Form ggO'EZ

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

Return of Organization Exempt From Income Tax

* Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Open to Public

D fthe T : 5 o : @ ; l
P T oY > Information about Form 990-EZ and its instructions is at www.irs.gov/form3990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending )

Check if applicable: C Name of organization
Address change

SPENCER C DUNCAN MAKE IT COUNT FOUNDATION INC

Mame change

D Employer identification number

46-5427247

Number and street {or P.O. boy, if mail is not delivered to street address) Roomisuite
Initial return

Terminated 119 NORTH PARKER 175

E Telephona numbar

(913) 544-5100

Amisnded return City or town, state or province, country, and ZIP or foreign postal code

Application pending [T, ATHE KS 66061

F Group Exemption
MNumber . . . . . .

Accounting Method: Cesh DAccrual Other (specify) *

H Check » Dif the organization is not

Website: ™ N/A required to attach Schedule B

Form of arganization: Corporation D Trust D Association D Other

=
I
J Tax-exempt status (check only one) — [X] 501(c)(3) [ [501(c)( ) (nsertro) | |4947(a)(1)or [ ]527| (Form 990, 990-EZ, or 990-PF).
K
L

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . .. .. -5 53,063
|Part | |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 questioninthisPartl . . . . . . . . . . . . . v v v i v ot
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . o Lo Lo L 1 53,058
2 Program service revenue including governmentfeesandcontracts . . . . . . . . .o L0000 oL 2
3 Membershipduesand assessments . . = .+ v = v v v v v s e e e e i e e e h e e e e e e e e e e e 3
4 IpvestmentinCome: & v ooras % ¥ S S W ©o@eTe i B W SRR A W R B R eTeds W 8 baeie B @ Dea R W 4 4 4
5a Gross amount from sale of assets otherthaninventory . . . . . . . . . oo . 5a
b Less: cost or other basis and salesexpenses. . . . . .« . . o000l 5b
¢ Gain or (loss) from sale of assels other than inventory (Subtractine 5b fromline5a). . . . . . . . . . ..o oo oL L 5S¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 a|
E" b Gross income from fundraising events (not including 3 53,059, ofcontributions
ﬁ from fundraisirjg events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000) . . . . . . . . . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c 11,804,
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline6c) . . . . .« . . b i h o e e e N —— | 6d -11,804.
7 a Gross sales of inventory, less returns and allowances . . . . . . ... . ... Ta
B e CR SO G00NS S e 1w i 5 B S ETEN = oW mpme s 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Tb fromline 7a) . . . . . . . .. .. ... .. Tc
8 Otherrevenue (describein Schedule O) . . . . . o ¢ o o b i b L i L s e e e e e e 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8. . . . . o v 0 v v h i il il e e = g 41,2559,
10 Grants and similar amounts paid (listin Schedule ©) . . . . . . . .. ... .. See.L=10 Stmf .., .., 10 50,877.
11 Benefits paidto orformembers . . . & v v v v v v v v vt e e e e e e e e e e e e e e e e e e 11
E 12 Salaries, other compensation, and employee benefits . . . . . . - - . . - . L L L L Lo e 12
E 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . .. .. ... ... 13
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . o o c L Lo L s e e e e e e e e 14
g 15 Printing, publications, postage, and shipping - -+ - -« -« o oL Lo L e e e e e s 15 1,337
16 Otherexpenses (describein ScheduleO) . . . ¢« v o v i v v a o it e B d i e e e e e s 16
17 Total expenses. Add lines 10through 16 . . . . .« « . o o v ot b it b o bl bt s e o i b 4 52,214
" 18 Excess or (deficit) for the year (Subtract line 17 fromline 9). . . . . . . . . . .. oo o o 18 -10,955.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
gr? figure reported on Prior-yearsTellurN) . « « o ¢ s o s s o s s 0o 8 0 0 b0 s @ Ken e w mawa s b s e 19 24,043,
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . .. ... ... .. > 21 13,088,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOB12 11/27/13

Form 990-EZ (2013)




Form 990-EZ (2013) SPENCER C DUNCAN MAKE IT COUNT FQUNDATION INC

|Part Il |Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O fo respond to any guestion in this Part ||

(A) Beginning of year |

(B) End of year

22 Cash, savings,andinvestments . . . . . . . . ... Lo oo e e 24,043, |22 13,088.

25 LandantEbulldiies . = o somie 0 omom s i om s samis o mmees oW mUsaen w0 % snmpe g 0.]23 0.

24 Other assets (describein Schedule O) . . . . . . . . . .. .. .o oo 0.|24 0.

25 Totalasels i s s S SR NS idh R e ati B P il i & Weaew ¥ g e E e 24,043.|25 13,088.

26 Total liabilities (describein Schedule Q). . . . . . . . . v oL i o e 0.|26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . . . 24,043, |27 13,088.
[Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part |1l

What is the organization's primary exempl purpose? MITLITARY FAMILY AID

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by ex?enses. In a clear and concise manner, describe the services provided, the number of persons
her relevant information for each program title.

benefited, and o

.......... D (Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 pPROVIDED MILITARY FAMILIES WITH EDUCATIONAL

(Grants 3 50,877 . )Ifthis amount includes foreign grants, check here . . . . . ... .. » |_[ 28a 50,877.
2
(Grants § " 7)Ifthis amount includes foreign grants, checkhere . . . . . .. ... * [ ]| 29a
30 ]
(Grants 5~~~ 7 7 " ") Ifthis amount includes foreign grants, checkhere . .. . ... ... * [ ]| 30a
31 Other program services (describe in Schedule O). . . . . . . . . . .o oo oo Lo s
(Grants 3 ) If this amount includes foreign grants, check here . . . . . . . . .. > 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . ... ... ... ... 32 50,877.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part V) |:|

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and Title

(b) Average hours per
week devoted (o

(Forms W-2/1099-MISC)

(c) Reportable compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e} Estimated amount of
other compensation

position (If not paid, enter -0-) compensation

DALE DUNCAN _ _ _ _ _ _ _ _ ____ |

CHATRMAN 0. 0. 0.
MICHAEL WALSH _ _ _ ____ ___ _

PRESIDENT 0. (15 B
MEGAN_DUNCAN _ _ ______ __ _ |

VICE PRESIDENT 0. 0. 0.
JOHN BENNIE _ _ _ _ _ __ __ __ _ |

TREASURER 0. By 0.
CAROL _MCCOY _ _ _ _ _ _ _______

SECRETARY 0. (] 0.
BAA TEEADB12 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) SPENCER C DUNCAN MAKE IT COUNT FOUNDATION INC 46-5427247 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . . . . .. .. . .. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity in Schedule O . . . . . . . v 0o oo oo oL oo e 33 %
34 Were any significant changes made lo he organizing or governing documents? If "Yes,’ attach a conformed copy of the amended documents If they reflect
a change lo the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . - . . o v v o v o v v v oo v o o 34 X
35a Did the arganization have unrelated business gross income of $1,000 ar more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . .« ¢ v v v v v v o i e i e d e e e 35a 7
b If 'Yes,' to line 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,Partlll . . . . . .. . .. .. ... .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable partsof Schedule N . . . . . . ... .. ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . "I 37 a| 0.
b Did the organization file Form 1120-POLforthisyear? . . . . . .« . 0 0 o 0 0 i it i i v et i e e 37b 4
38 a 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 tax year covered by thisretumn? . . . . . . .. .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amotinbinvolVed e o o vl 5 % Gl @ W TR W TR RoR EOetk R WR NE R T TaE 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online @ . . . . . . .. . ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . .. ... .. 39pb
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * ; section 4912 * ; section 4955 *
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 980-EZ? If 'Yes, complete Schedule L, Part] . . . . . . . . . oo oo i 0. 40b e
c 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. . . . . . . »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
DY TEOrganZalion .. o o soand o @ soms o mos Bodnd & & shdumed b ow Bumm i W A el m mimame W s =
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax X
shelter transaction? If 'Yes,'complete Form B886-T. . . . . .« L L 0 L L i i i e e e e e e e 40e X

41  List the states with which a copy of this return is filed ™

42 a The organizalion's
books areincareof ®  MEGAN DUNCAN Telephone no. »  (913) - 544-5100

Located at ™ APPOINTMENT IS AVAILABLE UPON REQUEST P +4 ™

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)? . . . . . . . . 42b e

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

See the instructions for excepfions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . . . . . . . . . .. .. .. 42c X
If 'Yes,' enter the name of the foreign country:  *

43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. ... ... ¥ D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . ... .. "| 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OFFOMOUEZ.  simivos v w s % = w0 @ ® B 8 dieue I 8 AN 6 SENE 6 B BORT E W eimE 3B RO R W ANEE W 44 a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrMB90-EZ: & = & ¢ ¢ o 5 bis a5 % o a0 ol lo s 6w am m & sle s 8 % 5 0% o o sein o o o 020 o o sa-a s 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . ... ... ... ... 44c b4
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If No,’ provide an explanationin Schedule O . « « o vov o 0 v w s w0 w0 v sima o 0 aa 5 w aEE s E s ek e i e 44d
45a Did the organization have a controlied entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a
b Did the organizalion receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(0)(13)? If "Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see insfructions) . . . . . . . . .o v v v v v oo L L 45b X
TEEADB12 11/27/13 Form 880-EZ (2013)
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Form 990-EZ (2013) SPENCER C DUNCAN MAKE IT COUNT FOUNDATION INC 46-5427247 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . . . . . . . . i i it 46 X

Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI . . . . . . . . . .o oo, ﬂ
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Xow . Mo
complete SChedule'C, PArtll . . « - vocv v = o s o 5 somie v 5 = wimr % s e e m e e e e e s e e e 47 ¥
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE . . . . . . . .. ... .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . .. . ... ... .. 49a ¥
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . ... Lo oo e e 49b

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

(b) Average hours ( (d) Health bensfits,
’ c) Reportable compensation contributions to employee {e) Estimatad amount of
f9) N snd Mol gach crployes add ‘?’:akéﬁgﬁlm (Farms W-2/1083-MISC) benefit plans, and deferred other compensation
po compensation
BEBR o cnsnr s s
f 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 business address of each independent contractor (b) Type of service (¢) Compensation

d 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. . . . . . . . . . .. ... ... L L L > .

Under penalties ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and dgnplete, Declaration of preparer (other than officer) is baa.ed on all information of which preparer has any knowledge.

ignature of rro‘hf_ﬂ—\ CO Y ]Dt
Sigf’l ignature of o I"_I late
Here L\——k

Type or print name and titie

—
@

PrinlType preparer's name ?aﬁ'ar rysi W /0 Date / / [l PTIN
Check if
Paid John W. Bacon, CPA 4:4' __ﬂ'"’é ér /{ /7: /f/ seitemployed [P00510424

Preparer |F™sneme » BACON & ASSOCIXFE C

Use Only [Fimsaddess » PO BOX 2761 - FmsEN _ ® 20-1071840
OLATHE KS 66063-0761 |Phoneno. (9]3) 829-8500
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . .. ... ... ... ..... - DYes [:] No
Form 990-EZ (2013)

TEEAOB1Z 11/27/13




SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
D fthe T
|n?§:a::n|§2:r:n$5er:::: i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPENCER C DUNCAN MAKE IT COUNT FOUNDATION INC 46-5427247

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

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

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

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

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

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

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

7 |x|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 Partl.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi /p 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 I11.)

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

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

Type | b DType Il |:| Type lll = Functionally integrated d D Type lll = Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChBc IS oY » cvams & 0 © dEr & % & GEE0 § @ SUETEOE B N LR oW & aeaeds oW abavh m o ondlee w0 e W oW B onE B @ S
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 (i) and (jii) ]
below, the governing body of the supported organization? . . « - « « v v v v v v v vt e e e . 11g (i)
(ii) A family member of a person described in (i)above? . . . . . . . L L Lo L e e e 11g (ii)
(ili) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . . .. ... ... 0L 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the Lvi Did you notify (i) Is the (vil) Amount of monetary
organization (described on lines 1-3 organization in e organization in organization in support
above or IRC section column (i) listed in | column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 SPENCER C DUNCAN MAKE IT COQUNT FOQUNDATION INC 46-5427247 Page 2

Part Il |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 failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
baginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDG not
include any 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. .......

45,186. 53,059. 98,245.

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . 45,186. 53,059. 98,245.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlined . . ... ...... 88,245,

Section B. Total Support

Calendar year (or fiscal year
s ek fin o (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ... .. 45,186. 53; 059, 98,245,

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

similar sources . . . . . .. .. < . 4 6.
9 Net income from unrelated

business activities, whether or

not the business is regularly

carriedon . . . . . .. ... .
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

PtV o woalie %o w i 5 %
11 Total support. Add lines 7

through10 . v v v o v vws e 98,251.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . L L oL L e e | 12
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 thisboxand stop here. . . . . . . o o o i i i i e e e e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. . oo oL 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . ... .o o oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . o Lo L s = [I

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . v o v ittt o e - D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. - D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 . . . . . . ... .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEAQ402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 SPENCER C DUNCAN MAKE IT COUNT FOUNDATION INC 46-5427247 Page 3
[Part lll_|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 Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
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
itsbehalf . . . ... ......

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

6 Total. Add lines 1 through 5

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

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

c Add lines7aand7b . . . . ..

8 Public support (Subtract line
7cfromline8.) . . . . .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
ca?{tal assets (Explain in

PARIVL) v v sk ow s
13 Total Support. (Addins 9.10¢c, 11 and 12)
A I A e rmeresr T s, Wi o o W i yesr s sin SHEE - [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15. - . . . . .« o o v i i i i e e e e 16 z
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . . v i i it i i 18
19a 33-1/3% support tests — 2013. 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 organization . . . . . . . . . . S D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 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‘ ...... -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . = H
BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




l Schedule A (Form 990 or 990-EZ) 2013 SPENCER C DUNCAN MAKE IT COUNT FQUNDATION INC 46-5427247 Page 4
|Part IV _| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
I (See instructions).

THIS ENTITY WAS ORIGINALLY FORMED AS A _PARTNERSHIP _ _ __ __ _______________________

I BASED_ON ERRONEOUS LEGAL ADVISE. A SERIES OF STEPS __ __ _ _ _______________________

WERE UNDERTAKEN TO_CORRECT THIS ACTION_AND A FAVORABLE

I IN _THE _CORRECT REPORTING OF ALL INCOME _AND EXPENSE

ACTIVITY FOQR 2013 ON THIS_9S30-EZ._ _WE_RESPECTFULLY

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD404 06/28/13




Schedule B [ OMB No. 1545-0047

(Form 990, 890-EZ, Schedule of Contributors

or 990-PF) 201 3

Pesatient of tha Tressury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Intemal Revenue Service *> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
SPENCER C DUNCAN MAKE IT COUNT FOUNDATION INC 46-5427247
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 2 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, II, and IIl.

DFcr a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringtheyear . . . . . . . . . . .. .. .. .00 -5

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

or 990-PF.

TEEAQTO1 12/27M13



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of 1 of Part1

Name of organization

SPENCER C DUNCAN MAKE IT COUNT

FOUNDATION INC

Employer
46-54

identification number

27247

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

=

OLATHE BIBLE CHURCH

13700 W 1518T

STREET 3

Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

Person

Total
contributions

(d)
Type of contribution

Person

]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c
Total
contributions

(d)
Type of contribution

]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

(d)
Type of contribution

[]
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

Person

[]
[]

Noncash D

Payroll

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




I Supplemental Information Regarding OMB No. 1545-0047
ﬁfﬂi%?}’o'ﬁgf - Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
l or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. * See separate instructions. Open to Public
Department of the Treasury * |Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Intarnai Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
l SPENCER C DUNCAN MAKE IT COUNT FOUNDATION INC 46-5427247
IEI_| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Salicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events
I d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . - . . . . . . . . . . . DYes DNo
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
l 1
2
l 3
4
i -
l 6
7
I 8
9
l 10
TFOUE ¢ & v 5 & % don B % B oeEE F o EETR G m R ML @ ¥ Ul >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
I TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013

SPENCER

C DUNCAN MAKE IT

COUNT FOUNDATION INC 46-5427247

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
c (add column (a)
oK RUN through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . . .. .. ... 53,059. 53,059,
u
E

2 Less: Charitable contributions. . . . . . .

3 Grossincome (line 1 minusline2). . . . . 53,059. 53,050,

4 Cashprizes. . - + .« v v v on v 0w o

5 Noncashprizes. . ... ... .+«. ... 1,690. 1,690.
D
é 6 Rentfaciltycosts . . . . . ... ... .. 270. 270.
E
C
T 7 Foodandbeverages . . . . . . .. ...
E
X | 8 Entertainment. .. ............ 0. 0.
E
E 9 Other directexpenses. . . . . . . . .« .. 9,844, 9,844.
3

10 Direct expense summary. Add lines 4 through Sincolumn(d). . . . . . . . .o oo v oo v v > 11,804.

11 Net income summary. Subtractline 10 fromline 3, column (d). - . . . . . . . o o v v v v i bbb » 41,255.

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 13, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
N
u
¥ 1 Grossrevenue . . . . . . .« « -« o « .
2 Cashprzes. « « vovw v o = sime 0w =
E
D X
rlt E 3 Noncashprizes . . . . - . ... .. ...
E N
c s
T El 4 Rentffacilitycosts . . . ... .......
5 Otherdirectexpenses. . . . . . . . . ..
Yes 5 Yes % Yes %
6 Volunteerlabor . . .. ... ....... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) - - . - - . - . o o o oo v oo oL =
8 Net gaming income summary. Subtract line 7 from line 1, column (d) - . - . . . . .. ..o >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

Schedule G (Form 990 or 990-EZ) 2013

TEEA3702 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 SPENCER C DUNCAN MAKE IT COUNT FOQUNDATION INC 46-5427247 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . o o o o v v v o v oo D Yes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GAMING? + « « « « v« ¢« v v v v e b e e e e e e e e e e e e e e e e e e e [ ]Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sTacilitys - « & wwin s @ waien % & v o B 9 oeieis @ 8 VR o W ame R AT R E e
bAnowside facility: « sroni n 4 8 st s e e R B W e A @ ETEE W B SIeTeTE B & ek B B AU B 8 W [ 13b %

Name ™ . T ol e e ——— S sl

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DND
b If 'Yes," enter the amount of gaming revenue received by the organization - and the amount

of gaming revenue retained by the thirdparty * s~
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided

D Director/officer [I Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

o~

organization's own exempt activities during the tax year ]
Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




l SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

| > Attach to Form 990 or 990-EZ. .
Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oqen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

. SPENCER C DUNCAN MAKE TIT COUNT FOUNDATION TINC 46-5427247

l BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



SPENCER C DUNCAN MAKE IT COUNT FOUNDATION INC 46-5427247

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . ... EDUCATIONAL SCHOLARSHIPS TO MILITARY FAMILIES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .|:|Per50n ......
EDUCATIONAL JOHNSON COUNTY COMMUNITY COLLEGE FOUNDATION
SCHOLARSHIPS 12345 COLLEGE BOULEVARD
OVERLAND PARK KS 66210 15; 877 .;

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . .. ... 02/01/13
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . ... EDUCATIONAL SCHOLARSHIPS TO MILITARY FAMILIES
Grantee'’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . . DPerson ......
EDUCATIONAL JOHNSON COUNTY COMMUNITY COLLEGE FOUNDATION
SCHOLARSHIPES 12345 COLLEGE BOULEVARD
OVERLAND PARK KS 66210 12,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . ... .. 11/25/13
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . ... EDUCATIONAL SCHOLARSHIPS TO MILITARY FAMILIES
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . |:] Person. .. ...
EDUCATIONAL OKLAHOMA STATE UNIVERSITY FCQUNDATION
SCHOLARSHIPS 400 S MONROE STREET
STILLWATER QK 74074 10,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . . .. .. 11/25/13
Book Value How Book Value Determined
FMV How FMV Determined




SPENCER C DUNCAN MAKE IT COUNT FOUNDATION INC 46-5427247

Schedule O (Form 990 or 990-EZ), Supplemental Information te Form 990 or 880-EZ Continued

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. EDUCATIONAL SCHOLARSHIPS TO MILITARY FAMILIES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business. . . .’:]Person ......

EDUCATIONAL UNIVERSITY OF MISSQURI - KANSAS CITY FOUNDATION

SCHOLARSHIPS 5110 ROCKHILL RD

KANSAS CITY MO 64110 1,500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . ... .. 1T /25713

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment . . . . . ... MISCELLANEQUS SMALLER GRANTS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .I:]Person ......

MILITARY LESS THAN $5000
FAMILY
AID 5,500

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . .. ... Various
Book Value How Book Value Determined
FMV How FMV Determined




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

nate: MAY Z [ 2014 46-5427247

DLN:
17053121345003
SPENCER C DUNCAN MAKE IT COUNT Contact Person:
FOUNDATION INC EUGENIA P ASCENCIO-MADRIGAL ID# 95133
C/C DALE DUNCAN Contact Telephone Number:

(877) B29-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) {1) (&) (vi}

Form 990 Required:
Yes

Effective Date of Exemption:
December 3, 2012

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter,

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an
exempt organization.

Letter 947




SPENCER C DUNCAN MAKE IT COUNT

ncere ] .

amase) [cppecelal

Director, Exempt Organizations

Enclosure: Publication 4221-PC

Letter 947
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