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Return of Organization Exempt From Income Tax

benefit trust or private foundation)

apariment of the Treasury

QM3 hNo 1545-0047

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except black lung 2008

H

Open to Public .

PO

1e1a. Revewe Senvics » The organization may have 10 use a copy of this return to satisfy state reporting reqJiremen's. * Inspectian, Lt
. For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_ Chack i applicable Please | C Name > organzatios UNITED WAY OF DODGE CITY INC D_Employer ider 1 no
E Add-ess change ‘:;dn: Doing 3Lsinase As 48-6108843
[:] Name chenge print of Number anc street {or P.O tox it mail 15 rot delverad to streal acd-ess) Roomisu e E Telephcne numbo-
O iwia rewm e 2010 FIRST AVENUE N (620)227-8793
D Temunat or m‘: Cliy ortown, s-ale o7 country, anc ZIP + 4 i G Gmssrecepts s
(] ameced cotum vons. | DODGE CITY, KS 67801 l C ) 279,470
D Application ponding . F MNeme and agdrass of principal ofticer /
} H(a) L‘sllr:lssasgroup retum for D Yes No
| Tax-axemrp slatus 501(c) ( 3 ) d (inser no) D 4847(a)(1) cr D 527 Hb) Aare all athil ates inclugad? Yes D No
{ "No," a"tach a list (see InstLc lons)
J  websitax B N/A Hic) Greup exemption nLmbor
K Type of organizato Comoration D Trust D Associalion D Other P J L Yearolformgton 1975 —l M Siate of lega’ domicile Kg
MParti] Summary
1 Briefly describe the organization's mission or most significant activities: RAISING FUNDS FOR NOT FOR PROFIT AGENCIES
‘ A
c G ————————
N P ey \
i“ f 2 Check this box » [_ If the organization discontinued its operaﬂch’s' or disposed of mgte than 25°%ol Its assets
t n 3 Number of voting members of the governing body (Part VKline1a) . . . . » fﬁgg } .- . 3 | g
o & | 4 Number of ndependent voting members of the govenﬁ/g body (Part V1, ling 1b) ~ ~< e 4 s
s g S Total number of employees (Par: V, ling 2a) B 7 S E AU I I 5 4
| & 6 Total number of volunteers (estimate if necessary) . - - . . . . . ,,~§" e 6 20
i 7a Tola: gross unrelated business revenu/irom Part VI, Iing 12, colurr‘lﬁim), ............. 7a 0 |
| b Net unrelated busir.ess taxable ircom®é from Form 990-T, Ine 34,“:3 3 R R I N ] 0 ‘
: . / Prior Year Current Year |
‘ e 8 Contributions and grants (Part VIII, line 1h) s 3 293,946 274,134 |
Y 9 Program service revanue Pa% Vill, line 2g) . e &7 0
‘ n 110 Invesiment income (Part VI (column (A), lineg ) ' . 8,772 4,511
o ¢ |11 Otherrevenue (Par VI, cdlumn (A), lines 5, eg,gc e, 10ciE ) 1,167 425 |
= 12 Total revenue - add lines 8'through 11 (must eqqzifi-'!an Vll'lf‘ um n‘ma ...... . 309,885 279,470
ST 113 Grants and simiar amounts Pag (Part 1X, colu B 181,002 132,306
: g |14 Benelits pad to or for members (Pan IX, column (A hne 4] e e e e e e e e e e e . 0 |
| x |15 Salarles, other compensaton, empjn; oenefils (Part1X, column (A), lines 5-10) . . . . 42,470 73,727
i s z 16a Professional fundraising fees (Part ti"m}umn \A). Inst1e) . . ... ... e e e e . o}
{ =0 b Total fundraising expenses (Par} IX columq"ﬁi,ﬁme 25) » 50,571 NN P N |
‘ ) ° 17 Other expenses (Part IX colwm(ﬁi};lgnes Ta-t1d, 111240 . . . . . . ... e s 67,710 72,105 |
L 18 Total expenses Addlines, f@w 7 ('nusz ﬁ{;ual Part IX, column (A), Iine 25) e e 281,182 278,138 |
pd 19 Revenua less expensas Sui) Attiine 18fromlne 12 . . . . v . . i o .. .. e e 18,703 1,332 |
Z Ne :ss i :..-Ss g ‘3 Beginning of Year End of Year
&L rese= | 5 Toaalassets(PartxﬁlneJ 451,939 439,184
8@ 21 Toaalnawixes(eanmhéze}* e e e C 2,586 1,203
| 22 Net assbis orit#iégbala}-‘.mﬁ-’SubUacllme 21fromiNE20 . . v ¢ v v e s e e e e e e . 449,353 437,981
[Part i Slgﬂﬁlﬁrf?ﬁb%
u:m mlﬂﬁ;ﬂ&yer}u ecla-e that | have examuned this retum, Ircluding accompanying schedulas and statemerds, and to he bes! of my «novdedge
‘ : ‘bg:t s Y'o%k ct, and completa Declarat on of preparer (other than ofticer: is based on all informatwon ol which preparar has any knowedge
| P q G
sign (T A S (s | ¢¢ 20 aent
an % 2 P Sign 22 ?ﬁ“‘mer Dale
Here \2:&” qf%%"(’_yn.., /L. /&z Sme S
}"‘31’?& or pnnt namd and Utle  \__
| el N
Paid signatusa RAYMOND F DECHANT, CPA employsa * [
Preparer's Firm's name (or yours DECHANT, UNRUH & COMPANY EIN »
Use Only | i severpioyed), 2210 FIRST AVENUE
| ddres, snd 2P+ 4 } DODGE CITY, KS 67801-2503 ! pronsno_» 620-227-6792
‘ May the IRS discuss this return with the preparer shown above? (see instructions) e e e e e e e et e e e e e e S Yes [INo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)

GIS
el
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Form 890 (2008) UNIXITED WAY OF DODGE CITY INC 48-6108843 Page 2

{Part-llt! Statement of Program Service Accomplishments (see Instructions)

1 Birlefly describe the organization’s mission.
RAISING FUNDS FOR NOT FOR PROFIT AGENCIES

2 Dd the organization undertake any sigrificant program services during the year which were not listed on
e pricr FOM 980 0T 990-EZ? & « « « v e« o e v v o n b v e n st e e e e s e e OYes K No
If "Yes," descrioe tnese new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SOMVICEST  + + v a s v e et e e n e e e e e e e e e e e e e e ... OvYes [k No
if "Yes," describe thess changes on Schedule O. ’

4  Describe the exempl purpose achievements for each of the organization's three ‘argest program services by expenses.
Section £01{c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are recu red to repor: the amount of grants and
aliocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Cocs. ) (Expenses % 150,900 Includinggrantsof S ) {Revenue S )
ALL SERVICE ACTIVITY RELATES TO THE UNITED WAY CAMPAIGN OF DODGE CITY. FUNDS CONTRIBUTED BY
THE GENERAL PUBLIC ARE DISTRIBUTED TO VARIOUS ORGANIZATIONS WITHIN THE COMMUNITY TO BETTER
THE LIVES OF COMMUNITY.

4b (Coda: ) (Expensas S ) (Revenue $ )

// |
|
|
[

o |
i |
ac ﬁﬁxﬁesﬁa} inchuding grants of S ) {Revenue $ )
4d Other program services. (Describe in Schedute O.)
{Expenses $ including grants of $ ) (Revenus S }
4e Total program service expenses » $ 150,900 (Mustequal Part X, Lire 25, column (B).)

EEA Form 990 {2008)
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p.3
Form 990 (2008) UNITED WAY OF DODGE CITY INC 48-6108843 Page 3
[Part V] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? !f *Yes,”
COmMPIBtaSCRBOUIB A . & 4 o v v v e e v e e e e e e e s e e e e e e e v m e e s e e e e e e e e 1 X
2  Is the organization required to comglete Schedule B, Scheduls of Contrbutors? . -« - & v v v v v v v L e e 2 | X
— 3 Didthsorganization engage in direct or indwect poltical campaignactivities on-behaif of or-inopposttionto
candidates for public office? If “Yes," complete Schedule C, Part] . . . . .« . . .. o v v v v n e i s e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activitias? If “Yes,” complete
Schadule C, Part Il . - v o o o i e i e e e e e e et e e e e e e e e e e e e e e e 4 X
5  Section 501{c)4), 501(c)(5), and 501(cX6) organizations. Is the organization subject to the section 6033(e)
notce and reporting requirement and proxy @ax? If "Yes,” complste Schedule C, Partill . . v . - v v v o v v v e sa e 5
6 Did the organization malintain any doraor advised funds or any accounts where donors have the right 1o
provida advice on the distnbution or Investment of amounts :n such funds or accounts? If *Yes," complate
SCheUIB D, PAMl « v« v v v v e e e e e e et e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes,' complete Scheduls D, Partlt . + v ¢ o o v 0 v v v v 0 v v s 7 X
8  Dio the organization maintain collections of works of art, hus‘orical treasures, or other similar essels? If "Yes,”
completa Schadde D, Part ll - .« v v v o v v v e e e e e e e e e e e e e e ] X
9  Did the organization report an amount in Part X line 21, serve as a custodian for amounts not Iisted in Part
X; or provide cradit counseling, debt management, credit reparr, or debt negotation services? If “Yes,"
complete Schedule D, PartlV « . v v v v v v . . oo 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,* comp!ete Schedule D, Pant V i 10 _)_{__
11 Did the orgamzation report an amount in Pan X, lines 10, 12, 13, 15, or 257 If 'Yas. :
Parts Vi, VII, Vili, 1X, or X as applicable 1| X
12 Did the organization receive an audted financial statement for the year for wﬁ;&\iwagomplenngihls returr
that was prepared m accordance with GAAP” If "Yes,” complete Schedula 1'5 Pané X \ 12| X
13  Is the organization a school described In section 170(b)(1)(A)(:b? If"Yes, ‘*ee‘xng%ete $ohedule E /——- ............. 13 X
14a Did the organization maintain an office, employeesor agents ou’tsrgeﬁgﬁ&\e U‘ﬁ '3§* ! ) 14a X
b Did the organizaticn have aggregale revenues.or/ expanses of n‘gé)@ Iha?‘i“&w 000 Tngm grantmaking, {Jn raising,
business, and program service zctivities ouside the U. Sﬁ?,lf 'Yes,:' ompleie»SchedJIe F, Part| / ............... 14h X
15 D the organization report on Part IX, ccju‘“mn (A). Inaévamore thal’tiﬁﬁ,am’of grants or assistance to'any
organization or entity located outside the United S{ates" if "Yos," Gomplele Schocule F. Part )V A4~ . v v ¢ v v vt e e e 15 X
16  Did the organization report on Part I)( column (A);'bé%e 3, more thanss 000 of aggregate or assistance
to individuals located outside the Uniited States? I ¥ omp;gtasmedue F, P ..................... 16 X
17  Did the organization report more than $15,000 on Part \&‘{mﬁn (A), ing 1] es,” complete Schedule G, Part! . . . . .. 17 X
18  Did the organization report more lhan\$15 000 total en Part VI, ?) 8a'7 It"Yes," complete Schedule G, Part il . . . . . 18 X
19  Did the organzation report more than ${ @Qﬂ on Part V1), line"9a? If "Yes. complete Schedule G, Partit . . . . .. .. ... 19 X
20  Did the organization operats one or mor X = i *"ls” IfYes," complete FOChedUBH v e e e e e e e e e 20 X
21 Did the organization report more than ;55 000‘ ﬁﬁn*lx column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . 21 | X
22 Did the organization report mcre ll&‘@hgﬁ‘ on Part IX, column (A), line 27 It *Yes,“ complete Schedule |, Parts | and 11l 22 X
23  Did the organization answer "Ye%;m Parﬁélf §ec’don A, questions 3, 4, or 57 Il "Yes," complete
ScheduledJ - - . . . .. ... \'g,; e e e e e e e e e e e e e 23 X
24a Did the organization MVe“&Qﬁm@xemp}cmnd issue with an cutstanding pninctpat amount of more than
$100,000 s of the last y o,(ftE that was Issued after December 31, 20027 If "Yes.” answer questions
24b-24d and é‘gamplele éc{ le tg:?a!No "QOTOQUESHIONZ5  + v v o st e e w e b e e e e e e e e e e 24a X
b Didthe orgmzamfzkiygsf &'ﬁ} E¥oceeds of tax-exempt bonds beyond a temporary perlod 8XCeption?  « « « . e a . v e .4 . . 24b
¢ Didthe orgzaf:@;ﬁggk in an escrow account other than a refunding escrow at any time during the y=zar
to de;p,%a@;any tsix & ONS?  + o e e e e e e e e e e e e e et e e 24c
d Dk(i#’ie orgamzatxon “&’Qlfhs an “on tehalf of” issuer for bonds outstarding at any ime duringtheyear? . . . . . . . . . . . .. 24d
25a S fEtIOn 501(c }sand 501(c)(4) organizations. Did she organization engage in an excess bensfit transaction
w%é ? ﬁerson during the year? If *Yes,’ complete Schedule L, Part]l . « v« o v v v v v v e v o e v e e e 25a X
b D|d‘:th’f3f fon become aware that it had engaged in an excess benelit ransaction with a cisqualified
psrson irérﬁ”é prior year? 1f "Yes," complete Schedule L, Part | « - « o o « oo vt v it 25b X
26 'Was a loan to or by a curent or farmer offices, director, trustee, key employee, highly compansated employee, or
disgualified psrson outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part W e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or
substantial contributor, or to 8 person related to such an individual” If *Yes,* complete Schedule L, Partil . . . . . . . .. . - 27 X

EEA

Form 930 (2008)
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Form 990 (2008) UNITED WAY OF DODGE CITY INC 48-6108843 Page 4
fPart | Checklist of Required Schedules (continued)
Yes No .
28  During tha tax year, did any person whc is a current orhformer officer, director, trustes, or kay employee: [ S 2
a Have a direct business refationship wih the organization (other than as an officer, direc'or, trustes, or : BT s
employee}, or an indirect busmess relationship through ownership of more than 35% in another entity it \; 1 .
(indwidually or-collectively wilh-other-person(s)-listed-iIn-Part-Vii;-Section-Ay?i-"Yes; -complote-Schedute- IS S e
T 0 e 28a X
b Have a family member who had a direct or indirect business retatlonship with the organization? If “Yes,®
complete Schedule L, Part IV . . . . . . . . o L e e e e i e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employae, partrer, or member of an entity (or a shargholder of a
professional corporation) doing business with the organization? If *Yes,” complete Schedule L, Partlv. . . . . . .. .. .. .. 28¢ X
29  Did the organization receive more than $25,000 in ron-cash contributions? If "Yes,” complete ScheduleM . . . . . . .. . .. 29 X
30 Did the organizat:on receve contibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete SChadUIB M « « v v v vt v v b e b e e e e e e e e e e e 30 X
31 Did the organizaltion liquidate, verminate, or dissolve and cease operations? It “Yes," complete Schedule N,
o T e e e e e e e e s 31 X
32 Dd the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets? If “Yes,' complete
Schedula N, Partll . v o v 0 v et e e i i e e e s e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from tne organization under Ragulat ons
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Parti . . . . . .« o .t i v i i it vt v v e e e 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes," oomplele Sdégdule.R Parts {i,
MLV, aNdV HNBT & v v v v e v vt e v e o b e ot v et s m et e = .gl.;,. ................... 34 X
Is any related organization a controlled entity within the meaning of sectlo'r';gm(byﬁjgﬁ 4t f“? " complete |
Schedule R, PartV, lin@2 . . - . . .« v vt e e e g T 35 X |
36 Section 501(c)(3) organizations. Dd the organization make' any h’ansfer:i,taeﬁtﬁﬁempt non«; fanlatle related |
organizauon? If *Yes," complete Schedule R, Part V, line: 2. ..., S P .% .................. 36 X |
3?7 D ihe organzation conduct more than 5% of its achvmes through an enh%yglhm, |§ g(g»a rglated organization
and that 1s troated as a partnarship for federal i lncome tax purpos;s? L5 ’:‘-Y%s "”é&dple‘tg chedule B,yF‘arl %
. ;;?':53'. R 37
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Form 990 (2008) UNITED WAY OF DODGE CITY INC 48-6108843 Paga S

fPart’V] Statements Regarding Other IRS Filings and Tax Compliance
ings

ia

b
c_|

2a

b

3a

b

4a

b

a o

6a

o oTw

a

JTa -

oW

10
a
b

11

o

12a
b

Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U.S. Information Retums. Enter -0- if notapglicable < . . . « v v o o 00 Lo v e e i e e 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . 1b 0
Did the o-ganization-comply-with-bac<up-withholding rules-for-reportatie-payments-to-vendors- andfeportamu

e

[ ——
.

gammg (gambling) winniNgS tO PriZze WINNBIS? « « + « s ¢ v ¢ o ¢ v o s 4 v o et et e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a q
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gress income of $1,000 or more dunng the year covered by
IS FBIUM? & o o o v i e i e e i e e et e e e E e e e e e e e e e e e e s e s e e s

A e

If “Yes,® has it filad a Form 980-T for this year? If ®°No ® provide an explanauon in Schedule O . . . . . . . . .. ... ... ..

At any time dunng the calendar year, did tne organization have an interest In, or a signature or other authority
over, a financlal account In a foreign country (such as a bank account, securilies account, or other financial
2 T 1o 1§

If “Yes," enter ihe name of the foreign country:  »

Ses the Instructiors for exceptions and filing requirements for Form TD F 90-22.1, Hwoi-Eorexg
and Financial Accounts. s {2

Was the organization a party to a prohibited tax shelter transaction at anyfime during thec’cax year?

4a X

pr
Did any taxable party notify the organization that it was oris a party»1o a prohnbntet#ﬁait*shelk& fransaction?

5a ) X
8b X

If “Yes," to question 5a or 5b. dd the organization file Form 8886- T Disclosure bv Tax-%xeayatEnmy
Regarding Prohibited Tax Shelter Transaction? . « « « @t « v« o o . 4 Aide, ... 1

5c

: “g,. «1,;, E~¢-> Lt o L N U I
ai

Did the organization solicit any contriputions that weje not tax deducut)le?.ce:.;;. P

6a X

If “Yes,” did the organization include with every solicitation an express sta‘l m
gifts were not tax deductible? . . . .. .. 7 . ..

Organizations that may receive deduchble contributions undar secﬁu A 70(&).;?‘
Did the organization pravide goods or sefiices in exchangg fer aqfhysd pr c%:quo conlnbut' nof'more than 3757 . ... ...,

Aty X

6b

Did the organization sell, exchange, o/ otherwise tﬁs?ose of :angttilp personal pnopargr for which it was
requrrad ‘o file Form82827 . . . . 1 ... .. sg ....... ?i,a;. > 2PN

if "Yes," did the organization notify the donor of the \taiuaai’ﬁ‘be goo%s o § rv:ces provn:ie ..................

if *Yes," indicate the number of Forrns\%aa filed durig ,reagﬁ § 7 / .............. {7d |

P
Did the organization, during the year, receive_any fi iunds,% ect‘ﬁ,i br mdlreclly, to pay premiums on a personal
boneft contract? . . <« v ¢t v e e i e e e e

Did the organization, during the year, pay ;.z iumns, directly or indirecﬂv on a personal benefitcontract? . . . . .. . ... ..

For all contributions of qualified lntellecluaf @party dld the organization fle Form B899 as required? . . . « . .« . . .. . . .

For contributions of cars, boats, alrola and« vehlcles did the organizatlon file a Form 1038-C as
i

required? « - . . 0. s 0. e . .L..,g« R I R N IR
Section 501(c)(3) and other spgésonngn anizations maintaining donor advised funds and section

509(a)(3) supporting orgamzaflogng:d the supporting organization, or a fund maintained by a sponsoring

organization, have excesgs ings atany timeduringtheyear? . « v . v v o v v i v b v b e e e e e s

Section 501(1:)‘3) and § m:% ring organizations maintaining donor advised funds.
Did the orgam:z n mak a;ﬁ o distributions under SECioN 48687 . -« - . . -ttt h h t e e e e e e e e e e

Did the or 3] Efﬁ‘gﬁﬁbutlon to a donor, donor advisor, orrelated PBrsSoON? ¢ o . v v e e e h v s e e e e e e
Section Sﬁﬂq }0{32}% jons. Enter;

mmg;ggiees ano*i il tribuhons included on Part Vil line 12 . . . . . . . oL e 10a

Gross recaipts, lndud%gbn Form 990, Part VIII, line 12, for pubhc use of cluo facilites . . . . . . .. | 10b
Si on 501(c){§2},o¢ganuabons Enter:

Grd lnoome fro?:;mernbers OrsShareholderS « « -« = « o « v v o o + ot e o m e e e 11a
Gros&inﬁg 5 other sources (Do not net amounts due or pad to other sources against

amoums d or recalved fromthem) . ¢ ¢« v v v o o o i i i i s e e e e e 11b
Section 4347(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. ..

if *Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . l 12h |

AR 1

s 23 3
-3 :

EEA

Form 930 (2028)
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Fonm 990 (2008} UNITED WAY OF DODGE CITY INC 48-6108843 Pagz 6
{Part;¥l| Governance, Management, and Disclosure (Sections A. B, and C request information asout policies not
recuired by the Intemal Revenue Cods )
Section A. Governing Body and Management
Yes No
For each "Yes* response 1o lines 2-7b beiow, and for a "No" response 1o lines 8 or 9b be.ow, describe the 1
— circumstances-processes-of changes in Schedule O-See Instructions: e i
1a Enter the number of voling members of the governingbody - - . . . - . . - . v o0 v oo v v v ia B ; ek - A
b Enter the number of voling members that are independent . . .« . « .« . - ¢ - o o o v oo . 1b S I : , Vo .
2 D any officer, director, trustee, or key employee have a tamily relaticnship or a bus ness relationship with } o A : :
any other officer, AIrector, trustee, Crkey emPIoYEE?  « .+ ¢ v v o v v ot st e e b e e e e e e 2 X
3  Did the organization delegate control over manzagement duties customarily performed by or under the direct
supervision of officers, directors or trusiees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4  Did the organization make any sigrificant changes to its organizational documen's sinca ths prior Form 930 was tiled? . 4 X
5 Dud the organization become aware during the year of a materal diversion of the organization’s assets? < « « « « .+ . .« . . S X
1 6 Does the organization have members of SIOCKhOIBrS? o v o« v v o v et o b e e v i v v b et e e e e e e 6 X
| 7a Does :he organizaton have members, stockholders or other persors who may elect one or more members
Ol M QOVEBMING BOGY? + « -« = v o o o e it et i e e e e e e e e e e e e e e e e e 7a X
b A3 any decisions of the governing body subject to approval by members, stockholders, or other persons? .« .+ . o v . o+ & 7b X
8  Dic the organization contemporaneously decument the meetings held or written actons undertaken dunng IR S i
the year by the foflowing: 0 S R
a Tregovermingbody? . « « v v v v b e e e e e e e gy Ba | X
: b Each committea with authority to act on behalf of the governing body? 8b X
| 9a Doss the organization have local chapters, branches, or affilates? %a X
b [f*Yes,” does the organization have written policies and procedur!
affiliates, and branches to ensure their operations are oonsns nt with those @ﬁhq éurganlzahon? Bt Sb
10 Was a copy of the Form 980 provided to the orgam? s governing b%i? Sefore &Y a;s filed? FGI orgamzaﬁons
ust describe in Schedule O the pracsss, I any, thé organizabon uses td‘f@v’j@vy lhﬂform €90 /./ . A‘f ............ 10| X
11 Is there any officar, director or trustee, or key gployes listed in P%t‘!ﬂ%Sec 3 ,At‘yyho cannotie reachsd at
the organization’s matling acdress? If *Yes provide the names gid add’l‘essbs in éﬁgﬁedul (@ T 1 X
Section B. Policies / Y 5~ i
FRER 22 Fagegl / vos | no
12a Does the organization have a written donflict of mtefést palicy? It’Noygo to line 13 R I 12a X
b Are officars, directors or trustess, and kgy emplo; figs leyad"tq/gisclcse annually iAterests that could give
risetoconfiicts? . . . .. ... 00T o @»« FYS OO e e e i e e e e e e e e e e e e e, 12b
¢ Dces the organization regulerly and cons stenlly monitdt %andfm'ﬁ'crce compllance with the policy? If "Yes,"
descrnbe nSchedle O howthis ISONE .+« o« v« v v o v v vt e 12¢
13 Does the organization have a written W;l HEDlowWBr policy?  « .« . v i e e e e e e e e e e e e 13 X
14  Does the arganization have a written doc i ’? l}{elentwn and destructionpalicy? . . . .. .. v s . .ol 14 X
15  Dud the process for detemining compqwsahon’Qf?wsroIbwmg persons Include a review ard approvat by E oy PR
indepandent persans, comparablhlg.o‘éﬁ, hnd contemporaneous substantiation of the deliberaticn and decisior: RS o § E LT
a The organization's CEO, Exec%v& Direciar. %3} top Management offiCKI? + « « « v v« e v e e e e e e e e e 15a | X
b Othzr officers or key employees Bi ﬁfaprgamzaﬂon” Ve e et et s e e e e e e e e e b e e e e e e e 15b} X
Describe the process n Wd’(sﬁ}e instructions) " i
16a  Did the organization In & Ir}s’;;é'r;mpule assets to, or participate in a joint venture cor similar arangement Y L
wit a taxablaféé’itty ourk} R e%-? ................... e e 16a X
b 1'Yes,' hasihe org zatm,anopted a written policy or procedure requiring the organization to evatuate o1 -
its pamr‘lpa t}fﬁl?;olm‘#a@tyre arrengements under applicebla federai tax law, and taken steps to safeguard REEIE £ 1
the orgéﬂfzatlcmsex p?s?atus with respact 10 SUCh arangements? -« - < s« « s o s s e 4 o s st oot e e e e e e 16b

Sechon,,f: “Bisclostite:

17 Lfsﬁ!he states -mm swhich a copy of *his Form S90 ks required to be filed >

18 ﬂ'es an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)
ic inspection. Ind.cate how you make these available. Check all that apply.
iSte [ Another's website B upon request
19  Describe in Schedule O whether (and if $0, how), the organizaaon makes its governing documents, conflic: of nterest
policy, and financial statements availasle to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » UNITED WAY OF DODGE CITY, INC (620)227-8733

2010 FIRST AVENUE DODGE CITY, KS 67801

EEA

Form 930 (2008)
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Form 990 (2008) UNITED WAY OF DODGE CITY INC 48-6108843 Page 7
LPai’t;)V,H J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for all persons required to be listed Use Schedule J-2 if additional space is needed.
* List all of the arganization’s current officers, directors, trustees (whether individuals or organizations). regardless of amount

of-compensatioaand-current-key-emplovees—Enter-0--In-columns{D);-(E);-and-(F)-if-no compensation-was paid
* List the organization’s five current highest compensatad employaes (other than an officer, director, trustes, or key emgployee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* Listall of the organization's former officers, key employees, and highest compensated employees who recerved more than
$100,000 of reportable compensation from the organization and any related organizatons.

* Listall of the organization's former directors or trustees that received, in the capacity as a former director cr trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest
compensaied employesas; and formar such persons
D Check this box it the organizaton did not compensate any officer, director, trustes, or key errployee.

(a) (B) (c) {D) (E) (F)
Name and Title Average Posliion (check all that apply) Reportable Reportable Estima-ad
Fours per 1ed1t]O]K F compenseailon corpensation amount of
weak A R A o trom from related other
gurisa Ly " the crpanzations componsa on
vt alit]e fn ° organizaton {W-2/1099-MISC) from the
'd Y I " | _wenoseisc) ergantzahion
uo_rt w#“" \ ) ™~ end releted
r ? ,:J‘_/’,‘-?gv ,:,: ] organizaiions
,r”’ n ?E éﬁ
s ) il
il ki i}
GAYLE AUSMUS © I /
EXEC DIRECTOR s /38,790 0 0
PHILLIP ZIEGLER =

PRESIDENT

TOM ARMSTRONG
TREASURER
HEATHER LOWERY
DIRECTOR

JEAN DIZMANG
DIRECTCR

RYAN CARPENTER
DIRECTOR

AV
\
N

MARILYN TRETO
DIRECTOR

MELISSA MCCOY
DIRECTOR

CADE SCHOONOVER
DIRECTOR

KURT LAMPE

DIRECTOR 4

4 :.r 2
Gl bt

EEA Form 990 {2008)
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} * 3
\ Form 990 (2008) UNITED WAY OF DODGE CITY INC 48-6108843 Page 8
1 {Part VIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) © © © 9]
Name and titie Average Pastion fchack all that Reportable Reponable Estimated
hours aeoly) <O p@SElIN coTpersancn amount o
per :_::1 n" '0 ::‘Tg; 5 trom trcm ol
week IA urtul +—]y-P 9 L“‘_ r tre relates comp 0
v f: : '3 L Io :g L :‘ organizator. arganzaors trom the
I at]|dele yleSylr (W-2/1099-MISC) (W-2/1089-MISC) organization
dac Il elr e |t ‘aa
' e e o8 and relatad
.n ';" ; d orgarizatorns
1
7
4
yf
1b Total Ve e e e 38,780 0 0
2  Total number of individuals (]ndudmg L[p%e n"é}x)i‘vgg recerved more than $100,000 In reportable compensauon from the
otganization » e 44 ,,fg ;;v °
- ’:i o \%} y Yes | No
3 Did the organizaton list any formes}éﬂtqer director or trustes, key employee, or highest compensated TN
employee on line 1a? If "Y, ""ﬁgtgmpl S Qchedu!e Jforsuch mdwidual . . - . . . . e e e e e e e e 3 X
4 Ferany mdlvldual histed ¢ 1|n£§§é ;g the sum of reportable compensation and other compensation from . ‘ . ?”,’ o,
the organlzanoﬂ4$1d relat l;gmcns greater than $150,0007 If “Yes,” complete Schedule J for such A S R
indivicual ,;;3“ ,«%}w! ."-zv.é .................. e e e e e G e e e e e e e e e e 4 X
5 Did any per$§Q§§§gd oit’ 1 a recelve or accrue compensation from any unrelated organizator. for R X .
servicesitanderot s ﬂ;p orgamzahon? if "Yes," complete Schedule J forsuchperson . . . . . . . . Ry 5 X
Sectiofy B. Thdepen d:est Contractors
1 Cq;rg)le.e this tatg for your tive highest compensated independent contractors ihat recewved more than 5$100,000 cf
corpnsaton from the organization.
Ei @ ® ©
Name and business addess Descnption of sarvices Compensation

2  Total number of independert contractors (including those in 1) who received mere than $100,000 in
compensaton from the organization »

T .

. 3
T
I’,:’-Z,‘ 5"

ST

EEA

Form 990 2008)
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48-6108843

6202253243

UNITED WAY OF DODGE CITY INC

Gayle Ausmus
Statement of Revenue

1a Federated campalgns

b Membership dues .

¢ Fundraising events

All other contrbLuons, gifts, gran.s, and

suular arounts rot Included above
g Noncash contributions Included In ines 1a-1f §

e Government grants (contributions)
h Total.

f

d Related organizations

Add lines 1a-1f

2a

4 vUT oo

,m
e
3
o
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£
o
X
¢
%
g
B
-
T
]
E
5
n
@
>
£
°
£
8
L

@
@
=
K]
g
o«
e}

nvestment income (including dividends, interest, and

other similar amounts)

t All other program service revenue .

g Total. Addlines 2a-2f
d Net rental ncome or (loss)

6a Gross Rents
b Less.rental expenses . . . .
¢ Rentalincome or (loss) . -

3
4

7a Gross amount from sales of
assaets aother than inventory

and sales expenses

b Less' cost or other basis
¢ Gain or {loss)

d Netgainor(loss) « « « . .

8a Gross Incoms from fundraisi

evems (not including

3
B
B
g
3
£

o @
@
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= 3
> 5
€ £
o T
=
28
n 3
o

3 T
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See Part |V,
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e Total. Addlines 11a-11d
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Form 990 (2008) UNITED WAY OF DODGE CITY INC 48-6108843 Page 10
fPartiX] Statement of Functional Expenses
Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A} ®) © ©
Total experses Program sevice rManagement and Fundmas ng
7b, 8b, 9b, and 10b of Part ViiI. experses genem! expenses sxpenses
1—Grants and other-assistance to-govemments-and S { et
organizations Inthe U S. See Part IV, lne 21 . . . . . 132,306 132,306 i3t ies i, G amadd o g
2  Grants and other assistance to individuals in TS RO S I BN gl
theU.S SeePartIV,lne22 . . . . . . . . v v o AR I L B A T I
3 Grants and other assistance to governments, : CL R g i 3 E ”‘E ;
organizations, and Individuals cutside the s R B R ETe e Dy
U.S. See Pant [V, Ines15and 16 + . « « o o « « .+ .« . MR AR T
4 Benefitspaidtoorformembers . . . . . .. ..... Y ooa RN
5 Compensation of current oificers, directors,
trustees, and key empioyees . . . . .« v 0 .0 . . 38,790 9,697 9,688 13,395
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalanresandwages ... ... ... RN 29,117 7,279 7.904 13,934
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenehls . . v v v v v v v v v v v o TR
10 Payrolitaxes .« « v ¢ o v v v v e v b e e e e / 5,820
11 Fees for services {non-employees): . f
2 MaNAGOMBNT - « « v = v v v e v e e e e e . %! /
b Legal- .. . . e e e e e ey iy
€ ACCOUNENG - - = « v o v v 1 e b v s o v e e e e g o 1
dOLODBYING + « v vt e e e e e e e e Pt ok 1]
e Professional fundraising services. See Part IV, lire 17 . K W%b‘i CERE G 2 1TR Pgovis fyoca
f Investment managemertfees . . . . . . . . e . o iy 5 7
12 Advertisingand promobon  « .« . . . 7. . . S8,
13 Office expenses /, 10,211
14 Informatontechnology « + - - o . . .. . . ol
15 Royalttes . - . . . o v v v v fe v i e, HEx
16 Occupancy...........c.. . /
17 Teavel . v ovvve e w e TR 4,491 4,491
18 Payments of travel or enterzinment .
for any federal, state, or local public olgmals “”i’? .
19  Conferences, conventions, and msefinas:ggk. e
20 Interest. - - . . ... . ’&-‘;{....\&@.....
21 Payments to affiliates . . . .’f%;ig. e
22  Depreciation, depletion, WWmi'c“ ¥ . 1,058
23  Insurance ..,..._4'@. ,,‘,.......... N 9,868 i
24 Other expensééy‘llemiz@“‘iﬁbns ,f 2 he " A:, ~5e :;§§ e N ;
covered agfue. (E#[;ﬁxas %ﬁﬁedmgelher -1 §>§ 1T E ER e 1
and labeled i aéﬁanecﬁxgaynotexceed s Ths MR ¢! A T T
S%OMsatalrexper%erhowﬁonllne25 below.) I RS P I DI LT E L L 2 e T
a pr,;:écﬁ‘ LOSS *—'93; 12,776
b REPAIRS Gh 4,759
c ui‘:ﬁstm pﬁ;‘?s 2,854
d cn@ﬁ@”‘ g&xpmtsx 9,230
e SPECI 2,152
f Alotherexpanses . .« « ¢ v v v ot v o o 0 v 0 0 s« 1,618 13,048
25 Total functional expenses. Add Ines 1 through 24 . . 150,900 76,667 50,571
26 Joint Costs. Check here » [ i following \
SOP 98-2. Comglete this line only if the organization
organtzaton reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation » + ¢+« v o v e e v e s s

EEA Form 890 (2008)
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i Form 990 (2008) UNITED WAY OF DODGE CITY INC 48-6108843 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-baaring  « « - « « « o ¢ c v o o i e e e e e 60,139 1 60,727
2 Savingsandtemporary cashinvestmenis . . .« .+« o v u e e s s 96,367 2 99,624
3—Pledges-and-grants-receivable;-net 234,433 3 234,186
4 Accountsreceivabla, et . . . ¢ . .kt e e e e e e e e e e 4
5 Recelvables from current and former officers, direstors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . . .. 5
& Receivables from other disqualified persons (as defined under section v 7 ‘ ) R B RSN ggﬁ .
4958(f){1)) and persans described in section 4958(c)(3)(B). Complete TANEUIY SRR PP S P R S S
A Pannllof Schedulel . . . . . . . . & i i i it e e i e e e e e e 8
s 7 Notesandloansreceivable, ndt . . . . . . . . Lt it e e e e 7
s B  INVENIOreSIOrSaABOIUSE  « v o v s o s v o o o o s s s s o s o s a v o e . 8
f 9 Prepaid expensas anddeferredcharges . .« v o v o o v e h e v e e e s [
s 10a (and buildings, and equipment: costdasis . . . . . 10a 7,816 RS A - I N
b Less: accumulated depreciation. Complete G TR VL N S o
PartViofSchedule D . . . . . . v v v v v v o v o 10b 2,119 2,975 5.697
11 Investments - publicly traded securities . . . . . . . . L L0 o Lo o oL
12  Investments - other securitles. See PartIV,lne 11 . . . . . . . .. e e e
13  Investments - program-related See PartiV,line11. . . . . . . . .. . . . R i,,/v—" TN
14 [NENgbIEassets - « « « « v s o b e - U ]
15  Other assets. See Part!V, line 11 . . . . . e T / 58,019 38,950
16  Total assets. Add lines 1 through 15 (must equal line 34) it / 451,939 439,184
17  Accounts payable and accrued expenses « + . - - o, . . ¥ i 2,586 1,203
18 Grantspayable » « « + ¢ v o v v a0 v 00 . [ SO Y,
L | 19 Doferedrevenue . . ... ........ HCT 7
'a 20 Tex-exemptbondlabflites - . . . .. .. ... ... K ;,‘z 3
b 21 Escrow account liabiiity. Compleze Part I‘./ of Schedule D 4. .
: 22  Payables to current and former dfficers, durectors ;'ustea;éze:key ok ; d Z ooy L
i employeas, highest compensated employegé, E Isquajmﬁ%g;é - § sia ior
t persons. Completa Part || of Schedule L :/ Ve t? /
le 23 Secured mortgages and notes payable tc:m;elaieo thlrdsf'é M ........
S 24 Unsecured notes and loans payable . ! AP
25  Other liabilities. Complets Part X of Schedule‘o '
26  Total liabilities. Add lines 17 through 25 2,586 1,203
Organizations that follow SF 4‘57 check here» [X] and R oot .
N F complete lines 27 through 29 gd%mes 33 and 34. RN SO I CF
e U 27 Unrestricted nat assets . - . 178,943 a7 214,417
t 2 28  Temporarily restricted net:éss@;?g . 270,410 | 28 223,564
A 29  Permanently rastricted it asse Qi»«; ....................... o
s 8 Organizations that do' f‘m%tollow SFAS 117, check here » [ P I ;. NN TS
e | and compiete lu:m; f!gzthr “Y ¢ ‘fs T e ey Pogs 30 i i
; : 30  Capital stock off st ndgal OF CUMENLIUNGS  + « + o o v e e e e et e e 30
c | 3 and—&%@f c,ap|t§fl us 3 fand, bulding, or equipmentfund . . . . . . . . . . 31
o e | 32 ' s rﬁ)wment accumulated income, ar otherfunds . . . . . .. 32
"S1s Toﬁ‘@x é‘g% ANObAIANCES v - e 449,353 | 33 437,981
34,5 Ttal Ilaﬁﬂ'ﬁﬂa,an het assets/fundbalances « v v e 4w et e e i e 451,939 34 439,184
[Part@y°  Financial Stalements and Reporting
’7‘ 5’ Y ;f:c Yos | Mo
1 Aqgwntmg meth] used to prepare the Form 960: (] Cash Accrual  [] Other TS AN
2a  Werg) bon s financial statements compiled or reviewed by an mdependem accountant? . . v L 0 e e e e 2a X
Viere the grganlzaﬂon s financlal statements audited by an independent accountant? . . .« ¢ . o oo s e s 0 e e e 2b | X
¢ Ii"Yes" 1o lines 2a or 2b, does the 0-ganization have a committee that assumes responsib.lity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accouritant? . . . . . . . . . . .. 2c | X
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set fortn in
the Single Audit Actand OMB Circular A-1337 -« &« c c v e v v e v et s e s b e e s e e e e e e e e 3a X
b |f "Yes.” did the organization undergo the required auditoraudits? . . . . . . L . L L L L e e e e e e e e e e 3b

EEA

Form 990 {(2008;
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SCHEDULE A

Q4B No 1545047

Public Charity Status and Public Support

To be completed by all sectian 501(c)(3) organizations and section 4347(a)(1)

{Form 990 or 990--EZ2)

2008

nonexempt charitable trusts.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Depariment of the Treasury
Inlerr al Revenue Service

Open‘m Puhblici

ot !nspecﬁon i

Name of the orpanization
T UNITED WAY OF DODGE CITY INC 48-6108843

Empioyes identification nusmber

IPart’t] Reason for Public Charity Status (All organizatians must compiete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1){AXi).

2 [ Aschool describad in section 1706{b)1NA)ii). (Attach Schedule E )

3 [ Anospital or a cooperative hospital service organization described in section 170(b)(1XANiii). (Attach Scheduie H )

4 [] A medical research organization aperated in conjunction with a hospitzl aescribed in section 176(b)(1)(AXiii). Ente- the hospital’s name
chy, and state.

5 D An organization aperated for the benefit of a college or university owned or opera‘ed by a governmental urut described in
section 170(b)(1XA)(iv). (Complete Part ii.)

8 [] A federal, state, or local government or govemmental unit described in section 170(bX 1)(A)(v).

7 m An organizaton that normally recelves a substantial part of its support from a govemmental unit or {rom the general public
described in section 170(b)(1)Y{A)(vi). (Complste Part 1))

8 [ A community trust described in seetion 170(bX 1)(AXvi). (Complete Par: 11.) IR

‘ 9 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbuhons memb rship fees, and gross

receipts from actrvities related to its exempt functions - subject 10 certain excepﬂons,qnd (2) no more 33 13% of its

support from gross investment income and urrelated business taxable income (1essﬁss§tmn 511 tax) frcm businesses

acquired by the organizasion after June 30, 1975. See section 50%{a)(2). (cogg;ﬁma p “mp ) /

10 An organization organized and operatad exclusively to test for public safety, See sh u‘sgg(a)(d) (ses instructions)

11 An organization organized and operated exclusively for the benefit of, lo‘?géd ;| the functhqs of, /or to carry out the
purposes of one or more publicly supported crganizatons deccnbed;g s tHa){1) or ‘section 509(a){(2). See section
508(a)(3). Check the box that describes the type of supporting organﬂaiba i:g:rrplete ings 11e through 11h.

a ] Typel b [ Typeul < Fys0 iff-&n{wnaﬂ)mégrated
e [J Bychacking this box, 1 certify that the organization Is not conh’élled dh'g{;gy or Imﬂﬁecﬁy by one or more disqualified
persons other than foundation managers and otner tQan onea!?more pﬁ y supponed orgenizations descrnbed 1n section

00

509(a)1) or section 509(a)(2} P gms LA é;;}
f If the organization recelved a written determma;tian from the ;&S 1hat itis a Type |, Type Ii. or Type Il supporiing

organization, chack this box

d [ Typell-Otner

S nce August 17, 2008, has the organization acr*\ tad ang’giﬁor contrlbution from any of the
following persons? N ’/af, ) §e; By |
{1) A personwho drectly or mdirecﬂy comrols sither alone or togetner with persons described in () Yes ' MNo
and (iif) below, the governing by =b'f the supported organkzaton? . . . « . . ¢ . et s e s e e s e 1190}
(iD A family memoer of a person da G g () BDOVE? + e i 1190
(1ii) A 35% controlled entity of a son aﬂbbd N Or () above? - « v v v et e e e e e 11g6i)
h Provide the following informa hathe organlmuons the organization supports.
() Nama o aLpsoried *s%.f%ﬁ') Type of organization @v) s the organization (v} Dd you nolify i) ks “T . fni) Amcunt of
organizetian (descrbad on linas 1-9 inco. (i) hsledin ycur {:he organization s col orgam‘zanon n e Support
| Be above or IRC saction goveming document? ) of your support? € orgar, ffg ',? e
| : {see instructions) }
| Yes No Yes No Yes No
\
P R ITE JRME ST NG £ TS s R IR B i AR Ml e 3% © FEid Y % ]
ffé P ATl TR SR A
Total A S N8 3 et Ry F o ALY L
For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons ior Form 990 EEA Schedule A (Form 990 o 990-E£2) 2008
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Schedule A (Font. 990 or $90-EZ) 2008 UNITED WAY OF DODGE CITY INC 48-6108843 Page 2
Partil] Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv) and 170(b)(1){A){vi)
(Complete cnly if you checked the box on line 5, 7, or 8 of Part .)
Section A. Public Support
| Calendar year {or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 i) Total
Lijf_ekﬂsrgranisfcontrlbutlogsJQ‘-Lii Liii%
membership fees receved. (Do nol e *%f*f4*f——ﬂ S S
include any "unusual grants.") . . . . . . .. 209,320 235,328 267,803 299,946 1,012,397
2  Texrevenuas levied for the organization's
benefit and elther paid to or exgended on
tsbehalf . . .. . ¢ . v oo i v v vt 0
3  The value of services or facilities
fumished by a govermmental unit to the
organization wthoutcharge  » . . - - . . . .
4 Total. Addines1-3 . . « « . ¢« v v v v o 209,320 235,328 267,803 299, 946 1,012,397
T - v 12 i'f" M HARYEN
5  The portron of total contributions by each E i . ¢ - ¢ R
person (other than a governmental untt or N o ¢ i . f \
publicly supported organization) inciuded oah ot f s L -
an line 1 that exceeds 2% of the amount L '(" R FIRETOASON.
shownonlre t1,column(f) .. ... .. .. i Py i AN
6 Public support. Subtractline 5 from ling 4 et L3 N $ 31307 11,012,397
Section B. Total Support tw»
Calendar year (or fiscal year beginning in) > (a) 2004 (v) 2005» - l & 2006 ~\(d) 2007 {e) 2008 {f) Total
7 Amounts fromiined . . « <« . . 0. e . 209,320 23&7,803 299,946 1,012,397
B  Gross ncome from interest, dividancs, 2
payments racelved con securities loans,
rents, royalties and income from similar
SCOUICES + « v v o o o s = o s s o + « « v « » 5,381 8,772 21,012
v >
8  Netincome from unrelated business Fd ]
activities, whether or not the tusiness is P
regularty carrfieden . . . . . . o Lo L., - s e -
¥ = -\
10 Other income. Co not include gain or Jig ’ ST P,
loss from the sale of capital assets 4 ety Y
(ExplaininPartiVy) . . . .. . . .. f! . %% ¢ A
11 Total support. Add lines 7 through 10 s §?§~’ ~ HIERIEREN RN 1,033,409
12 Grass recelpts lrom related actwities! stc. (see mshtt%t}qﬂ ; / ..................... 12 |
13 First five years. |f the Form 990 1s {¢y the organization s ﬂmr,sacond third, fourth, or fifth tax year as a secuon 501(¢c)(3) organizaton,
chack this box and stop here . K ....... Y » 7]
Section C. Computation of Pubh&: §:ipppr1«Percentgge
14 Pubiic support psrcentage for 2008 (lln%ﬁécﬁtumn (h divided by bne 11, calumn () . . . . . e e 14 87.97 %
15 Public support percentage from 2007 schmmag,mn IV-AIMB2BF + v - v v v v e e e e e e e 15 %
16a 33 1/3% support test - 2008. I mbc:gégxzaﬂon d.d not check the box on line 13, and line 14 Is 33 1/3% or more, check this box
and stop here. The orgaruaﬁ@guahﬁes%&a, publicly supported organization . . . . . .. . e e e e e e e e e » X
b 33 1/3% support test - 2007 { Q;,ganlzahon did not check a box on line 13 or 164, and line 15 IS 33 1,’3% or more, check this
box ard stop here. The w:g.ponég)ﬁiiﬂes as a publicly supported organization . . . .. .o e e e e e e e . »
17a 10%-facts-ang- cnrculgstar;éésg - 2008, If the organlzation did not check a box on line 13, 16a, or 16b, and kne 14 is 10% or
more, and if m&iﬁ‘g nizANCFE .;he “lacts-and-circumstances * test, check this box and stop hera. Explain in Part IV how the
organizatics &ee&%ﬂactﬁwﬁ'mrcunstances test. The organization qualifias as a publicly supported organization . . . . . . ... .. » l:l
ki
b 10%-facts<a nces test - 2007. If the organization d:d nct check a box on line 13, 16a, 1€Eb, or 17a, and line 15 1s 10% or
more;a}zq# mé{ur atbrfmeets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
oty sization mee‘!s i E‘é'&acts and-circumstances” test The organization qualifies as a publicly supported organization .+« . . . . . . . . » D
18 F Iyate fuundaghgn If the organization did not check a box on lme 13, 16a, 15b, 17a, or 17b, check this box and see instructions . . . . . » [
?w \ i
R ”?::ﬁ 3;}-" EEA Schedula A (Form 930 or 990-E7) 2008
Pt
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S:hedule A (Fonr 990 or 990-E2; 2008 UNITED WAY OF DODGE CITY INC 48-6108843 Pace 3
EP,arlfm Support Schedule for Organizations Described in Section 509(a)(2)

(Complete anly if you checked the box on lina 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b} 2005 (¢} 2008 (d) 2007 {e) 2008 (1) Total
1 Gifts, grants, contributions, and
— — ——membership fees recetved. (Donot
| inciude any “unusualgrants.™) . . . . .. ..
| 2  Gross receipts from admissions,
merchandise scld or services
pertarmed, or faciittes 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 ravenues lavied for the organzation's
benefit and either paid to or expended on
tsbehalf . . . . ... ............
5 The value of services or tacilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . ..
6 TotahL Addlnes 1-5 . .« ¢ v v v ¢ v s o 4 &«
7a Amounts included on lines 1, 2, and 3
received from disqualfiedpsrsons . . . . . .
b Amounts Included on l.nes 2 and 3 received from
other than disqualifled persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 forthe yearor $5000 . . . . . . . . .
¢ Addlnes7aand7b . ... .. ... ...,
8  Public support (Subtract ins 7c from Iine 6.) RARAE g e
Section B. Total Support '
Calendar year (or tiscal year beginning in) {d) 20c7 (e)2008 | (f) Total
9 Amountsfromiine ... ... :
‘ 10a Gross income from intsrest, dividends,
| payments recelved on securities loans,
rents, royalties and Income from simiar
SOUTCES + « + ¢ ¢ v o s o o o o s s .
b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after Jung 30,1975 . . . . . . . ..
¢ Acdlines10aandt0b . ... ...
11 Nst income from unrelated business
: activities not included in line 10b,
‘ whather or not the business s regulg;gg "
carrredon v v v v e v 0 e sy, 3,> E%
12 Other Incoms. Do not include gﬁé’m
loss from the sale of capital assei%gs i
(Explainin Part1V.) . .{{5%;%”” A Fhoe .
13 Total cupport (Add Inge 0, 86€. M ana2) [T ELTT T T T op P T C T e e
| <.
\ 14  First five yeafgs}\if the t 4s,=far the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,
check thvs ox P » [
Section C. C latiﬁf%gf Public Support Percentage
15 Pubjiesis pay G wéor 2008 (line 8, column (f) dividsd by fing 13, column(f)) = « « v+ v e v v v oo .. 15 %
16 ngc su from 2007 Schedule A, Part IV-A, N 270 - = < « o v v o v v v v v v u o o v e as 16 %
Sectigri D. Computallon of Investment income Percentage
17 Ini!%ment incofd percentage for 2008 (line 10c, column (f) civided by line 13, column(f)) . . - . . . .. .. 17 | %
18 Invégv‘n%'@g & e percentage from 2007 Schedule A, Part IV-A,fine27h . . . .« ¢ v o v o v v v v h w0 18 Ve
19a 33 1/3% SuPport tests - 2008. If the crganization dié not chack the box on ling 14, and line 15 1s more than 33 1/3%. and line 17 1s
not more than 33 1/3%, check this box and stop here. The o-ganization qualifies as a publicly supported organization =+ < = ¢ <+ + « » » O
b 33 1/3% suppert tests - 2007. If the orgamzation did not check a box on line 14 or line 1€a, and line 16 1s mere 1han 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 organizatcn - = « - + - -« - > ]
‘ 20 Private Foundation: If the arganization did not check & box on line 14, 183, or 19b, check this box and see instuclicNs ___ + + + « « + « + & » (]

EEA

Schedulo A (Form 990 or 990-E2) 2008
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?Fit':%gt; D Supplemental Financial Statements

Doepertmerit ct ire Treasury answered ' Yes," to Form 930, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. ‘0’ BI “’P"”’%"’ 7
irtamal Revenue Senvice i Inspect{oﬂ 5
Name ol the organization

OM3 No 1545-0047

2008

» Attach to Form 930. To be completed by organizations that

UNITED WAY OF DODGE CITY INC

Employor idontfication number
4383-6108843

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets f

the organization answered "Yes" to Form 999, Part IV, line 6.

{a) Conor advised funds () Funds and othar accounts

1 Totalnumberatendofyear . . . . . ... ....
2 Aggregate contrbutions to (Curing year) . . . . .
3 Aggregate grants fiom (duringyear) . . ... ..
4  Aggregate valupatendofyear . . . ... .. ..
S D the arganization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive !egRICONIIGI?T  « « v v v v v v v e e b e e e OvYes [CNo
6  Did the organtzation Inform all grantees, donors, and donor advisors in writing that grant funds may te
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
IMpamissible BVAIE DONEM? « v & v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e [(JYes . No
(FartH| Conservation Easements Complete if the organizaticn answered "Yes® 1o Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e.g., recraation or pleasure) esq) v,;m" hustoncally important land area
] Pratection of natural habitat O PreseW of cerhfied historic structure
[J Presarvation of open space i, fz "e-,
2  Complete lings 2a-2d if the organization held a qualfied conservation contribution in the : %ga consgrvation easement
on the last day of the tax year. i é;}s . _
i Held at the End of the Year
a Total number of conservationeasements . . . . 7. . .. ... REERL L EBEL L L LA L L L. 2a
b Total acreage restricted by conservation easeman{s ...... e R 2b
¢ Number of conservation sasements on a cenrhed historic struclué'a'inc udejd&x (@)% e / ...... 2c
d Number of conservation easements mcluded,ln (¢) acqy rgq aﬂetféii?/os ?X} e /’/ ........ 2d
3 Number of conservation easements modmed trans;” o “feloase e;'gl shed _or terminated by the crganization during
the taxabls year » f §g £
4  Number of states where praperty subject to conset'zainon easemm"} Is Iacated
S  Doss the organization have a written poncy regard. rvgme perio i }‘n ﬁﬁnonng. mspectlon violations, and
entorcament of the conservation easements it holds? f."'".? ............................ “JYes [JNo
6  Sta’f or volunteer hours devoted to monitoring, |rspectlng. and entorcing easements dunng the ysar »
7  Amoun: of expenses incurred in momtoﬁ?ig; fhspecting, and enforcmg easements duringthe year » S
8  Does each conservation easement repé}ita‘\(smlme 2(d) above satisfy ihe requirements of section
170(h)(4)(B){l) and section 170(h)(4)g%)(31)7 s 1 f-‘; 2 Oyes [JNo
9

In Pant XIV, describe how the orgarﬁz&t&}{; ports S conservation easements in its revenue and expense statement, and
balance shest, and Include, If ﬁs:abl ﬁ!@’tpct of the foonote to the crganization'’s financial statements that describes
the organization's accounting formf‘éervamn easements.

EPart:HE | Organuzatlops,ma,lnta}mng Collections ot Art, Historical Treasures, or Other Similar Assets.

Complete i the: > a.'gion answered “Yos* to Form 990, Part 1V, line 8.
1a |f the organ! N ejectél 3 perét;tted under SFAS 1186, not to repo:t in its revenue statemsnt and balance sheet works of
ar, h|s|oncéii~1reasg or %&aﬁ’mﬂar assets held {or public exhibition. education, or research in furtherance of public service,
provide, n @g 1 eé 5L of the footnote to ils financial statemants that describes these items.
b I the r%nlzatloqalbcted permitted under SFAS 1186, 10 report in its revenue statement and balance sheet works of ar,
a.l"treasu $§ gthar similar assets held for public exhibition, education, or research In furtherance of public service,
|de the fol amounts relating to these items:
(l}; >Bevenues | ded in Form 990, Part Vill, ine1 . . . . . e e e e e e e > S
"Asgels‘” 4 ed FOMMOO0, Part X + « v v v v v e e e e i e e e e e e e e e e > S
2 i the orgdfifzation received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenussincludedin Form 890, Part VIIL NG 1 . . « v . . ¢ . 0 o i it o e e st e e e e e e e e e e e e » 3
b Assets INAudedin FOrM 900, Part X & & v © t v v i e it t e e e e e e e e e e e e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA

Schedulo D (Form 990) 2008



a [ Public exhibition
b [0 sScholarly research

d [ Loan orexchange programs
e [] Other
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Scredula D (FoTn 990) 2008 UNITED WAY OF DODGE CITY INC 48-6108843 Page 2
[Part ft] __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets (contnued)
3 Using the organ:zation's accession and other records, check any of the following that are a significant use of Its cdlection
items (check all that apply).

¢__[J_Preservation for future generations

4  Provide a description of the organization's collections and explain kow they further the organization's exempt purpcse in
Part XIV.

5  During the year, did the organization solicit or receive donations of an, historical treasures, or other similar

assets 1o be sold to raise funds rather than o be maintained as part of the organization’s collection? e eao.. [JYes []No
Farl: Trust, Escrow and Custodial Arrangements. Complate if organization answered *Yes" 1o Form 99,
Part IV, ling 9, or reported an amount on Form 990, Pan X, line 21,
1a [sthe organization an agent, trustee, custodian or other intermediary for contributions or othar assets not
INCIUdEd ON FOM 990, PAM XT? o+ = 4 v v o v v v o o e v e e e e e e v ma e e e e e e e e e e e [ Yes [JNo
b If 'Yes." explain the arrangemant In Part XIV and complete the follcwing table
: Amount
c Begihningbalance . . .. ... ... 00 e .. e e e e e e e e e e e e e ' 1e
d  Additions during the year e I I
e Distrbutionsdunngtheyear . . . . . . . ... .00 B [
f Endingoalance . . .. ... ........ e e e e e e e e e e e e B |
2a Du the organization include an amount on Form 890, Part X, e 217 .+ . . . . . . o v v v v n . e e ceeve. [Yes [OnNo
b If “Yes," explain the amangement in Part XIV.
cPart Vi Endowment Funds. Complets if organizat.on answered "Yes® tq?& 9y ParlIV line 10.
(@) Currenl Year, .= P (e) Four Years Back
1a Beginning of year balance . . . . . C e R ﬁgi ‘} oo Frooag RO LI e
b ContribUtions + « v « v v o v v o v v v w ol = - ¥.68% 7 TREL RO I ,;3;,,1 Fol
¢ Investment eamings orlosses . . - . . . - - 7 IR NI R TR N T P N
d Grantsorscholarships . . . . . ... . .. B NEGR N AT
e Other expendrures for facilities 7 ¢ K SRR s R S S N
andprograms . . . . . . . .. o E: AN Y A HES I I I T S
f Administrative expenses . . . . 4B RE AR, I R N L
g Endolfyearbalance . .. . ./." ..... o gz, BT gy pav: SRS L Fe e PR by o
2  Provide the estimated percentageoﬂhe year end. %3{109 held Esng /
a Board designated or quasi-endowment  » : :
Permanent endowment » %
¢ Term endowmeant » \ %
3a Are there endowment funds not in the.pf: s.on ofthe organization that are held and administered tor the
organization by: «zE Yes | No
() unrelated organizations . . . ., .. ;f ....... .. | 3al)
i HIEE ‘Ec“
(ii) rolated organizations . . . ;§;£:£§o+,4 PR e e e e e e e e e e e e e e e e e <. {3ali)
b 1f"Yes" to 3a(u), are the relaledwgamzailqs% fisted as requnred on ScheduleR? . . ..... . e e e e e e e 3b
4 Descrite in Part XIV the Intendeds sas of 1he organization's endowment funds.
[PactiVL] Investmem;ﬁi;‘* msunldmgs, and Equipment. Ses Form 990, Part X, Ine 10.
iy (a) Cost or other basrs @®) Cost orotrer ¢) Depreciaton (d) Book vakuo
s (investment) basla (ather)
1a Land . . : e b P8OET g b
b Buildings . §. ﬁfg R .
c Leawat:ld&mprév t 5
d Ec;'isépmet‘i .. ;,\:*ﬁfz@:f;». e 7,816 2,119 5,697
e Bfor. . .. &R ..o
Total. Adﬁimes 1a- 16’?{Column (d) should equal Form 990, Pan X, column (B), line 10{c)) .« . « v v v v o v v e v ... > 5,697
i%',; ”*; % 7 EEA Schedul D (Form 990) 2008
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Schedule D (Form 390 2008 UNITBD WAY OF DODGE CITY INC 48-6108843 Page 3
fPartVll] Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Descnpuon ol secunty or category ®) Bock value (¢) Metrad ot valuaton
(Incl sding name of security} Ccst or er 3-oi-yea- mar4sl value
Financial derivatives and other financial products . . . . . .
Closely-held equity interests . . . . . . . . . .. .. ...
Other
Yotal. (Column (b) skould equal Form 990, Pan X, ¢cl {B) line 12) » 57 5 ) 3. " { \ > $Ta ;
[Part Vill] _ Investments - Program Related. Ses Form 990, Part X, line 13,
(a) Description of investment type {b) 3ock value {c) Methcd ci valuatian
Cost or enJ-ol-year ma-ket valus
Yotal  (Cotumn {b) shoukd equal Fonr 950, Part X, co! (B) hne 13) > o SN IR
[FariiX | _ Other Assets. See Form 990, Part :iiiai 13
% (@) DesenpuoR bh Book value
COMMUNITY FOUNDATYON MANAGED FUNDS % 38,950
Toal (ColJmn(:)JshouldemalFmiﬁ(ﬁm}(,cdmlmew‘ P 38,950
FPart X | Othgr Lnahiimegff a;ée Form 990, Parl X, ine 25.
5 oo T T T Ty
) Amoun* i § f i F $i1 .
Federal ncome gms . A T FEAS ,
:'-;-E\ v é'-., L, 2 e, . ': H )
H P L. g : :
B B -1 SR
fm Sy i oo P 0 Vol
TR F P 2 vt 2 e ¢ . oy 2
4 E S N T SAL I P
’if_gg‘gﬂ i v T f' “ ; A
3 IR L3 ST 5 0 1 ST S
S AN PE NI IR T
RAC S : ) A I
PR N $
SO S I -1 H ‘ .
GRS S I T
v, ., 3. - H N H
H ; 3oaed ok
Total {Columm (b) stould equal Form 990, Part X, ¢zl. {B) line 25.} » o foenl i i 2

in Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s llabllrty fcr

unceriain tax positions under FiN 48,

EEA

Schedule O (Fam 990) 2008
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Schedule O (Form 990) 2008 UNITED WAY OF DODGE CITY INC 48-6108843 Page 4
(Part’X¥]  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990, Part VIl column (A}, lINB12) . . . .« o v v i i i i vt e st m e e v e v n 1 | 279,470
2  Total expenses (Form 990, Part IX, column (A),lIN@25) . . « .« . . . o o i i i e e e e e e e e 2 | 278,138
3  Excess or (deficit) for the year. Subtractline 2fromiine 1 . . . . . o . v i 0 i i c e e e e e 3 ' 1,332
4  Netunreallzed gains (I0SSES) ONIMVESIMENRS  « « « v v o v v o v v o v e et e e e e e e e et e e 4 | (12,704)
5 Donated services and use of facilites_ . . . . . e e —————— 5
6 Investmentsxpenses . . . < . . . T T T T T 6
7  Priorperiod GdJUSIMBNES o & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 7
B Other (DOsCriba MPAMXIV)  « + v v o e v v v v e vt et e e e e e e e 8
9  Total adjustments (net). AddINes4-8 . . . « ¢« v v . o L v s e e e e C e e v e e e e e e 9 (12,704)
10 Excess or {deficit) for the year per flnancial statements, Combine Imes 3and9 v v h i e e e e e e e e 10 (11,372)
f?art p¢T | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . v . v v v v w e 1 279,470
2 Amounts included on ine 1 but not on Form 990, Part VIll, Ine 12; ST
a Netunrealized gaINS ONINVESIMENES  « = « v v v« v v v v e v o v e n o e 2a i,
b Donatedservicesanduseoffacilittes « « « . . . . . . o o0 oo oo o 2b :g"*
€ Recoveries of priofyeargrants .« « « « o o v v o o o v n i v v e e e e e e e 2c e
d Other(Descrbo NPart XIV) « « « v o v e v v oot e e e e 2d ’
e Addines2athrough2d . . . . . . v ot it et e e e e e e e e e e e e e e e e 2p
3 Subtmctine2efromINe T & & & ¢ v vt et s e et e e e e e s e h e e e e e e et e e e e 3 279,470
4 Amounts included on Form 990, Part VIII, ine 12, but not on lne 1: N K
a Investmant expenses not Included on Form 990, Part VIllLine7b . . . . . . .. /}{ ;;{4'&"“\\ zi’;;
b Other {Describa NPAXIV) « » v v v o v v v e et e p E‘gk*;,iz,# i ) it
c Addlinesdaantdb . . - .. .t . i i e e e e e e e, A ,,"; .......... 4c
Total ravenue. Add lines 3 and 4c. (This should equal Fonm 920, Part |, llneéjﬁ.jéh ..... <§. ,/ ........ 5 279,470
EFanﬁilfi Reconciliation of Expenses per Audited” Fmanc:al Stétements"wnh Expenses per Return
Total expenses and fosses per audited financial statements <", . . . & ;.,' 5 1 278,138
z Amounts included on ling 1 but not on Form 980, Part IX, line 25: A i ’ R
a Donated services end use of facflites . . . . . . .. . . .. i . .
b Prior year adjustments . . . . . e U - B *\% :
¢ Losses reported on Form 990, Part IX, ine 25 . . . ; Bt
d Other (DescribeinPartXIV) . . « . . . - ... i
e Addines2atwough2d . .......... 2e
3 Sublractine2efromiinel ... .. .. S %f 3 278,138
4  Amoun's ncluded on Form 990, Part IX, lmé 25, but ¢ e,
a Investment expanses not included on Form 990, Part’ ;
b Other (Describein PartXIV) . . .. %2@ .................... 4b f -
¢ Addlnes4aanddb . .... ... Ef ; g - e e e e e e e e e e e e . 4c
Total expenses. Add lines 3 and 4c.vfl'h|s sh%ﬁbal Form9g0,Par,iine18.) .« v v v v v v v v v o 5 278,138

[ af-XIV:] Supplemental IniSgaation
Complele this part 1o provide the desaﬁp{lons r'é’qtﬁﬂid for Part I, lines 3, 5, and 9, Part lll, iines ta and 4; Part |V, ines 1b

5
and 2b, Part Vv, lina 4; Part X; Part XI, n fan Xll lines 2d and 4b. and Part XllI, Ines 2d and 4b.

,‘,?{} ;;Z";g; ‘: sc&-;,
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4 ‘ .
SCHEDULE 0O Supplemental Information to Form 930 OMB No_1545-0047
(Form 990)
» Altach to Form 990. To be completed by organizations to provide 2008
Deaarimsnt of the Treasury additiona! information for responses to speciflc questions for the ; met‘o’?uﬁl !
Intemal Revetua Service Form 990 or to provide any additional information. - (@WPE‘; §~' :

Name of the organization

UNITED WAY OF DODGE CITY INC

|48-6108843

Employor identiication number

0l. Committee meating documentation (Part VI, line 8b)

TBERE ARE NO SPECIFIC COMMITTEES THAT REPORT TO THE DIRECTORS.

02. Form 990 governing body review (Part VI, line 10)

DIRECTOR AND PRESIDENT REVIEW THE TAX FORMS WITH TEE ACCOUNTANT BEFORE SIGNING THE TAX

FORMS TO REMIT TQO TAXING AUTHORITIES.

.

/ e-.:h

03. CEQ, executive director, top management comp (Part VI,\ <‘s‘f.:.ne 15a)

rv&’

Ry
n:

42
B
<

a

-

DIRECTORS REVIEW THE PAY SCALE AND APPROVE ALL.NEW HI

A

2

wm= 2,
s
ri::,

%NﬁwﬂaGB/SCALE FOR ALL EMPLOYEES

§
R

INCLUDING DIRECTOR. -

/ '-
04. other officer or key employee compensat_on (Pgi"t VI,

line 15b

T Zs::i 3‘2 . "ha gz?{g;\;

DIRECTORS APPROVE ALL WAGE AND SAL&RY CONTRKCTS,’ACCORDING TO SIMILAR FIGQGURES IN THE

COMMUNITY.

(Part VI, line 19)

<f Ky
UPON REQUEST EY THE PUBL%,O,&} OTHER AUDITED DOCUMENTS ARE MADE AVAILABLE TO THEM AT

OUR OFFICES.

aen drony

Pl 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedue O (Form 990) 2008
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Depreciation and Amortization

(Including Information on Listed Property)

Department of the reasury
tn-graal 2evenue Service

©9)]

» See separate instructions.

> Attach to your tax return.

p.12

OM3 No 15£€ 0172

2008

Altachmert
Sequence No 67

Nasne(s) shown on resum

7 UNITED WAY OF DODGE CITY, INC ——

1deatfying number

48-5108843

Business o5 achwily to which this form relates

FORM 990 PAGE 2

{Part 15 | Election To Expense Certain Property Under Section 179
Nate: If you have ulvsred property, complete Part V before you complele Part i

1 Maximum amount. See tre instructions for 3 higher limit fer certan businesses .. .. 1 250, 0090.
2 Total cost of sechion 179 property placed in service (see instructions) e 2
3 Threshold cost of seclicn 179 nroperty before reduction in limitation {see n<truct|0ns) ..... . 3 800, 000.
4 Redicticn in imitatiern. Subtract ine 3 vom Yine 2 If zero or less, enter -0- . - . 4 J.
5 Dollar m.tation for tax year. Subtract ine 4 frem hine 1 if zero cr less, en\er 0 if mamed mmg
saparalely see instructions | . .. L. L. 5
6 {@) Descnpton of property b) Cost (business usa only) (c) Elected zost é
7 Listed property. Enter the emount from line 29, . . . 17 3°
8 Totai elected cost of section 179 property. Add amounls in co\umn (c) unes 6 and ..... 8
9 Tentative decuction. Enter the smaller of ine S cr line 8. e e e ]
10 Carryover of disallowed ceduction from Ine 13 of your 2007 Form 4:»62 . 10
11 Business income limitalion Enter the smaller of business incomre {not less than zero) or line 5 (se= mstrs) 11 250.000
12 Saction 179 expense deduction. Add imnes 9 ang 10, tut do nat anter more than Ine 11, 12
13 Caryover cf disallowed deduction to 2009. Add lines 9 and 10. less ling 12 > 13 l e T LT
Note: Do not use Part Il or Part 11} below far lisled properly, Instead, use Part V.
B’a‘rt-l-!-?fi Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions.)
14 Specia! depreciation a'lowance for quallhed property (okher than listed proparty) placed in service dur ng the
tex year (see instructions) ... .. . . ... .. 14
15 Property subject to section 168(0(1) electi:m. .. 15
16 Othar deprec 2lion (ncluding ACRS). 16 1,058,

rﬁﬁart <1 MACRS Deprec:atloﬁo not includs Ilsted puaerty ) (See mstruchons)

Section A

17 MACRS deduclicns for assets placed n service in tax years beginning before 2038

18
asset accounts, check here ... .

If you are electing tc group any asssts placed in service during fhe tax year into one cr more general

[

Section B — Assets Placed in Semce Durmg 2008 Tax Year Usmg the General De reciation SJLs‘lem

@) (b) Nonth and (€) Sasls for depreciaton (@ (e) () (g) Dapreciaton
Ciassifica‘ion of property year placed (businessfinvesiment use Recovery perod Cornverticn Mothod deduction
in service any — see instructions)
19a 3-year properly S E H
b 5-year property. . i’
¢ 7-year property. .. :,
d 10-year property.. . ?
e "S-year property . . ’
1 20-year property.... .. }%i,
g 25-year properly . 5 25 yrs S/L
h Res dentzl rental 27.5 yrs MM S/L
property . ... . ....... 27.5 yrs MM S/L
i Nonresidential real 39 vrs MM S/L
property. ....... .. ..... MM S/L
Section C — Assets Placed ln Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class |if2 . . ¥ S/L
b 12-year . 12 yrs S/L
c40-ymar.. . 40 yrs MM S/L
tPart IV: iSummaMSee instrectons.)
21 Lstad property. Enter amount frem line 28 21
22 Total Agd emounts frem line 12, lines 14 thrcugh 17, lines 19 and 20 in culurm ), and line 2| Enter here a'\d on
th apprepriate |:nes of your return Partnersnips and S corporations — seeinstructions . ... . .. . ... L. L L. 22 1,058.
23 For asssts shown above and placed 'n service during the current year, enter T LICT TR
the portion of the basis attributable to sechion 263Acosts. .. ...... ..... 23 LN ETH

BAA Foar Paperwork Reduction Act Notice, see separate instructions.

F2'Z03340 0611203

Form 4582 (2008)
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4562 2 (2008)

Gayle Ausmus

UNITED WAY OF DODGE CITY,

INC

6202253243

48-6108843

p.13

Page 2

l I Listed Pro

entertal nmenlp

erly (Include autcmobiles, certain other vehicles, cellular telephones, certain computars, and preparty used for
recreation, or amusement.)

Note: For any vehicie for which you are usmg
columins (&) through (c) cf Section A, all of

the standard mileage rate or deducting lease expense, complete only 24a, 24o,
ection B, and Section C i applicabie.

Section A — Depreciation and Other Information (Caution: See the instruclions for mils for passenger automobiies

24a Do you have evidence to support the bus ness/mvestment use clarmed? . Yes—|—1-No |24b—11-Yesi5-the-evidencewntten?-.... .} |Yes__| |No
@ ) NCH @ o) ® @ - 0
TERELe ™ ] CAue® | ivestmen other basss Tesnossiruesinent | perod’ | Chmwenton Do soian section 179
percI:as:laqe use only) cost
25 Special depreclaton allowance for qualified isted property placed in service durmg lhe tax ,lear and
usad mera than 50% n a qualified business use (see instructions) . . 25

26 Property used more than 50% in a qualfied business usa-

27 Praperty used 50% or lgss in a quelified business use:
SL/ R
SL/ .
SL/ bt

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 27, pace 1 LZB Wl

29 Add amounts in column (), line 26. Enter here and on line 7, page 1. .| 29

Section B —

Information on Use of Vehxcles

Complete this saction for vehicles used by a sole proprietor, partner, or otber ‘more than 5% owner,' or related person. If you provided vehicles
to ycur employees, first answer the quest ons in Section C to see if you meet an exception to completing this secton for those vehicles.

30 Total business/investment miles driven
during the year (do not inciude

commuting miles).
Total commuting miles driven during the year,

Total othar personal (noncommuhng)
miles dr ven

3N
32

lines 30 through 32..

Was the vehicle available fcr personal use
duning off-duty hours?

Was the vehicle used prnmanly by a more
than 5% owner or related person?

Is ancther vehicle available for
parsonal use? ... .

35

36

Tota: miles driven during the year Aad

(3}
Vehicle 1

{b)
Vehicle 2

Ve

(@)
Vehicle

©
hicle 3

4

@®

Vehicle 5

U]
Veahicle 6

Yes No

Yes No

Yes

No Yes

Yes

No

Yas No

Sectlon C— Questlons for Employers Who Provide Vehicies for Use by Their Employees

Answer these questons to determine i¥ you meet an exception to completing Section B for vehicles used by employees who are not mere than
5% owners or related parsons (see nstruchions),
37 Do you maintain a written policy statement that prohxblls all personal use of vehicles, mcludlng commuhng Yes No
by your employees?. ., ..... ... ... .. .
38 Do you maintain a wntten policy statement that prohibits perscnal use of vehicles, except commuting, by you.r
empioyees? See the instructions fcr vehicles Lsec by corporate o~icers dlreciors, or 1% or more ovmers,
33 Do you treat all use of vehicles by employees as persenaluse? .. ... ......
40 Do you provide more than five vehiclas to your employaes obtain nformation from your emp oyees about the use of the
vehicles, and retain the information received? ...... . . .
41 Do you meet the requiremenis conzeming qualified aulcm:blle demonsirahon usn7 (See instructions)
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vetucles. BN 35
Part¥l| Amortization
(@ (b) (© () (e 16}
Descnption of costs Date amoriizat on Amcrtizatle Code Amrartizetan Amortizat.on
begns amaunt section pariod or {o- tvis year
percentage
42 Amortization of costs that beg ns during your 2038 tax year (see Instructions).
43 Amortization of costs that began before your 2008tax yeat .... ..... ... . .. ..., 43
44 Total. Add amounts in column (f). See instructions fcr where toreport, ......... 44

FOI20E34L 0671228

Form 4562 (2008)




Jun 20 11 10:45a Gayle Ausmus 6202253243 p 14

UNITED WAY OF DODGE CITY, INC Page: 1
Form 4562 - Supporting Schedules
Period Ended 12/31/08 - Federal ID #: 48-6108843

Part II. Line 16 - ACRS/Other Deprec.

Description Acqg. Date Basis Life Method Deduction
HPOfficejet 7130 Printer 04/01/04 559, Syr SL 140
Dell Computer 06/01/05 2,047, Syr SL 409,
Lateral file & hutch 03/01/07 915. 10 yr SL 91.
Cherry desk w/ connector 07/11/07 835. 10 yr SL 84.
2 Capuain's Chairs 04/04/07 240. 7vr SL 34,
Chair 01/10/08 104, 7 vr SL 15
Guest Chair 02/29/08 178. 7 vr SL 21
Desk double ped 02/18/08 498. 10 vr SL 42
Compaq Computer 01/21/08 854. 5yr SL 157
Stack chairs 05/21/08 199. 7 vyr SL 17.
Folding table 30x96 05/30/08 134. 7yr SL 11
Carpet 10/01/08 1,213. 10 yr SL 30.
Table with mirror 11/17/08 599. 7yt SL 7

Total 8,315 1.0S8




