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¥ Organization Exempt Under ] o
SCHEDULEA Section 501(cX3) OZ‘ o il
(Except Private F oundation) and Section 501(e}, 501(f), 501(1),
' 501(n), or 4947(a)1) Nonexempt Charitable Trust 2007

Suppiementary Infarmation— (Sece separate Instructions.)

mfm:m' S?mo ’ > MUST be completed by the above organizations and attached 10 their Form 930 or 990-E2.

Name of o aganzaton - NORTHWEST KANSAS AREA TRANSIT Employar ideatiication otember
_ COORDINATING COUNCIL INC 48_—1140568
§8 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
th (o t (d) Contributions Expense
O e g ©)Tite g se | () Compensaten) (IR |sccsint o aier
than $50,000 devoted to position compensatin allowances
NONE _ -
Totat number of other employees paid - 0

over $50,000¢ . . 3 s . ST
&4 Compensation of the Five Highest Paid independent Contractars for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {¢) Compensation
NONE _ J
________________________________________ ]

Total number ot athers receiving over
$50 ofessional services .. > 0

#l Compensation of the Five Highest Pald Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

{a)Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

e = - = e e - - —— o . = — = e = e - . — e

Total number of other contractors receving
over $50,000 for other services . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ

Schedule A (Form 950 or 990-E7) 2007
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Schedule A (Form 990 or 990-E2) 2007 NORTHWEST KANSAS AREA TRANSIT 48-1140568

R IRaE Statements Abouwt Activities (See instructions.)

1 During the year, has the organization attempted to influence national, state, or local fegislation, including any attempt
to infiuence public opinion on a legisiative matter or referendum? if ‘Yes,' enter the iotal expenses paid

or ncurred N connechon with the lobbying activities . . ® § N/A
(Must equal amounts on hine 38,Part VI-A, or inel of Part VI-B.) e e e ..

Organizations that made an election under section 501(h) by hiling Form 5768 must complete Part VI-A. Other
orgamzatons checking ‘Yes' must campiete Part VI-B AND attach a statement giving a detailed descnption of the
lobbying activihes.

2 Durtng the year, has the organization, ether airectly or mdirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, otficers, creators, Key employees, of members of their families, or with any
taxable organization with which any such person 1s affiiated as an officer, director, trustee, majority owner, or princtpal
benehiciary? (If the answer 1o any question is 'Yes,’ altach a cetailed slaterment explaining the transactions )

a Sale, exchange, or \easing of property?
b Lending of money or other extension of credit? 2b X
¢ Furnisning of goods, services, or facihbies? 2c X
d Payment of compensation {(or payment or retmbursement of expenses if more thar: $1,00032. .. 2d X
o Transfer of any part of Its income or assets? .. 2e X
3a Dd the organization make grants for scholarships, fellowships, student loans, etc? (If ‘Yes,' attach an

explanation of how the organzation determmes that recipients quahfy o recewve payments.). . 3a X
b Did the orgarmzation have a section 403(b) annuty plan for its employees? 3b X
¢ Did the organization receive or hoid an easement for conservatian purposes, including easements

1o preserve open space, the environment, historic land areas or rustoric structures? |

‘Yes,' altach a detailed statement. ... . . . .. . .. . 3c X
d Did the organization provide credit counsehng, debt management, cradit repair, or debt negotiation services? 3d X

4a Did the arganization mantain any donor adwvised tunds? if “Yes,' complete lines 4b through 4g. I ‘No,' complete fines

4tanddg ..... o . ¢ e e e e e e e . .. 4n X
b Did the organization make any taxable distributions under section 49667 4bf NfA
c

Did the organization make a distnibution to a donor, donor adwvisor, or related person?. 4c¢ NYA
d Enter the total number of donor advised funds owned at the end of the tax year . .... . ... .. > N/A
e Enter the aggregate value of assets held n all donor advised funds owned at the end of the tax year. o N/A
t Enter the tatal number of separate funds or accounts owned at the end of the tax year %excludng donor advised

funds included on line 43) wnere donors have the right to provide advice on the distnibution or investment of

amounts In such funds or accaunts .. ..., .. e e e e e e e e e 0
g Enter the aggregate value of assets haid in all funds or accounts included on line 41 at the end of the tax year. » 0.

BAA TEEAG402L 1270007 Schedule A (Form 990 or Form 930 EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 NORTHWEST KANSAS RREA TRANSIT 48-1140568 Page 3
: Reason for Non-Private Foundation Status (See instructions.)

! cerbfyat the organzation is not a private foundation because It 1s: (Please check onlPNE applicable box.)
5 D A church, convention of churches, or association of churches Section 170(b)(V){(A)().
6 [ ] Aschoot. Section 170)(1)(A)(H). (Also complete Part V)
7 D A hospital or a cooperative hospital service organization. Section \70(0)(1)(A)(tiY).
8 D A tederal, state, or local government or govemmental urst. Section 170(b)(1)(A)V).

9 D A medical research orgamzation operated in conjunclion with a hospital. Section 170(b)(1)(A) (INEnter the hospital's name, city,
and state »

10 D An organization operated for the benefit of a coliege or uriversity owned of operated by a governmental unit, Section 170{B)X1){(A) (V).
(Also complete the Support Schedule in Part IV-Ag

1a An organization that nommally receives a substanhal part of its suppart fram a governmental unit or from the general public.
Section 170(bY(1)(A)vy) (Also complete theSupport Schedulein Part [V-A))

11b D A community trust Section 170(b)(1)(AY{v1). (Also complete theSupport Schedulein Part IV-A.)

12 [:] AR organization that nermally recesves: (1) more than 33-3/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitadle, etc, functions— subject to certain exceptions, and(2) no more than 33-1/3% of its su&port
from gross mvestment ncome and unrelated business taxable ncome (less sechon 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2) (Also complete thébuppont Schedulein Part IV-A))

13 (]

An organization that 1s not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requrements of section 509(2)(3). Check the box that describes the type of supporting organzation?

l—IType } [—ijpe ] DType ill-Functionally Integrated DType I-Other
Provide the following information about the supported organtzationgSee instructions.)
(a) sb) (©) (d) (e)
Name(s) ot supported Employer identification T¥pc of Is the supported Amount of
organization(s) number (EIN) organization (described | arganization listed in support
in lines 5 through 12 the supporting |
above or IRC section) organization’s j
goveming
documents?
Yes No
Total e e . e eee iean .. .. . L . > 0. \

14 ﬂ An organizabon organized end operated to test for public safety. Sechon 509(a)(4). (See instructions.) :
BAA Schedule A (Form 990 or 990-E2) 2007

TEEAGIOA 12127007
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Schedule A (Form 990 or 990-£Z) 2007 NORTHWEST KANSAS AREA TRANSIT 48-1140568 Page 4
i 2% Support Schedule (Complete only if you chiecked a box on line 10, 11, or 12.)Use cash method of accournting.
Note: You may use the worksheet in the instructions for_converting from the accrual fo the cash method of accounting

Sy oy or fncatyesr b 250 s B 55 S
15 ClAaT B 201 e hons
Unusual grants. See line 28.) . 375,3172. 349,435, 280, 015. 263,904.| 1,268,726.
16 Membership fees received 190. 180. 285. 150. 805 .

17 Gross receipts from admissions,
merchandise sold o7 services performed,
of turnisiung of faciidies m any actwily
that 15 related bp the organizaton’s
charilable, et, purpose . . 0.

18 Gross mceme from intecest, dividends,
amts rec'd from payments on securites
loans {sec 512(2X5)), rents, royattses,
income from similar sources, and
unrelaled business taxable ncome (less
sec 511 laxes) from businesses acqured
by the organzation after June 30, 1975, 0.

19 Netincoma from unrelated business
actvities not mchuded 1n ine 18 . Q.

20 Tax revenues levied for the
organuzation's benefit and
aither paid to 1t or expended
on its behalt, . . . .

21 The value of services ar
faciihies fumished to the
organization by a governmental
unit without charge. Do not
incluge the value of services or
faciities generally fumished to
the public without charge 0.

22 Other income. Attach a
schedule, Do not include

[ f I} {
S S 'S HT 3 8,643. 4,120, 12, 763.
23 Total of ines 15 Soudh 22 375,562, 358,258 284,420 764.054.] 1,282,294,
26 Line 23 mis oo 17, .. 375,562, 358,258, 284,420, 264,054 282,294

25 Enter 1% of ne 23 .. .. 3,756, 3,583. 2,844. 2,641
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e}, line 24. ..

b Prepare a bst for your records to shaw the name of and amount contributed by each person (ather than & governmental unit or publicly
supported orgamzation) whose lota) gifts for 2003 through 2006 exceeded the amount shown in line 26aD0q not fde this fist with your

retumn. Enter the total of all these excess amounts . C . .
¢ Totat support for section 509(a)(1) test: Enter line 24, column (e) . . ™| 26¢ 1,282,294.
d Add: Amounts from column (e) tor lines: 18 19
22 12,763. 26b 26d 12,763.
¢ Public support (ine 26¢ minus hne 26d tatal) .. ... ... A . . G- > 26e 1,269,531,
{ Public supporl percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . .. . . .. . ™| 26f 99.00 %

27 Organizations described on line12:  N/A .

a For amounts included i hnes 15, 16, and 17 that were received from a 'disqualitied person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.Do nat file this list with your returnEnter the sum of

such amounts for each year:
(2006) (2005) (2004) (2003)

—— - —— —— —— e e — o ———— —_—— e e . —— . — - ———— — - o — - —— -

bFor any amount included in ine 17 that was recesved from each person (other than ‘disqualitied persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than thdarger of (1) the amount on line 25 for the year on(2)
$5,000. (Inciude m the hist orgamzations described in lines 5 through Y1b, as well as Individuals.Po not file this list with your return.
After computing the difference between the amount recesved and the larger amount descnibed ir(1) or (2), enter the sum of these
differences (the excess amaunts) for each year

(2006) __ _ _ _ _ _ _____ (005 _ _ _ o ____ 008 _ __ _________ 003y _ _ __
¢ Add: Amounts from cotumn (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total .. and ine 27b total .. . . 27d
¢ Pubhc support (hne 27¢ total mmus line 27d totaf) . ... . .. e e e ce s . ™| 27e
t Total support for secton 509(a)(2) test Enter amount from line 23, column (e) . ’l 27t I
@ Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) . . . ..., ™l 279 3
h lnvesiment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. . . *| 27h %

28 VUnusual Grants: For an arganization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for yowr records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brisf dascription of the
nature of the grant. Do not jile this lis{ with your retun.Do not include these grants in ine 15

BAA TEEAOSO3L 12/27/07 Schedule A (Form 950 or 990-E2) 2007
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Schedule A (Form 930 or 990-E2) 2007 NORTHWEST KANSAS AREA TRANSIT 48-1140568 Page 5
fRe R Private School Questionnaire (See instructions.)
! (To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nandiscriminatory pohicy toward students by statement in its charter, bylaWs
other governing Instrument, or In a resolution of Ns governing body?. . BN 29

30 Does the organization include a statement of ts racially nonaiscriminator g policy toward students in all its brechures,
catalogues, and other written communlcatlons with the public dealing with student admsssuons, programs,
and scholarships? . ... v e e . . 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media durin
the penod of solicitation for students, or during the registration pernod |I it has no sollcitation program na way
makes the pohcy known to all parts of the general community it sefves? . Nk

If 'Yes,' please describe; if 'No,' please explam. (# you nesd more space, att:ach 2 separate sta!ement)

o . .  n e — — —— — . ——— - — - = = — - o A m mm — an m e T —— e = Mm ——— e e - —— e — -

32 Does the orgamzation mantain the following:

a Records indicating the racial compasiton of the student body, facufty, and administrative staff? . ... .. . 322
b Records documenting that scholarsmps and other financial assstance are awarded on a racvany

. hondiscriminatory basis?. . e e e . . R 32b
¢ Copies of alt catalogues, brochures, announcements, and other written commurucations to the pubuc deallng

with student admissions, programs, and scholarships? . .. .. . 2¢
dCopies of all material used by the organization or on its begaif to sonc;t contnbuhons" o e 324

If you answered 'No' ta any of the above, please explain. (If you need mcre space, attach a separate statement.)

33 Does the organization diseriminate by race m any way with respact to

a Students' rights or privileges?. e .o e e . BN .. . 33a
b Admissians policies? e veen . . e . .o el 33b
¢ Empioyment of faculty or administrative staff? . . e e - . . 33¢
d Schelarships or other financial assistance?.... . ... . .. .. e . e .o 33d
e Educational policies? . . . e e e e e e o . e e 33e
1 Use of facilities? . s e e e e o . . . 38¢
g Athefic progrems?. .. . . . ., . e e . . . 33
h Other exracumicular activives? . .. .... ..

If you answered 'Yes' to any of the above, please explan, (If you need more space, attach a separate statement.}

. e e ———— = e - e S e e T R M - e . e A . - ———— . ——

e e . e e A o W = - = - Aem e e T - — —— = . m - e e e W e - ——— e o —]

34a Does the arganizaton raceive any tinancial aid or assislance from a govermmental agancy?

b Has the organization’s right to such aid ever been revoked or suspended? . .
If you answered 'Yes' to either 34a or b, please explain using an attached stalement

35 Does the oraamzahon certity that it has complied with the licable requiremerts of
sections 4,01 through 4.05 of Rev Proc 75- 1975 2C. B 7, covenng racial
nondisenmination? 1t ‘No,’ attach an explanatton ,

BAA TEEAO4DAL 1212707 ' Schedule A (Form 990 or 990-E2) 2007
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Schedu!e A (Form 990 or 990-E2) 2007 NORTHWEST KANSAS AREA TRANSIT 48-1240568 Page 6
- 3 Lobbying Expenditures by Electing Public Charities éSee Instructions.)
(To be compieted ONLY by an siiqible orgamzahon that filed Form 5768) N/A
Check » a l_h! the organization belongs to an afiiliated group.  Check ® b Dnt you checked ‘2’ and ‘imited control' provisions apply.
— . . b
Limits on Lobbying Expenditures Afﬁhat(eg group To be éor)npleted
totals for all electing
(The term ‘expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence pubhc opinton (grassroots lobbying) 36
87 Total lobbying expenditures to influence a fegislative body (drect lobbying) 37
38 Total lobhying expenditures (add hnes 36 and 37) . e .. e 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add fines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount trom the 1ollowmg tabte—

if the amounton tine 40 is— The lobhying nontaxable amount is~

Not over $500,000 . . . 20% of the amount on hne 40

Over 3500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $509,000

Over 31,000,000 bu! not over $1,500,000 $175,000 plus 10%% of the excess over $),000,000 |— | 43

Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 - $1,000,000 .

42 Grassroots nontaxable amount (enthr 25% of line 41} ..
43 Subtract line 42 from line 36. Enter -0- 1f kne 42 I1s more than line 36
44 Subtract hine 41 from line 38, Enter -0- if ine 41 1s more than line 38
Caution: If there 1s an amount an etther line 43 or iine 44, you must file Form 4720 o
4 -Year Averaging Period Under Section 501 )

(Some organizations that made a section 501(h) election ao not have to complete all of the five columns balow,
See the INstructions for ines 45 through 50.)

Lobbying Expenditures During 4 -Year Avsraging Petiod

Calendar year @) (b) ©) (O] (&)

(or fiscal year 2007 2006 2005 2004 Total
beginning in)>

45 Lobbying nontaxable
amourtt

46 Lobbyng celing amouni
(150% of Iine 45¢e)) .

47 Total lobbying
expanditures

48 Grassroots non-
taxable amount.

49 Grassioots cetling amount
{150% of ne 48e))

50 Grassroots Iobbymg
U

. Lobbym Actmty by Nonelecting Public Charities
(For reportmg only by arganizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organizaton attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers . ... PN
b Paid statf or managemer\t (|nclude compensanon In expenses repor‘(ed on hnes: lhrough h)
¢ Media agvertisements. .
d Mailings to members, legistators, or the pubhc
e Publications, or published or broadcast staterments
f Grants to other organizations for lobbying purposes .
¢ Oirect contact with fegisiators, their staffs, government ofﬁmals ora leglslatwe body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.
i Total lobbying expenditures (add hinesc through h.).
1§ 'Yes' 10 any of the abave, also attach a statement giving a detailed aescrlphon ot the Iobbylngactwmas
BAA Schedule A (Form 990 or 990-E7) 2007
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Schedu)e A (Form 990 or 990-E2) 2007 NORTHWEST KANSAS AREA TRANSIT
: I information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization drrectly or indirectly engage in any ot the tollowing with any other orgamZatmn described in section 501(c)
of the Code {other than section 501(c)(3) organizations) or in section 527, relating 1o poittical erganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

@Cash...... S51a (@) X
G9)Other assets. a (i) X

b Other ransaclions:

(i)Sales or exchanges of assets with 2 nonchantable exempt orgamzation . .. . ..., b () X
(i)Purchases of assets from a noncharitable exempt organization b @i X
(i)Rental of faclities, equipment, or other assets ... b @i} X
()Reimbursement arrangements e b (iv X
(WLoans or floan guarantees. .. ... . . . .. e e . bev X
(vi)Performance of services or membershlp or tundra|smg sohcntatlons e b (vi) X

¢ Sharing of taciiies, equipment, mailing lists, other assets, or pald employees. . . e . [ X

dlf the answer to any of the above Is 'Yes,' complete the tollow»ng schedule. Column (b) should a)wa s show the fair market value of
the %o , ather ets, or services wen by the re ort annzahon if the organization received less than fair market value n
any transaction or sharing aﬂ'angement show n colum e value of the goods, other assets, or services received;

(@) (b)
Line no. Amount involved

(c ) ()
Name of noncharitable exempt organization Description of transfers, ransactions, and sharing arrangements

N/A

52a Is the organizahon directly or indirectly affiliated with, or related to, one or more tax. exempl organizations
described in section 501(c) of the Code (other than section 501 (c)@)) or in section 5277 .

b If ‘Yes ' complete the following schedule:

’EYQSDNO

N (a) (&) ] (C?
ame of organization Type of organization Description of relatonship
DECATUR COUNTY GOVERNMENTAL MEMBER OF DISTRICT
DEV_SERV OF NW KANSAS PRIVATE NONPROF MEMBER OF DISTRICT
ELLIS GOOD SAM CENTER PRIVATE NONPRCF MEMBER OF DISTRICT
GCODLAND CITY GOVERNMENTAL MEMBER OF DISTRICT
GOVE_CO MEDICAL CENTER PRIVATE NONPROF MEMBER OF DISTRICT
LOGAN CO HOSPITAL PRIVATE NONFPROF MEMBER OF DISTRICT
NORTON CO SENIOR CTR PRIVATE NONPROF MEMBER OF DISTRICT
PHILLIPS CO SR CTR PRIVATE NONPROF MEMBER OF DISTRICT
ROOKS CO TRANSPORTATION PRIVATE NONPROF MEMBER OF DISTRICT
RUSSELL CITY GOVERNMENTAL MEMBER OF DISTRICT
SHERIDAN CO SENIOR CTR PRIVATE NONPROF MEMBER OF DISTRICT
THOMAS COUNTY GOVERNMENTAL MEMBER OF DISTRICT
WAKEENEY CITY GOVERNMENTAL MEMBER OF DISTRICT

BAA

TEEAQRDEL 12727107
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2007 FEDERAL STATEMENTS PAGE 1
NORTHWEST KANSAS AREA TRANSIT

CLIENT 5391 COORDINATING COUNCIL INC 48-1140568
8/30/10 11:17AM
STATEMENT 3
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
— DESCRIPTION ~  _(A) 2006 _ (B) 2005 _{C) 2004 _ (D) 2003 _{E) TOTAL
ADM REIMBURSEMENT $ 0. § 4,448. § 4,120. $ 0. $ 8,568.
REIMBURSEMENT 0. 4,195, 0. 0. 4,195.
TOTAL § 0. 5 g,643. § 4,120. § 0. 3 12,763.




