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SCANNED DEC 0 ¢ 200

Form 990"Ez

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organzations as defined in section 512(b)(13) must file

OMB No 1545-1150

2009

Form 990 All other organizations with gross receipts less than $500,000 and total assets o Publi
Department of the Treasury less than $1,250,000 at the end of the year may use this form pen to Public
Internal Revenue Service > The organization may have to use a copy of this return fo satisty state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable C Name of organzation D Employer identificaion number
Address change  |Please
0 use IRS (HARVEY COUNTY UNITED WAY, INC. 48-0603559
Name change hr?r:t' g: Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Inttial return gpg,
Termination $oe 10.'(5: E. BRSADWAY s (316) 283-7101
Hy or town, state or country, an +
Amended return '"os,','s“ F Group Exemption
Application pending NEWTON KS 67114 Number

® Section 501(c)X3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

Other (specify) >

G Accounting method D Cash Iﬂ Accrual

| Website: * www.harveyunitedway.org

J  Tax-exempt status (check only one) — lﬁ 501(c) ( 3 ) < (insertno) U4947(a)(l)or |_| 527

990-EZ, or 990-PF).

H Check » E] if the organization 1s not
required to attach Schedule B (Form 990,

K Check »

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-EZ

>3

310,031.

{Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 301,246.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2,986.
5a Gross amount from sale of assets other than inventory S5a i
b Less cost or other basis and sales expenses 5b g
E ¢ Gaim or (Joss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
E’ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D L]
s a Gross revenue (not including $ of contnibutions e
E reported on line 1) . 6a
b Less direct expenses other than fundralsmg expenses 6b o
¢ Net income or (loss) from special events and actvities (Subtract fine 6b from line 6a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a L
b Less: cost of goods sold 7b 5
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (descnibe » MISCELLANEOQOUS ) 8 5,799.
9 Total revenue. Add lipes 1, 2, 3, 4, 5¢,_bc, _Jc,-and-8 > 9 310,031.
10 Grants and simila amonﬁE@ E@@'E@dule) See L-10 Stnmt 10 207,663.
€ 11 Benefits paid to of forpmembers—— 1
X {12 Salaries, other co sation, and employee befghls 12 41,316.
P
£ | 13 Professional fees othél'fbuyraents a(&iepe 1% t contractors 13 3,900.
2 14 Occupancy, rent, les. and maintenance E 14 4,440.
5 15 Printing, publicatigns, pestage= hlpp n 15 140.
16  Other expenses (descn _e_’_.m.%ﬁ ensez- tat nt ) 16 18,019.
17 Total expenses. Add lines 10 lhrough 16 >l 17 275,478.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 34,553.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |——
E E figure reported on prior year's return) 19 278,813.
T ; 20 Other changes in net assets or fund balances (attach explanatlon) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 313,366.
[Partli | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments . 135,443.|22 179,420.
23 lLand and buildings .. . 1,822.|23 2,707.
24 Other assets (describe » See L-24 Stmt ) 176,793.]24 165,769.
25 Total assets . . 314,058.|25 347,896.
26 Total liabilities (describe » See L-26 Stmt ) 35,245.]|26 34,530.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 278,813.|27 313,366.

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

TEEA0812 01/30110

Form 990-EZ (2009)

1Y




Form 990-EZ (2009) HARVEY COUNTY UNITED WAY, INC. 48-0603559 Page 2
‘Rartilifl| Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's primary exempt purpose? FUNDING FPOR HARVEY COUNTY, KS NOT FOR PROFIT ORGANIZATIONS g

Describe what was achieved in carrying out the organization's exempt gurposes In a clear and concise manner, 0
describe the services provided, the number of persons benefited, or other relevant information for each 4

Reguired for section

01(c)(3) and (4)
rganizations and section
7(2)(1) trusts; optional

program title. for others )

28 GRANTS AND ALLOCATIONS TO NOT FOR PROFIT ORGANIZATIONS

PROJECTS _
(Grants $ 207,663 .) If this amount includes foreign grants, check here . ’ﬁ 28a 212,794.
29
(Grants $ ) If this amount includes foreign grants, check here co ’T-I 29a
30
Grants § 5 ) If this amount includes foreign grants, checkhere  »7 | 30a
31 Other program services (attach schedule) . R .
(Grants $ ) If this amount includes foreign grants, check here .. > I_] 31a
32 Total program service expenses (add lines 28a through 31a) . . > 32 212,794.
[RariIVE| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Exgense account
(3) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances !
to position deferred compensation
LINDSAY FRASIER _ ___ ____ |
______________________ EXEC DIRECTOR
NEWTON KS67114 |40.00 38,380. 0.
BOARD_OF DIRECTORS _ _ _ __ _ |
SEE ATTACHED SCHEDULE __ _ _ |
0.00 0. 0.
BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) HARVEY COUNTY UNITED WAY, INC. 48-0603559 Page 3
{PartV | Other Information (Note the statement requirements in the instrs for Part V.)
Yes | No
33 Did the organization engage In any actnvnty not prevnously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents" If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamizaion had tncome from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did "not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for thls year? 35b
36 Did the orgamzatnon undergo a liquidation, dissolution, termination, or sngnmcant dlsposmon of net assets during the
year? If "Yes,' complete applicable parts of Scheduie N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >L?al 0. ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made 1n a prior year and stilt omstandmg at the end of the penod covered by this return? 38a X
" 4
b If 'Yes,' complete Schedule L, Part Il and enter the total -
amount involved . . . 38b
39 Section 501(c)(7) orgamzatlons Enter ) ; ?
a Inthation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on hine 9, for public use of club facilities .1 39b i }’
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatuon during the year under: n -
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. o e
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prlor Forms 990 or 990-E27 If
'Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization _;, o I it
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 > B -
d Section 501(¢)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed i3 i ;:
by the organization o =
e All organizations At any time during the tax gear was the organlzatron a party to a prohibited tax :
shelter transaction? If 'Yes,' complete Form B886-T 40e X
41  List the states with which a copy of this return 1s filed »
42a The organization's
books are incare of > HARVEY COUNTY UNITED WAY, INC. _ ____ ____ __ Telephoreno > (316) 283-7101 _
Locatedat > 103 E BROADWAY _ __ _ __ __ ______ NEWTON _________XKS_up+4>67114 _____ __
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securiies account, or other financial account)? 42b X
If ‘Yes,' enter the name of the foreign country ™ ‘ ’
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country: ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year ... . ’l 43 l
Yes | No
44 Dud the organization maintain any donor advised funds? If "Yes,' Form 990 must be compleled Instead
of Form 990-EZ . 44 X
45 Is any related organization a controlled entity of the organization within the meanlng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) HARVEY COUNTY UNITED WAY, INC.

48-0603559

Page 4

(Part:VI ;] Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | , 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II 47 X
48 s the organization a school as described 1n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgaruzation If there 1s none, enter 'None '
(b) Title and average (c) Compensation {d) Contnibutions to emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and

more than $100,000 devoted to position

deferred compensation

other allowances

— e - A —— = — — — — = - ]

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correcly and complete Declarajqn of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign » A | reaSures | J /“/IO
Here Signaturedot officer Date
> _HAelly Y Cordel]
Type or print n3ne and ltle o
. - Date Check if Péeparer's ldentifying Number
H Preparer's ee Instructions
paid  Jsomiue” > /waé Al - Vg ) |, - $06563T03
arer's |Frms name (o KNUDSEY, MONROE & COMPANY, LLC
ours 1
se idm” noyesae).d > 301 N MAIN, SUITE 110 EIN -
address, an
Only SPa NEWTON KS 67114-3459{Phonenc » (316) 283-5366

May the IRS discuss this return with the preparer shown above? See instructions

’[ﬂ Yes H No

BAA

TEEAO812 01/30/10

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2) .

N

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

2009

Open to Public
Inspection

Name of the organization

HARVEY COUNTY UNITED WAY,

Employer identification number
48-0603559

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

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

1 A church, convention of churches or association of churches described 1n section 170(bX1XAX).
2 A school described in section 170(bX1)AXii). (Attach Schedule E )

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

4

name, city, and state

(5]

~N o

A medical research organization operated In conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

In section 170(b){(1)AXvi). (Complete Part Il.)

w0

A community trust described in section 170(bX1)(AXvi). (Complete Part Il.)
D An organization that normally recetves: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(MLX1XAXGv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 1n section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public described

from activities related 1o 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}(2). (Complete Part 111 )

1l

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
b D Type Il

a D Type |

509(a)(2)

c D Type {ll — Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

d[] Type lli- Other

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? . 11g (i)
Gi) afamily member of a person descnibed in (1) above? 11 g (i)
Giii) a 35% controlled entity of a person described in (1) or (11) above? 11 g @ii)
h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iti) Type of organization (iv) Is the (v) Did you notify (vi) Is the (w1i) Amount of Support
Organization (described on hines 1-9 organization in col | the organization in | organization n col
above or IRC section t) listed 1n your col (i) of (i) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No

Total

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

TEEA0401

02/0510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 HARVEY COUNTY UNITED WAY, INC. 48-0603559 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and T170(bX1XAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Eg;,’,‘,‘fi‘:{gyﬁgrﬁ°' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include "unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3 286,965. 301,524. 316,227.| 288,080. 301,246.] 1,494,052.

5 The portion of total L R . s Sl
contributions by each person : . ) '
(other than a governmental . : ) :
unit or publcly supported . . “f e o |
organization) included on line 1 ,r - o -
that exceeds 2% of the amount . , S -

286,965. 301,524. 316,227. 288,090. 301,246.) 1,494,052.

shown on line 11, column (f) . |- ~ R A RN ROV T 4 is o - -
T, e T I S S e KR =7 IR R
6 Public support. Subtract line 5 A P (T - 3 . :
from line 4 . .. - S A I . e s . 1,494,052,
Section B. Total Support
g:gﬁsﬁﬁ,’gy;‘;'iw fiscal year (a) 2005 (b) 2006 (€) 2007 (d) 2008 (€) 2009 ® Total
7 Amounts from line 4 286,965.| 301,524.] 316,227. 288,090.| 301,246.| 1,494,052.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 1l,753. 5,753. 3,633. -159. 2,986. 13,966.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) 1,057. 3,695. 4,726. 5,093. 5,799. 20,280.
11 Total support. Add lines 7 - T ‘ ) . -
through 10 . : - : 1,528,298.
12 Gross receipts from related actlvmes elc (see instructions) . | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thts box and stop here Lo . . . > El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. 14 97.76%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . .o .. 15 98.14 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . > El

b 33-1/3 support test — 2008. 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 organlzatlon e > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzahon meets the 'facts-and-circumstances’ test. The organlzatnon qualifies as a publicly supported organization. . . > D

b 10%-facts-and-circumstances test — 2008. If the ogamzatlon did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization. .. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09




Schedule A (Form 990 or 990-EZ7) 2009 HARVEY COUNTY UNITED WAY, INC. 48-0603559 Page 3
|Part lli ] Support.Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)™| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershnp fees received. SD
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished 1n a activity
that Is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning i) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

17 Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carned on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

T

Part IV.) .
13 Total support. (add ins 3, 10c, 11, and 12) . : o
14 First five years. If the Form 990 is for the orgamzat:on s flrst second thurd, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . S > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .. .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, ine 17 . . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 1s more than 33-1/3%, and Ilne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 HARVEY COUNTY UNITED WAY, INC. 48-0603559 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, ine 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10

BAA TEEAD404  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

ﬂ?é’?é"u‘%’;‘ve"&}é‘e smi““’ (99) > See separate instructions. » Attach to your tax return. is\ggtﬁ?cin}«o 67
Name(s) shown on return Identifying number
HARVEY COUNTY UNITED WAY, INC. 48-0603559
Business or actvity to which this form relates
Form 990 / Form 990EZ
[Part] | 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 limit 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 hmitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from kne 2. If zero or less, enter -0- 4
5 Dollar imitation for iax year Subtract ine 4 from hne 1 If zero or less, enter -0-. If married filing
separately, see instructions 5
6 _ (@) Description of property (b) Cost (business 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 1in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or Irne 5 (see mstrs) 1
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 | R |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
Partll | 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 during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not mclude hsted property ) (See Instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 424,
18 If you are electing to group any assets placed in service during the tax year into one or more general e T ,
asset accounts, check here > ﬂ
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(@) (b) Month and (c) Basis for depreciation (d) (e) 4] (g) Depreciation
Classiication of property year placed (business/investment use Recovery peniod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 585. 5 YRS HY SL 58.
¢ 7-year property “
d 10-year property ’ 824.] 10 YRS HY SL 41.
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM sS/L
i Nonresidential real 39 yrs MM s/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs s/L
¢ 40-year 40 yrs MM sS/L
{Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from hne 12, hnes 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here and on
the appropnate lines of your return Partnerships and'S corporations — see instructions . 22 523.
23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



Form 990-EZ Other Assets and Liabilities

Partli

2009

Name as Shown on Return

Employer Identification No

HARVEY COUNTY UNITED WAY, INC. 48-0603559
Beginning End of
Line 24 - Other Assets: of Year Year
Pledges Receivable - Net 169,692. 157,536.
Prepaids 1,221. 1l,256.
Investments 5,745. 6,882.
ACCRUED INTEREST RECEIVABLE 135. 95.
Totals to Form 990-EZ, Part i, line 24 176,793. 165,769.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable & Accrued Expenses 35,245. 34,530.
Totals to Form 990-EZ, Part I, line 26 . 35,245. 34,530.

TEEW1801 SCR  02/11110



“HARVEY COUNTY-UNITED-WAYINC:———48-0603559

Form 990-EZ, Part |,

Line 16

Other Expenses Statement

Other expenses (describe)

SUPPLIES 561.
CAMPAIGN PROMOTION 4,862.
TELEPHONE 1,414.
INSURANCE 2,273.
DUES & SUBSCRIPTIONS 431.
UNITED WAY OF AMERICA DUES 3,067.
TRAINING 900.
MISCELLANEOUS 1,559.
BOARD EXPENSES 155.
SPECIAL PROJECTS 999.
SOFTWARE SUPPORT 1,275.
Depreciation 523.
Total 18,019.

Form 990-EZ, Part |,

Line 10

Grants and Similar Amounts Paid

Purpose of Payment

SUPPORT OF FOOD PANTRY & CLOTHING CLOSET

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business [JEPerson . [:I
CHARITABLE AGAPE RESOURCE CENTER NONE

116 E 6TH ST

NEWTON KS 67114

8,130.

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

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

SUPPORT OF MENTORING ORGANIZATION

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .EPerson l:]
CHARITABLE BIG BROTHERS/BIG SISTERS OF HV CO | NONE

PO BOX 1143

NEWTON KS 67114

14,890.

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

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




T"HARVEY-COUNTY-UNITED-WAY-INC————48-0603559

Form 990-EZ, Part |, Line 10 Continued

Grants and Similar Amounts Paid

Purpose of Payment . SUPPORT OF ADVOCATES FOR ABUSED/NEGLECTED CHILDREN
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson D
CHARITABLE CASA: A VOICE FOR CHILDREN, INC. | NONE
PO BOX 687
NEWTON KS 67114 12,270.

if property other than cash was given, the foliowing additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT PROVIDED TO HELP KEEP YOUNG PEOPLE IN SCHOOL
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . E_X__]Person . l:]
CHARITABLE COMMUNITIES IN SCHOOLS NONE
PO BOX 91
NEWTON KS 67114 8,620.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT VICTIMS OF DOMESTIC VIOLENCE/SEXUAL ASSAULT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .[EPerson . D
CHARITABLE HARVEY COUNTY DOMESTIC VIOLENCE/SEXUAL AssauLT | NONE
PO BOX 687
NEWTON KS 67114 16,010.

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

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




“HARVEY COUNTY-UNITED WAYINC: 48-060

w
[$2]
(32
0

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

Purpose of Payment . . SUPPORT OF MEDICAL SERVICES FOR NEEDY
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . [_T_JPerson |:]
CHARITABLE HEALTH MINISTRIES OF HARVEY COUNTY | NONE
209 S PINE
NEWTON KS 67114 23,870.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT OF CENTER FOR ABUSED CHILDREN
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson - [j
CHARITABLE HEART TO HEART CHILD ADVOCACY | NONE
201 E 6TH
NEWTON KS 67114 8,240.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment PROVIDE SCHOLARSHIPS FOR CHILDCARE SERVICES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . E{]Person . |:]
CHARITABLE HESSTON COMMUNITY CHILD CARE | NONE
441 NEUFELD DR
HESSTON KS 67062 6,830.

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

Book Value How Book Value Determined

FMV How FMV Determined




“HARVEY COUNTY UNITED WAY, INC. 48-0603559

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

Purpose of Payment .. SUPPORT OF SUBSTANCE ABUSE TREATMENT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . Iz]Person l___|
CHARITABLE MIRROR, INC. NONE
PO BOX 711
NEWTON KS 67114 7,100,

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT FOR SERVING MEALS TO THE HOMEBOUND
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson I:I
CHARITABLE MEALS ON WHEELS NONE
122 E 6TH
NEWTON KS 67114 15,330.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment PROVIDE SCHOLARSHIPS FOR CHILDCARE SERVICES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . E]Person . [:]
CHARITABLE NEWTON COMMUNITY CHILDCARE CENTER, INC. { NONE
805 MEDICAL CENTER DRIVE
NEWTON KS 67114 12,280.

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

Book Value How Book Value Determined

FMV How FMV Determined




""HARVEY COUNTY UNITED WAY; INC:

48-0603

(81}
(83}
Vo]

Form 990-EZ, Part |,

Line 10

Grants and Similar Amounts Paid

Continued

Purpose of Payment

.o SUPPORT OF PROGRAM ASSISTING CRIME VICTIMS AND OFFENDERS

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business E]Person |:]
CHARITABLE OFFENDER VICTIM MINISTRIES NONE

900 N POPLAR, STE 200

NEWTON KS 67114

7,660.

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

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

ASSIST CLIENTS WITH DISABILITIES TO MANAGE THEIR SOCIAL SECURITY BENEFITS

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson l:]
CHARITABLE REPRESENTATIVE PAYEE PROGRAM OF ST MATTEEW'sS ¢ | NONE

2001 WINDSOR DRIVE

NEWTON KS 67114

6,712.

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

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

SUPPORT VICTIMS OF DISASTERS

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson |:|
CHARITABLE SALVATION ARMY NONE
208 W 6TH
NEWTON KS 67114 14,530.

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

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




HARVEY COUNTY UNITED WAY [ INC——48-0603

Q
7

N
n

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

Purpose of Payment . SUPPORT FOR FAMILIES OF CHILDREN WITH SPECIAL NEEDS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .. @Person . (:]
CHARITABLE THUMC RESPITE CARE NONE
1200 BOYD AVE
NEWTON KS 67114 13,060.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT OF AFTER- SCHOOL PROGRAM FOR CHILDREN WITH WORKING PARENTS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . EPerson . [:l
CHARITABLE USD 373 LATCHKEY PROGRAM NONE
619 BOYD
NEWTON KS 67114 9,246.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . HELP PREPARE COMMUNITIES FOR EMERGENCIES
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business E@Person |:]
CHARITABLE AMERICAN RED CROSS NONE
1900 E DOUGLAS
WICHITA KS 67214 3,950.

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

Book Value How Book Value Determined

FMV How FMV Determined




HARVEY COUNTY UNITED WAY, INC. 48-0603559

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

Purpose of Payment FUNDING FOR LICENSED PRESCHOOL
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . EPerson . D
CHARITABLE COMMUNITY PLAYSCHOOL INC NONE
PO BOX 364
NORTH NEWTON KS 67114 3,270.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT OF SENIOR SERVICES CENTER
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . .EPerson . [:’
CHARITABLE HESSTON AREA SENIORS, INC. NONE
108 W RANDALL ST
HESSTON KS 67062 2,560.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment SUPPORT OF SENIOR SERVICES CENTER
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business IZ\Person . |—__]
CHARITABLE NEWTON AREA SENIOR CENTER, INC. | NONE
122 E 6TH
NEWTON KS 67114 2,240.

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

Book Value How Book Value Determined

FMV How FMV Determined




HARVEY COUNTY UNITED WAY, INC.

48-0603559

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

Continued

Purpose of Payment

PROVIDE SUPPORT OF ESSENTIAL HOME REPAIRS FOR DISABLED

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson |:|
CHARITABLE HOPE HOME REPAIR NONE

400 S MAIN #201

NEWTON KS 67114

3,000.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

SUPPORT OF VOLUNTEER PROGRAM FOR PERSONS 55 AND OLDER

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business EPerson I:l
CHARITAEBLE HARVEY COUNTY RSVP PROGRAM NONE

800 N MAIN

NEWTON KS 67114

1,200.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

SUPPORT OF SERVICES FOR DISABLED CHILDREN

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Iz]Person . |:]
CHARITABLE UNITED CEREBRAL PALSY OF KANSAS | NONE

5111 E 21ST ST

WICHITA KS 67208

4,740.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined




HARVEY COUNTY UNITED WAY, INC. 48-0603559

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

Purpose of Payment PROVIDE EMERGENCY/TEMPORARY RESIDENTIAL SHELTER FOR CHILDREN
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Grven
Business . IEPerson S |__—]
CHARITABLE WICHITA CHILDREN'S HOME NONE
810 N HOLYOKE
WICHITA KS 67208 ) 925.

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

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment MATCHING FUNDING FOR EARLY CHILDHOOD GRANT
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business E]Person [:]
CHARITABLE CENTRAL KANSAS COMMUNITY FOUNDATION | NONE
301 N MAIN, SUITE 200
NEWTON KS 67114 1,000.

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

Book Value How Book Value Determined

FMV How FMV Determined




HARVEY COUNTY UNITED WAY/ INC. 48-0603559

10

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

(@ (b) © (d (e )
Description 2005 2006 2007 2008 2009 Total
MISCELLANEOUS 1,057. 3,605. 4,726. 5,093. 5,799. 20,280.
Total 1,057. 3,605. 4,726. 5,093. 5,799. 20,280.




HARVEY-COUNTY-UNITED-WAYINC-———

48-0603559

-_—
-—

Supporting Statement of:

Form 990-EZ/Line 4

Description Amount
INTEREST INCOME ON CASH INVESTMENTS 1,789.
UNREALIZED GAIN ON ASSETS HELD BY AGENT 1,187.
Total 2,986.
Supporting Statement of:
Form 990-EZ/Line 23, Column (A)

Description Amount
PROPERTY ASSETS 15,845.
ACCUMULATED DEPRECIATION -14,023.
Total 1,822.
Supporting Statement of:
Form 990-EZ/Line 23, Column (B)

Description Amount
PROPERTY ASSETS 17,253.
ACCUMULATED DEPRECIATION -14,546.

Total

2,707.
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Form 8868 Application for Extension of Time To File an

(Rev Apr 2009) Exempt Organization Return OMB No 15251705
Eﬁgranrglnﬁgt::;g;oszﬁcs: i > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . . . > E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not comnplete Part ll unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electromcaléy file Form 8868 If you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part If) of Form 8865 For more details on the electronic filing of
thus form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
HARVEY COUNTY UNITED WAY, INC. 48-0603559
File by the Number, street, and room or suite number If a P.O. box, see tnstructions
due date for
fbngyor 1103 E. BROADWAY
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
NEWTON KS 67114
Check type of return to be filed (file a separate application for each return)
Form $90 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ HARVEY COUNTY UNITED WAY, INC.

Telephone No.>™ (316) 283-7101 FAXNo ™ (316)_ 283-7105_ _ _
® |f the organtzation does not have an office or place of business in the United States, check this box . > I:I
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti Aug 16__ _,20 10 _, tofile the exempt organization return for the organization named above
The extension 1s for the organization's return for.

> ﬁ calendar year 20 09 _or

> tax year begining ,20 ___,andendng _ .20
2 |If this tax year 1s for less than 12 months, check reason: D Imtial return D Final return D Change in accounting period
3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructions Lo . . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit . .. 3b|$ 0.
¢ Balance Due. Subtract Iine 3b from fine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions . .. . . . . . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09




Form 8868 (Rev 4-2009) HARVEY COUNTY UNITED WAY, INC. 48-0603559 Page 2
® If you are'filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part.ll | Additional (Not Automatic) 3-Month Extension of Time. Only flle the orlglnal (no copies needed).

Name of Exempt Organization " | Employer identification number
Type or i
print HARVEY COUNTY UNITED WAY, INC. 48-0603559
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
extended
fimate ™ 1103 E. BROADWAY
:ﬁ;l{,'sct,soies City, town or post office, state, and ZIP code For a foreign address, see instructions.
NEWTON KS 67114
Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® HARVEY COUNTY UNITED WAY, INC.

Telephone No. ™ (316)_283-7101 _ FAXNo. » (316)_ 283-7105__ __ _ _
® If the organization does not have an office or place of business Iin the United States, check this box .. .. > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box » D and attach a hst with the names and EINs of all
members the extension 1s for

4 1 request an addiional 3-month extension of ime untit  Nov 15 ,20 10

5 Forcalendaryear 2009 ,orother taxyearbeginning _ , 20 ,andendng_ .20 .

6 If this tax year 1s for less than 12 months, check reason: Iritial return D Final return UChange in accounting period

7 State in detall why you need the extension . ADDITIONAL TIME IS NEEDED TO_COMPLETE_ _ _ _ __ _ _ ____ ___
THE AUDIT OF THE FINANCIAL STATEMENTS AND_ACCURATELY COMPLETE THE __ ____________._
FORM 990

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions . . . .| 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax %@&

payments made. Include any prior year overpayment allowed as a credit and any amount paid prevuously el
with Form 8868 8b|$ 0.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requned deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,

correct, and completegnd that | am authorized to prepare fhis form
Signature ’%@/6‘ Zézw Title ™ C//; Date ™ f'/'j"/o

BAA FIF20502 03/11/09 Form 8868 (Rev 4-2009)

W i3/i0




