESIDENT
555 POYNTZ AVE SUITE 269 KS 66502-6038 1.00 0 0 0
MATT CROCKER MANHATTAN VICE-PRES
555 POYNTZ AVE SUITE 269 KS 66502-6038 i1.00 0 0 o
JAMES GORDON. MANHATTAN ... ...... TREASURER
555 POYNTZ AVE SULTE 269 KS 66502-6038 1.00 0 0 0
CONNIE CASPER . . ... ... MANHATTAN DIRECTOR
555 POYNTZ AVE SUITE 269 KS  66502-6038 1.00 0 0 0
LIRE DAVELINE MANHATTAN ..., DIRECTOR
555 POYNTZ AVE SUITE 269 K3 66502-6038 1.00 0 ] 0
JTM MORRISON . ... MANHATTRN DIRECTOR
555 POYNTZ AVE SUITE 269 KS  66502-6038 1.00 0 9 0
DENNIS MULLIN . YANHATTAN . DIRECTOR
555 PQYNTZ AVE SUITE 269 KS__ 66502-6038 1.00 0 Q 0
S: BEETAYIOR MANHATTAN DIRECTOR
555 POYNTZ AVE SUITE 269 ES 66502-6038 1.00 4] 0 0
DON WISSMBN MANHATTAN ... DIRECTOR
555 POYNTZ AVE SUITE 269 XS  656502-5038 1.00 Q 0 2
DAA Form 990-EZ (2009)



M2449

Form9go-Ez(2009) COMMUNITY FOUNDATION CF THE 27-0439529

Page 3

~PartV - Other Information {Note the statement requirements in the instructions for Part V.)

a3

24

35

36

37a

38a

29

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” aftach a detailed

description of each aclivity
Were any changes made fo the organizing or governing documents? If "Yes," attached a conformed copy of

e OGS
If the organization had income from business activities, such as those reporied on lires 2, 6a, and 7a (among others), but not reported

on Forn 990-T, attach a statement explaining why the organization did rot report the income on Form 990-T.

Yes

No

33

35a

35b

36

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 prior year and still outstanding at the end of the period covered by this return?
i “Yes," complete Schedule L, Part H and enter the total amount involved 38b

37b

;}8&

Section 501(c)(7) organizations. Enter: R
initiation fees and capital contributions included on line 9 3%a

Section 501(c)(3} organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B ; section 4912 : section 4955 »
Section 501(¢)(3) and 501{c)(4} organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl
Section 501{c}3) and 501{c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >

Section 501(c)(3) and 501(c)4) arganizations. Enter amount of tax on line 40c
reimbursed by the organization . »

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
List the states with which a copy of this return is filed. » _NONE

40e

The organization's books are incareof » GREATER MANHATTAN COMMUNI Telephoneno. » 785-587-8895

Locatedai » MANHATTAN, K3 ZIP+4 P 66502-6038

At any time during the calendar year, did the arganization 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

00U 7
If "Yes," enter the name of the foreign country:

42b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any ime during the calendar year, did the organization maintain an office cutside of the U.8.7
If "Yes," enter the name of the foreign country: P

42c

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here ... ... ... ... ... . . . . . i .

and enter the amount of tax-exempt interest received or accrued during the tax year > ] 43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 290 must be completed instead of

Form 990-EZ .............................................................................................................
Is any related organization a controlled entity of the organization within the meaning of saction 512(b}13)7? If

“Yos,” Form 980 must be completed instead of Form 990-EZ . . . .. ... e iiiiiiieeiiiies

Yes

45

DAA

Form 990-EZ (2009)



{2009)

COMMUNITY FOUNDATION OF THE 27-0439529 Page 4

Vi

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 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage In direct or indirect polifical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Partl . ... 48 X
47  Did the organization engage in iobbying activities? If "Yes,” complete Schedule C, Partl ... 47 X
48 s the organization operating a schoo! as described in section 170(b)}1)A){)? If “Yes,” complete Schedule E . .. .. . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . ... ... 49a X
b If“Yes, was the related organization a secholf 527 organization? 49

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employeas) wha each received more than $100,000 of compensation from the organization. i there is none, enter “None.”
. {b} Title and averaga | (¢} Compensation | (d) Contdbutionsto (e} Expense
{a) Name and addn;ﬁzi ?1%%qgo%mployee paid more hours perweek employee bensfit plans & aceount and
' devoted to position deferred compensation { other allowances
O E i e e
f  Total number of other employees paid over $100000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the ,orgahf?gfiah. If there is none, enter “None.”

{a} Name and address of each Independent contractor paid mere than $100,000 (b} Type of service {c) Compensation
R e
d Total number of other independent contractors each receiving over $100,000 ~ >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge

and bellef, it Is true, gerfect, and complefe. Deglaration of preparer (other thanyofficer) is based on all infermation of which preparer has any knowledge.
Sign i
Here S(gnz}t«({ officer e s “"f' Date

} S GORDON TREASURER

Ty?é/&' print name and title,

Prep a& 5 } ? .. %f 7 Date C:':ck if Preparar’s Identifying Number (See instr.)
Paid slgnature W{a/ . W 10/27/10| employed B |
Preparer's| sims name (or yours POTTBERG, GASSMAN & HOFFMAN, CHTD. EIN_ P
Use Only If self-employed), 529 HUMBOL DT, SUITE I Phone

address, and ZIP +4 MANHATTAN, KS 66502 mo. P 785-537-9700

‘May the IRS discuss this return with the preparer shown above? See Instructions ... ... ... ... ittt iiiiieiaess

» X]| Yes | | No

DAA

‘Form 990-EZ (2009)



M2449

SCHEDULE A Public Charity Status and Public Support OME o. 15450047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c){3} organization or a section 2009

4947(a)(1) nonexempt charitable trust. o Opent o Publlc
ﬂffi';?lﬁgigﬂﬁiesiﬁ?fﬁw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. " Inspection i
Name of the organization CCMMUNITY FOUNDATION OF THE Employer identification number

FLINTHILLS INC 27-0439529
"Partl . 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 D A church, convention of churches, or association of churches described in section 170(b){(1)(A){i).
2 D A school described in section 170{b}{(1)(A)(ii). {(Attach Schedule E.}
3 E_] A hospital or a cooperative hospital service organization described in section 170(b}{1{AM)ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii}. Enter the hospital's name,
Gty BAG SIMET

5 D 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 il.)

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

7 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 I1.)

8 D A community trust described in section 170{b)(1){A)(vi}. (Complete Part I1.)

D An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part IIl.}

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

11 An organization organized and operated exclusively for the benefit of, fo 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 sectien
509(a}(3). Check the box that describes the type of supporting organization and complete lines 17e through 11h.

a EE(J Type | b D Type Il c D Type lll-Functionally integrated d D Type H—Other
e By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly suppoerted organizations described in section

50%a)(1) or section 509(a)(2).

w

E

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type HI supporting
organization, check thisbox @
g Since August 17, 2006, has the organization accepted any gift or contribution from anyof the ------------------------------------------
~ following persons?
{i) A person who directly or indirectly controts, either alone or together with persons described in {ii} Yes [ No
and (iii) below, the governing body of the supported organization? 11g(i) X
(i) Afamily member of a person described in () above? Hgfii X
(iii} A 35% controlled entity of 2 person described in () or {iiyabove? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif} Type of organization {iv) Is the organization | ({v) Did you notify {vi) Isthe {vit) Amount of
organization (described on fines 1-9 in col. {i) listed Inyour | the crganization in | organization in col. support
above or IRC section governing document? col. iyof your | {i} organized in the
(see instructions) } supgart? us?
Yas No Yes No Yes No
GREATER MANHATTAN COMMUNITY FOUNDATION
48-1215574 7 X X X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2009

Form 990 or 990-EZ.

DAA



M2449

Scheduls A (Form 990 or 990-EZ) 2008 COMMUNITY FQUNDATICN OF THE 27-0439529% Page 2
Partll: Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) and 170{b){1{A}(vi)
{Complete only if you checked the hox online 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization's
benefit and efther paid o or expended on
its behalf ..............................
3  The value of services or facilities
furnished by a governmental unit fo the
organization withoutcharge
4  Total. Add lines 1 through3
5  Theportion of total contributions by each
person (other than & governmental unit or
publicly supported crganization} included
on line 4 that exceeds 2% of the amount
shown on ling 11, column(f)
6 Public support. Subtract fine 5 from fine 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a} 2005 {b) 2006 * {c) 2007 {d) 2008 (e) 2009 {f} Total
7  Amgunts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ..ttt viaeiiarinniiaranns
9  Netincome from unrglated busingss
activities, whether or not the business is
regularly carriedon ., ..................
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplgininPartIV.y ... ... ... | 1
11 Total support. Add lines 7 through 10 i
12 Gross receipts from related activities, etc. (see instructions) 12
13 Firstfive 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, chack this box and stop Mere . et aisaasaan > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, courn ¢ty ... .~ 14 %
15 Public support percentage from 2008 Schedule A, Part II, e 14~~~ 15 )

16a 33 1/3% support test—2009, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this hox

and stop here. The organization qualifies as a publicly supported organization

box znd stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
morg, 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. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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
orgarnization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18  Priwate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> [ ]

b 33 1/3% support test—2008. If the organizaticn did not check a box on line 13 or 16a, and ling 15 is 33 1/3 % or more, check this

> [

........................... &

Schedule A (Form 990 or 990-EZ) 2009

DAA




Mz2449

Schedule A (Form 990 or 990-EZ) 2008 COMMUNITY FOUNDATION OF THE 27-0439529 Page 3
~Partilli Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part i.)
Section A. Public Support
Calendar year (or fiscal year heginning in) b (&) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not include
any 'unusual grants,”y

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activify that is related to the
organization's tax-exempt purpose ... ..

3 Gross recaipls 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 facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts incfuded onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand70

8  Public support (Subtract line 7¢ from
ine®.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {(b) 2006 {c) 2007 (d) 2008 {(e) 2009 {f) Total
9  Amounts from fine 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incame from similar
SOUMCES ...ttt erannnneaeninnen

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the busingss is regularly
carmiedon ... . e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.)

13  Total support. (Add lines 9, 10¢, 11,

and12)
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(¢)(3)

organization, check this boxand stop here . . i iiiiiiiiies » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, colurn {(fyy .~~~ 15 %
16 Public support percentage from 2008 Schadule A, Part I, N 15 L e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)y . 17 %
18  Investmentincome percentage from 2008 Schedule A, Part Il line 17 18 %
1%9a 33 1/3 % support tests--2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ > [’

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

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

DAA Schedule A (Form 990 or 990-EZ) 2009



Mi2449

Schedule A (Form 990 or 990-£2)2009 COMMUNITY FQUNDATION OF THE 27-0439529 Page 4
“PartlV: Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {(Form 990 or 990-E2Z) 2009
DAA



‘M2449 Community Foundation of the
27-0439529 Federal Statements

FYE: 12/31/2009

Statement 1 - Explanation for Not Filing on Time

Description

NEW EXECUTIVE DIRECTOR OF THE SUPPCORTED ORGANIZATION THAT WAS UNAWARE THAT
PREPARATION OF A SEPARATE 990 WAS REQUIRED FOR THE SUPPORTING ORGANIZATION
IN A TIMELY MANNER.




M2449 Community Foundation of the
27-0439529 Federal Statements

FYE: 12/31/2009

Statement 2 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

CREATE A POOL COF CHARITABLE FUNDS FOR THE EXCLUSIVE BENEFIT, FUNCTIONS AND
USE OF THE GREATER MANHATTAN COMMUNITY FOUNDATION, A 501C{3) ORGANIZATION.




' M2449

Forms 990 / 990-EZ Return Summary
For calendar year 2009, or tax year beginning 03 / 02 / 0% , and ending 12 / 31 / 0%

COMMUNITY FOUNDATION OF THE 27-04395209

FLINTHILLS INC

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

2,450

Program service revenue

Investment income

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

2,455

Management and generai

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Cther

Total revenue per return

Beginning
Assels

1,648

807

807

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet
Ending Differences -

807

Liabilities

Net assets

807 807

Miscellaneous information

Amended retumn

Return / extended due date
Failure to file penalty

05/17/10




