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Form 990r

Department of

Internal Revenue Service

Y

the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

» The organization may have 1o use a copy of this return to satisfy stale reporting requirements

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning OCTOBER 01

, 2008, and ending SEPTEMBER 30,2009

8 Checkif

Application

[

lmtiaireturn

Termination

Pleases C Name of organization Sherman County Community Servic

[74-2832553

Employer identification number

___ applicable
use IR
Address change | |abel or Doing Business As
Name change print or Number and street (or P O boxif mailis not delivered to street address)
] type.

P O Box 185

Room/ 1E Telephone number

(785)899-2342

See
Speclflc City or town, state or country, and ZIP + 4

See attachment #1 H(b)

| Tax-exempt status

p(l 501(c)(3 ) (nsertno.) I |4947(a)(1) or | | 527

Are all affilates included?

Instruc- G Gross
amendedreturn | tlons. Goodland KS 67735 recelpts $ 69,453
pending F Name and address of principal officer H(a) !sthis a group return for affihates?

Yes No
Yes No

If “No,”attach a list {seeinstructions)

J Webslte: p N/A H(¢c) Group exemption number P
K Type of organization [X,! Corporation rl Trust I—I Association J J Other p | L Year of farmation 1997 ] M state of legal domicile KS
tPartl|{ Summary
1 Briefly describe the organization’s mission or most significant activities.
A [fo provide a community service by providing a place where a family
Cglcan enjoy a safe environment
To
{;3 \E, 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its assets
g’ ﬁ 3 Number of voting members of the governing body (Part VI, line1a), . . . ..., 3 4
@ﬁé a 4  Number of independent voting members of the governing body (Part Vi, line 1b) . .. 4 0
“=S C |5 Total number of employees (Part V, line 2a) 5 0
7""& E 6 Total number of volunteers (estimate if necessary) . ... 6 17
;‘% 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0
&) b Net unrelated business taxable income from Form 990-T, ine 34, . . 7b 0
wi Prior Year Current Year
= E 8 Contnbutions and grants (Part VI, ne 1h) 40,724 2,782
é \E, 9 Program service revenue (Part VI, ine 2g) . . ..
&) N |10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 126 110
@) g 11 Other revenue (Part VIIt, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) 13,711 66,561
12 Total revenue -- add lines 8 through 11 {must equal Part VI, column (A), line 12) 54,561 69,453
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ......
E 14 Benefits paid to or for members (Part IX, column (A), line 4)
X |15 Salanes, other compensation ¥ olumn (A), lines 5- 10)
E 16a Professional fundraisirjg fees Part-lg
g b Total fundraising expgnse (F’an IX; colum »
E |17 Other expenses (Partfig? olurArF(R) l_][n g 11d, 1381 2af) 38,168 57,780
S 18 Total expenses Add fineg 13-17 (must equ alﬂ iIX 99! mn (A), ine 25) , 38,168 57,780
19 Revenue less expenges Sybjraciline-T8fro &l 16,393 11,673
? o8 ViUl M,_j Beginning of Year End of Year
é Fk 20 Total assets (Part X, line 16) . T 126,582 137,027
338211mmmmmu%nXMem). C 1,228
E D 5 22 Net assets or fund balances Subtract ine 21 from Ime 20 ., 125,354 137,027
rﬁ rt I | Signature Block
Under penalties of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it1s true, cgflect, and complete Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge.
Sign ol | -2
Here } Signature of officer - Date
Dean Graber Treasurer
} Type or pnnt name and title
Preparer's } ) . Dalf ;:e’:f_cklf Preparer's identifying number (see instr )
Pald signature QO/a?OIO employed Dl_] PQ 000 5365
Preparer’s | Firm's name (or yours H&R Bl(?dk Company Frarchise EIN bﬂ-w
Use Only | fself-employed), 815 Main

address,and ZIP+ 4

Goodland, KS 67735-

Phone no. p {785)

899-3022

May the IRS discuss this return with the preparer shown above? (see instructions)

] Yes | | No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.
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99012 TWF 28866
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Form 990 (2008)
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Form9go (2bog) ‘' Sherman County Community S 74-2832553

Page 2

EPan m] Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission

To provide a community service by providing a place where a family can

enjoy a safe environment

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E27 | . .o . . .. D Yes @ No
‘ If “Yes,” describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
| SerVICes?  ........ ... ..., o [ves K] No
‘ If “Yes," descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ including grants of § ) (Revenues )
4b (Code ) (Expenses$ including grants of § ) (Revenues )
4c (Code ) (Expensess including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )

JVA

08 93012 TWF 26857 Copyright Forms (Software Only) - 2008 TW Form 980 (2008)
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Form 990 (2008) Sherman County Community S 74-2832553 Page 3
{F‘art IVl Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e 1 | X
2 s the organization required to complete Schedule B Schedule ot Comnbutors'7 .o Lo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| |, e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acnvmes'7 It “Yes,” complete Schedule C,
Part il . q X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Ill . N/A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | . . B, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . .. . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not I|sted in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV ) . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? [f “Yes,” complete Schedule D, PartV . 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . . . .. 1 X
12 Did the organization receive an audited financial statement for the year tor whtch itis completmg thls return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xil| 12 X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US ? | .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll , | 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part lI 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part il , ... .. C 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H e 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes,” complete Schedule 1, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer "Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J e e e e s s 23 X
24a Did the organization have a tax- exempt bond 1ssue WIth an outstandlng pnnC|paI amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes," answer questions 24b-24d and complete
Schedule K If “No,” go to question 25 e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period excephon" . N / A |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ... ..... e N / A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .. ...... N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualfied person durning the year? If “Yes,” complete Schedule L, Part | . . .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction thh a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part | e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il L. 27 X

JVA 08 99034 TWF 26868 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)
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Formggo(2008) ' Sherman County Community S 74-2832553 Page 4
EPart IVI Checklist of Required Schedules (continued)

Yes | No
28 Durng the tax year did any person who Is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes," complete Schedule L,
Part IV . .. 28a X
b Have a family member who had a dlrect or mdrrect business relationship with the orgamzatron” If “Yes,”
complete Schedule L, Part IV |, | 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professtonal corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV, .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Partl ... . .. . L e . 31 X
32 Did the organization sell exchange dispose of, or transfer more than 25% of its net assets'? It "Yes complete
Schedule N, Partit . .. .. ..  ..... e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulalrons
sections 301 7701-2 and 301.7701-37 It “Yes,” complete Schedule R, Part | R .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II
I, Iv, and V, line 1 e 34 X
35 Is any related organization a comrolled enmy wrthrn the meaning of section 512(b)(13)? If “Yes complete
Schedule R, PartV,ne2 , ., ... . . .. | 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2. .. . . . ... 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? It “Yes,” complete Schedule R, PartVl ., .. .. .. 37 X

JVA 08 99034 TWF 26869 Copyright Forms (Software Only) - 2008 TW Form 980 (2008)




Formogo (2bog) ' Sherman County Community S 74-2832553 Page 5
EParl V' ] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ia  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter -0- if not applicable . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prnize winners? | | . e N/A | 1¢
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a [ 0
b If atleast one 1s reported on hne 2a, did the organization file all required federal employment tax returns?, N/A 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? , . | .. e v .. | ca X
b If “Yes,” has it filed a Form 990-T for this year" If “No " provnde an explanation in Schedule O . N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. . . cee e 4a X
b [f “Yes,” enter the name of the forelgn country p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .. Sb X
¢ If“Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N / A | 5c
6a Did the organization solicit any contributions that were not tax deductible? .. .. ... .. e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible? . . . . .. N/A | eb
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organizatton provide goods or services in exchange for any quid pro quo contribution of more than $757 7a X
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provided? . N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e Ce e e Ce. | Te X
d If “Yes,” indicate the number of Forms 8282 filed during the year . ..., ..... Ili |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit contract? .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benem contract’7 ,,,,, 71 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h X
8 Section 501(c)(3) and other sponsoring organlzations malntaining donor advised funds and sectlon 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? e e 8 X
9 Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 ; . . Lo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . e o Sb X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part VIl line 12 .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
11 Sectlon 501(c)(12) organizatlons. Enter.
a Gross income from members or shareholders t1a
b  Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization flhng Form 990 in heu of Form 10417 | .. | 12a X
b If “Yes,” enter the amount of 1ax-exempt interest received or accrued during the year I 12b l

JVA 08 99056 TWF 26871 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



L]
Form 990 (2008)

' Sherman County Community S 74-2832553 Page 6
E Part Vi [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code )
Section A. Governing Body and Management
Yes | No
For each “Yes" response to lines 2-7b below, and for a “No"” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members of the governing body. . . 1a 4
b  Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relanonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... .. .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . e e 8a X
b Each committee with authonty to act on behalf of the governing body? | 8b X
9a Does the organization have local chapters, branches, or affihates?, , . .. ...... .. . . ... .... .. .... 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, , . .. ...N / A |9
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons
must descnbe 1n Schedule O the process, If any, the organization uses to review the Form 990 10 X
1 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the orgamization's matling address? If “Yes,” provide the names and addresses in Schedule O, 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotone 13, . ... ..... 122 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to confiicts? e e e e s e . 12b | X
¢ Does the organization regularly and consrstemly monitor and enforce compllance wnh the policy? If “Yes
describe In Schedule O how this I1s done 12¢c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction pollcy'7 . 134 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a| X
b  Other officers or key employees of the organization? | | .. . PR 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ... 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requirnng lhe organlzanon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .., . ........ .. N / A |16b

Sectlon C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed p KS

Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphcable), 990, and 930-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p See attachment #2

JVA
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Form 990 (2008) Sherman County Community S 74-2832553 Page 7
tPart Vil j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if addittonal space 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
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
o List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reponiable compensation from the organization and any related orgamzations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organzation and any related organizations
List persons 1n the following order: individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
m Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (©) (D) (B) (F)
Name and Title Average Positton (check all that apply) Reportable Reportable Estimated
hours (| v ol T o |k EeluceE F compensation compensation amount of
per B HER B B EJEMLgY 8 from from related other
week I SE|TS]| | L|HPL | M
vicli§l & cleeo| ¥ the organizations compensation
\ ET|TE| E Y|SNY | R organization (W-2/1088-MISC) from the
DEO|UE]| R E|JTSE
U _ R|T E AE (W-2/1099-MISC) organization
A O | T
L R o E and related
N o organizations
L
Aaron Duell
President 5.00 X 0 0
Cris Wilson
Vice President 5.00 X 0 0
Sherida Shoff
Secretary 5.00 X 0 0
Dean Graber
Treasurer 5.00 X 0 0
JVA 08 99078 TWF 26872  Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Formggo (2008) ' Sherman County Community S 74-2832553 Page 8
ff’art VII—[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) (3] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours [y rpol1 T 0 |k eluce F compensation compensation amount of
perk SORISELE [EMILOM] S from from related other
wee I SE|TS| I L|HPL{ M
VESITEIE | TI5E915 | orgamsmton |weanosomsc)| —womwe.
DEC|UE]| R E|[TSE
x o R IT E ;T\ E (W-2/1099-MISC) organization
LR 0o E and related
N D organizations
L
itb Total . . . .. r T » |0 0 0
2 Total number of individuals (including those In 1a) who received more than $100,000 In reportable compensation from the
organization p 0
Yes | No
3 Did the orgamzation hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual isted on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual o . o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for suchperson .., ... .. . ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 Iin
compensation from the organization p

JVA
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. [}
Form 990 (2b08)

Sherman County Community S

74-2832553

Page 9

[Pan Vil |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business

revenu

D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a

-~ o oo UT

WZO~Hcw-TIHZOO
oz» VHZPIO p4ATM-0
«

0P Vpr-2—0n TMI-O

Federated campaigns 1a

Membership dues .. ib

Fundraising events ic

Related organizations . . 1id

Government grants (contributions) 1e

All other contnibutions, gifts, grants, &
similar amounts not included above 1t

2,782

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f ,

»

2,782

2a

ZPIOOIT
mo—-<3amwu

mecz2m<mx
Q@ = o a0 o o

Business Code

All other program service revenue
Total. Add lines 2a-2f

6a

(5]

7a

IMIT A0

mcZzm<m>
(2]

10a

0

b Less rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

110

11(

.(I) Real

(n) Personal

Gross Rents

Rental income or {loss)

Net rental income or (loss)

(1) Securities

() bther

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . ......

Gross income from fundraising

events (not including $

of contributions reported on line 1c¢)

See ParttV, ne18, .., .. . .. ... a
Less. direct expenses , , .. b
Net income or (loss) from fundraising events ,

Gross income from gaming activities See
Part IV, ine 19 ce a
Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . .. . .a
Less. costof goodssold .. ... ..
Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

[ - S - T -

12

Ticket Sales

51,102

51,1043

Concessions

10,800

10,80(

Ness County Amusement

3,000

3,00(

All other revenue C #3
Total. Add lines 1ta-11d

1,659

1,659

Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,

8¢, 10c, and 11e

66,561

69,453

66,677

JVA 08

9309 TWF 26874
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L]
Formggo (2b08) ' Sherman County Community S 74-2832553 Page 10
ET’art IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organlzations 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, Total éxAgenses Progra(n?)se ice | Mana e(%)ent and F AD)
rv undraisin
7b, 8b, 9b, and 10b of Part VIII. expenses genergl expenses expensesg

1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2  Grants and other assistance to individuals in
the US See Part IV, line 22 ,
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B) .
7  Other salanes and wages
8 Pension plan contributions (mclude section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes , ... ..
11 Fees for services (non-employees)
Management
Legal ..
Accounting ., . ... ..... 375 375
Lobbyng L. .
Professional fundraising services. See Part [V, Ime 17 .
Investment managementfees ., . ....... ..
Other e e e e
12 Advertising and promotlon ,,,,, ) .o 1,162 1,162
13 Office expenses e N . 349 349
14 information technology
15 Royalties
16 Occupancy . .....
17  Travel . o 105 105
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ,

Q@ = o0 a o U o

19 Conlerences, conventions, and meetings

20 Interest .

21 Payments to aﬂmates . Lo

22  Depreciation, depletion, and amortization , . . ., . . . Ce 3,822 3,822

23 Insurance . . ... . 8,817 8,817

24 Other expenses Ilemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a Repairs 20,455 20,455
b Contributions 7,625 7,625
¢ Supplies 5,104 5,104
d Sales Tax 3,204 3,204
e Rent 2,141 2,141
t  All other expenses - 7 4,621 4,621
25 Total functional expenses. Add lines 1 through 24f 57,780 57,780

26  Joint Costs. Check here p Ulf following SOP 98-2.
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation e

JVA 08 99010 TWF 26875 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)




Formggo (2008) ' Sherman County Community S 74-2832553 Page 11
FT’BI’! X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interest bearing . R 52,731 1 71,84¢
2 Savings and temporary cash investments . . 4,851 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ..., q
S Recelvables from current and former officers, d|rectors trustees, key
employees, or other related parties Complete Part I of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
A 4858(f)(1)) and persons described In section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S | 7 Notes and loans receivable, net ., ..., 7
$ 8 Inventones for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 240,692
b Less. accumulated depreciation Complete
Part VI of Schedule D 10b 175,514 69,000 10c 65,178
11 Investments -- publicly traded securities . 11
12 Investments -- other secunties. See Part IV, line 11 12
13 Investments -- program-related See Part IV, ine 11 , 13
14 Intangible assets . 14
15 Other assets See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 126,582 16 137,027
17 Accounts payable and accrued expenses e e 1,228 17
18 Grants payable 18
L 19 Deferred revenue . . .. 19
L 20 Tax-exempt bond liabilities . 20
B 21 Escrow account habiity Complete Pan IV of Schedule D , 21
ll. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of SchedutleL . ., ......... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . 23
S 24 Unsecured notes and loans payable 24
25 Other liabiliies. Complete Part X of Schedule D . 25
26 Total llabllitlies. Add lines 17 through 25 .. 1,228 26
Organlzations that follow SFAS 117, check here p |_| and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestricted net assets 27
T N[ 28 Temporarily restncted net assets 28
A D 29 Permanently restricted net assets 29
g 2 Organlzations that do not follow SFAS 117, check here » @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds . e 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipment fund . ... . 125,354 31 137,027
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . . 125,354 33 137,027
34 Total habilities and net assets/fund balances, |, .. 126,582 34 137,027
ET’Em X)| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash [:I Accrual [] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, 2a | X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overstghl of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. e e e e e 3a X
b If “Yes,"” did the organization undergo the required audit or audlts'? N/A 3b

JVA 08 9901104 TWF 26876 Copyright Forms (Software Only) - 2008 TW
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SCHEDULE A OMB No 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support
To be completed by ali section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.
. Open to Public
epartment of the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate Ingtructicns, incspection
Name of the organlzation Employer identification number

Sherman County Community Services, Inc. 74-2832553

[ Part | { Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization.)

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

2 A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ill). (Attach Schedule H )

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)(1)(A)(Iv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in sectlion 170(b)(1)(A)(V).

7 g_i An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed In

section 170(b)(1)(A)(vl). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1 )

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesectlon 509(a)(2). (Complete Part Ili )

10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4). (see instructions)

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

a D Type | b D Type i c |:| Type lllI-Functionally integrated d D Type 1lI-Other

e D By checking this box, ! certify that the organization 1S not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type il or Type lll supporting
organization, check this box .. ... ... e e . . []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? ... .. ... ... . . N/A [11g1
(i) A family member of a person described In (i) above? . N/A [11g(n)
(iil) A 35% controlled entity of a person described In (1) or (1) above? ... . .. S e N/A [11gi)
h Provide the following information about the organizations the organization supports
(vi) Is the .
(1) Name of supported (il) EIN (lli) Type of organization [(IV) Is the orgamization| (V) Did you notify the ) (vii) Amount of
organization (described on ines 1-9 [in col (I) isted in your| organizationin cel (1) o(;?;’;:;g;‘:‘nc;;"é support
above or IRC section governing document? | of your support? us?
(see instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Sherman County Community S 74-2832553 Page 2

EPart it | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 () 2007 {e) 200 () Tolai

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants ) 70,306 1,685 3,435 40,724 2,782 118,932

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge
4 Total. Add lines 1-3 70,306 1,685 3,435 40,724 2,782 118,932
5 The portion of total contnibutions by each

person (other than a governmental unit or

publicly supported organmization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)
6 Publlic support. Subtract line 5 from line 4 ] 118,932

Section B. Total Support

Calendar year (or flscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 . 70,306 1,685 3,435 40,724 2,782 118,932
8  Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources . 22 36 57 276 110 501

9 Netincome from unrelated business
activities, whether or not the business Is
regularly carmedon ..., .. . 42,334 49,401 45,493 13,585 8,781 159,594
10  Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV) .. 200 276 333 809
11 Total support. Add lines 7 through 10 279,836
12 Gross receipts from related activities, etc (see instructions) . |, . e e s e 12 [
13  First flve years: If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . ... .. ... ... o e » rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) R . 14 42 .50 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 98.83 %
16a 33 1/3 % support test -- 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization L . e e . > E
b 33 1/3 % support test -- 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . e e . N D
17a 10%-facts-and-cilrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . N D
b 10%-facts-and-clrcumstances test -- 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . A H
18 Private foundatlon. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . »
JVA 08 980A12 TWF 26879 Copyright Forms (Software Only) - 2008 TW Schedule A (Form 930 or 930-EZ) 2008



' y PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2008, or tax period beginning 10-01-2008, and ending 09-30-20009,
Name of Organization Employer ldentification Number
Sherman County Community Services, Inc. 74-2832553

990, Page 1, Line F

Pnncipal officer name Dean Graber

or
Business Name

Street Address L . ) . 802 Colorado

U.S. Address

Zpcode 67735 cry Goodland stae KS

or
Foreign Address

City

Province or State

Country ., .. ., e e e

Postal code

JVA Copyright Forms (Software Only) - 2008 TW L1106F 08_EO12



' BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar vear 2008 or tax perlcd beginning 10-C1 , and ending 09-30-20009.
Name of Organlzation Employer ldentification Number
Sherman County Community Services, Inc. 74-2832553

Part Vi | Books In Care of

Individual Name .. e ce . Dean Graber

or
Business Name

Street Address e 802 Colorado

U S. Address

Z2pcode 67735 cty Goodland stae KS

or
Foreign Address

City

Province or State

Country .. .  .............. Cee e e Ceee e e

Postal code

Phone Number L . (785)890-5580

Fax Number

JVA Copynght Forms (Software Only) - 2008 TW L1008F

08_EO7CO1



. ' 3

Attachment 3:

Form 990 Page 9,

PART VIIl - OTHER REVENUE
- Miscellaneous Revenue

Line 11

Open to Public

Inspection For calendar year 2008, or tax period beginning 10-01-2008 , and ending 09-30-20009.
Name of Organization Employer ldentification Number
Sherman County Community Services, Inc. 74-2832553
(a) (b) (c) (d)
Miscellaneous revenue buci;gzss Total revenue Related or exempt Unrelated Refvrgrrw(taat;xlj:#a%?d
function revenue business revenue IRC 512, 513, or 514

Reimbursed Expenses 1,589 1,589

Prizes Sold 70 70

Totals 1,659 1,659
JVA Copyrnight Forms (Seoftware Only) ~ 2008 TW L1023F 08_EOQ92



Attachment 4:

SCHEDULE OF OTHER EXPENSES
Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2008 or tax period beginning

10-01-2008, and ending

09-30-2009.

Name of Organization

Employer identiflcation Number

Sherman County Community Services, Inc. 74-2832553
(B) Program (C) Management

th A) T

Other Expenses (A) Total Services and General (D) Fundraising
Prize Purchases 2,109 2,109
Inspections 1,000 1,000
Cash Start Up 950 950
Miscellaneous 517 517
Return Checks 45 45

Total 4,621 4,621

JVA Copyrnight Forms (Software Only) - 2008 TW L1022F 08_EO0102



4

Eorm 456.'2 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

Sherman County Community Servi[FOR FORM 990

ldentifying number
74-2832553

EParH | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher mit for certain businesses 1 250,000
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see |nslruct|ons) 3 800,000
4 Reduction in imitation. Subtract ine 3 from hine 2 It zero or less, enter -0- 4 0
5 Dollar hmitation for tax year Subtract line 4 from ne 1 If 2ero or less, enter -0- If marned filing separately,
see Instructions ) 5 250,000
6 (a) Descnption of property (b) Cost (busn use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property Add amounts in column (c) lmes 6and7 8
9 Tentative deduction Enter the smaller of ine Sorline 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11 250,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11, , 12

13 Carryover of disallowed deduction to 2008 Add lines 8 and 10, less line 12 > | 13 I

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property )

(See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructons) , Lo L 14
15 Property subject to section 168(f)(1) election RN . 15
16 Other depreciation {including ACRS) L e e 16
iPart 1| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2008 . ., . 17 I 3,822

18 If you are electing to g;oup any assets placed in service during the tax year into one or more
general asset accounts, check here . . . » |_|

Sectlon B -- Assets Placed In Service Durlng 2008 Tax Year Uslng the General Depreclation System

() Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classificaton of propenty yea;grlvalggd " (ﬁﬁf;".ef:'e'é'.v::éﬁ'iﬂlﬁif @ period v Con\(/e)ntlon ® @ deguctlon
19a 3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Piaced In Service During 2008 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV{ Summary (See instructions )
21 Usted property Enter amountfromhlne28 .. ....... . .. . . ..., 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 n column (g) and Iine 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Iinstructions | , 22 3,822
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs . .. 23

For Paperwork Reduction Act Notice, see separate instructlons.

JVA 08 45621 TWF 27117 Copyright Forms (Software Only) - 2008 TW
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2008 Federal Depreciation Schedule

Sherman County Community Services, Inc

74-2832553 03-21-2010
Description Date Method Year Cost L-and/ §179 Spec Basis Prior Current
Other Allow

Form 990
Banners and Signs  08-01-06 200DBHY 7 268 0 0 0 268 151 33
Basketbell Game 03-14-00 200DBHY 7 919 0] 0 0 919 919 0
Bean Bag Toss 05-26-05 200DBHY 7 50 0] 0 0 50 34 4
Booth Dividers 03-14-01 200DBHY 7 1,049 0 0 0 1,049 1,049 0
Bullet 10-24-01 200DBHY 7 8,000 0 0 0 8,000 7,642 357
garmval Rides & 04-13-99 200DBHY 7 28,769 (0] 0 0 28,769 28,769 0

on
Carnival Rides & Lig  01-20-98 200DBHY 7 101,920 0 0 0 101,920 101,919 0
Cash Register 09-23-99 200DBHY 7 163 0 0 0 163 163 0
Concession 04-28-00 2000BHY 7 949 0 0 0 949 949 0
Equipment
Concrete 05-14-08 200DBHY 7 3,741 0 0 0 3,741 535 916
Electric Grinder 04-26-04 200DBHY 7 301 (0] 0 0 301 281 20
Funnel Cake Fryer 11-25-02 200DBHY 7 1,204 0 0 0 1,204 1,121 83
Inflatable Slide 08-01-06 200DBHY 7 6,709 0 0 0 6,709 3,775 838
Kiddie Carousel Tent 07-30-02 200DBHY 7 744 0 0 0 744 709 33
La-Go-Go 10-24-01 200DBHY 7 2,000 0 0 0 2,000 1,912 88
Land 07-22-03 Land 0 59,000 59,000 0 0 0 0 0
Lights 09-30-07 200DBHY 7 393 0 0 0 393 152 69
Misc Equipment 03-14-01 200DBHY 7 644 0 4] 0 644 644 0
Octopus Lights 07-10-03 200DBHY 7 1,030 0 0 0 1,030 961 69
Other Equipment 09-30-99 200DBHY 7 3,035 0 0 0 3,035 3,035 0]
Parking Lot Lights 06-10-08 200DBHY 7 1,630 0 0 0 1,630 233 399
Roundabout Lights  08-12-08 200DBHY 7 800 0] 0 0 800 114 196
Scrambier 06-14-02 200DBHY 7 15,800 0 0 (0] 15,800 15,094 705
Shop 09-30-07 200DBHY 7 70 0 0 0 70 27 12
Tent 06-11-01 200DBHY 7 1,004 0 0 o] 1,004 1,004 0
Trolley 05-09-00 200DBHY 7 500 0 0 0 500 500 0

26 Assets Totals* 240,692 59,000 0 0 181,692 171,692 3,822
26 Assets Grand Totals 240,692 59,000 0 0 181,692 171,692 3,822
* Asset disposed this year
~C Carryover basis in hke-kind exchange transaction 1

~B Excess basis in like-kind exchange transaction



