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Form 990-EZ

Department of the Treasury

Internal Revenue Service

Short Form

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)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5 12(b)13) must file Form 990 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B g‘;ﬁkcagle oiease |G Name of organization D Employer identification number
C_ &% =2 DODGE CITY AREA WOMENS CHAMBER OF
[_]¥f% |pntor COMMERCE, INC. 48-0935763
Initial gf: Number and street (or P.0. box, if mail is not delvered to street address) Room/suite JE Telephone number
Termn- [Seecficlp o, BOX 1477 620 227-8803
Amended [yons City or town, state or country, and ZIP + 4 F Group Exemption
o DODGE CITY, KS 67801 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [x] cash E] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) B>

1 Website:
J__Tax-exempt status (check only one) — IX] 501(c)( 6

»N/A

) d(nsertno) [ a947a)1)or [ ] 5027

H Check B [ X ifthe organization is not
required to attach Schedule B (rorm 990,990-£2, or 990-PR)

K Check > [:] if the organization I1s 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 is 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: if $500,000 or more, file Form 990 instead of Form 990-EZ | S 58,962.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 4,408.
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 1,435.
4 Investment income 4 562.
5a [ross aHE‘(OC VE ts other than inventory 5a
b less:c Ei 1ﬁles ex nses 5b
¢ panjor (loss) from sale of assets 0 hp; han inventory (Subtract line 5b from line 5a) 5¢
g (6 5bdal efeRBanBag@viRG tmp e dpplicable parts of Schedule G). ff any amount 1s from gaming, check here p>[__]
§ a %s revenue (not including $ 2 of contributions
& eport g E;N - 6a
b (ess: dﬁ: D r;erltljamundra SiNg expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances Stmt 3 7a 50,397.
b Less: cost of goods sold Stmt 4 b 31,620,
¢ Gross profit or (loss) from sales of nventory (Subtract line 7b from line 7a) 7c 18,777.
8 Otherrevenue (descrbe® 50th Anniversary tickets ) L8 2,160.
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | ) 27,342.
10  Grants and similar amounts pard (attach schedule) Stmt 2 10 7,782,
11 Benefits paid to or for members 11
@ (12 Salanes, other compensation, and employee benefits 12 1,615.
g 13 Professional fees and other payments to independent contractors 13
S |14  Occupancy, rent, utilities, and maintenance 14
Wois Printing, publications, postage, and shipping 15 79.
16 Other expenses (describe p» See Statement 1 )| 16 16,228,
&= |17 Total expenses. Add hnes 10 through 16 » | 17 25,704.
©~ |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 1,638.
C\g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
"‘2‘ (must agree with end-of-year figure reported on prior year's return) 19 97,629.
g 20 Other changes In net assets or fund balances (attach explanation) 20
=" |21  Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 99,267.
@Lpart IU Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
iy (See the instructions for Part II.) {A) Beginning of year (8) End of year
ZZ 22 Cash, savings, and investments 95,251.[22 96,889.
% 23 Land and buildings 23
g3 24 Otherassets (descrbe®_Other Depreciable Assets ) 2,378.]2 2,378.
C) 25 Total assets 97,629.(25 99,267.
26 Total liabilities (describe B> ) 0.12 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 97,629.|27 99,267.
o32)7%0  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

PS
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Form 990-EZ (2009) COMMERCE, INC.

DODGE CITY AREA WOMENS CHAMBER OF

48-0935763

Page 2

[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part IIL.)

What 1s the organization’s primary exempt purpose? See Statement 6

Descnbe what was achteved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

for others )

Expenses
(Required for section 50 1(cX3)
and 501(c)4) organizations and
section 4947(a)1) trusts, optional

26 BEAUTIFICATION OF THE CITY OF DODGE CITY

(Grants $

) if this amount includes foreign grants, check here

>

L]

28a

7,036.

29 PROVISION OF SCHOLARSHIPS TO WOMEN WHO ARE IN NEED -
PRIMARILY TO NONTRADITIONAL STUDENTS WHO ARE THE HEAD OF A
HOUSEHQOLD AND TRYING TO IMPROVE THEIR EMPLOYMENT STATUS
(Grants $ 3,775. )Ifthis amount includes foreign grants, check here | - l:] 29a

30 THE PROVISION OF FUNDS FOR VARIOQUS COMMUNITY SERVICE
PROJECTS CARRIED ON BY OTHER NON PROFIT ORGANIZATIONS
(Grants $ 4,007 . )!f this amount includes foreign grants, check here » [ ll30a

31 Other program services (attach schedule) X L.

{Grants $ ) If this amount includes foreign grants, check here > I:] 31a

pi32

7,036,

32_ Total Trogram service expenses (add lines 28a through 31a)
Paﬂ |V L|St Of Offlcers, DlreCtorsv TrUStees, and Key Employees- List each one even if not compensated (See the instructions for Part (V)

(d) Contributions

(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to {If not paid, enter | henefit plans & | account and
position -0-) deferred other allowances
compensation

DEBBIE EDDY DIRECTOR
1814 6TH AVE, DODGE CITY, KS 67801 1.00 0. 0. 0.
VIRGINIA CRICK IPRESIDENT
3011 CENTER, DODGE CITY, KS 67801 0.00 0. 0. 0.
LORI BONE PRESIDENT ELECT
14429 SW C ROAD, JETMORE, KS 67854 0.00 0. 0. 0.
MISTY WINGER, 2417 DIANE DRIVE, SECRETARY
DODGE CITY, KS 67801 0.00 0. 0. 0.
AMANDA NUFER TREASURER
2415 WEBSTER, DODGE CITY, KS 67801 0.00 0. 0. 0.
ETHEL SCHNEWEIS, 10867 OUTLAW ROAD, |PARLTIAMENTARIAN
DODGE CITY, KS 67801 0.00 0. 0. 0.
ALVERNA CANTRELL DIRECTOR
514 EL. TRIGO, DODGE CITY, KS 67801 0.00 0. 0. 0.
JEAN SCHAWE DIRECTOR
DODGE CITY, KS 67801 0.00 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)



- ' DODGE CITY AREA WOMENS CHAMBER OF
Form 990-EZ (2009) COMMERCE, INC. 48-0935763 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the orgamizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaintng 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 it filed a tax return on Form 990-T for this year? 35b | N/A
36 Dtd the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a I 0.
b Did the organization file Form 1120-POL. for this year? 37b X
38a Did the organizatton borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If*Yes,' complete Schedule L, Part il and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamizations. Enter:
a Inihation fees and capital contributions included on line 9 39a N/ A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> N/A : section 4912 P N/A : section 4955 P N/a
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or Is 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 prior Forms 990 or 990-E2? I "Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e Al organizations. At any time during the tax year, was the organization a party to a prohtbited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed. p» _None
42a The organization's books are ncare of p» DEBBIE EDDY Telephoneno.p» 620-408-9901
Locatedat > 1814 SIXTH AVENUT, DODGE CITY, KS 2P+4 p 67801
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42b X

If *Yes," enter the name of the foreign country:. »>

See the tnstructions for exceptions and filing requirernents for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X

If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts fiing 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 » | 43 l N / A

Yes| No

44 Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ 44 X

45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10




' ' DODGE CITY AREA WOMENS CHAMBER OF
Form 990-EZ (2009) COMMERCE, INC. 48-0935763 Page 4

[Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? if "Yes,” complete Schedule C, Part || 47
48 s the organization a school as described n section 170(b){ 1)(A)(n)? if "Yes," complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? 49b

§0 Complete this table for the organization’s five tughest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter *None."

(d) Contributions
(b) Title and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1S none, enter "None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
d Total number of other independent contractors each receving over $100,000 >

L
Und penf}s of perjury, | declare ﬁubhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, 115 true,
L»/u

correq, andlcompipte atiqn gfprebarerfother than officer) is based on all information of which preparer has any knowledge
Sign } ) |
Here
< Y ; /5 // D
+—/ 7

Date
’ Type or print name and title

ure of officer

Paid Preparer's s:gnatureb Date Check if self- Preparer's identifying number (See instr )
Preparer's employed p. 1
Use Only
Firm’s name {or yours EIN p
o seit-employed), ’ Phonep»
address,and ZIP + 4 no.
May the IRS discuss this return with the preparer shown above? See instructions » IRJ Yes D No

Form 990-EZ (2009)

032174
02-08-10




DODGE: CITY AREA WOMENS CHAMBER OF COMMER 48-0935763
Form S990-EZ Other Expenses Statement 1
Description Amount
CITY BEAUTIFICATION PROJECTS 7,036.
INSURANCE 1,572.
MEMBERSHIP AND MEETING EXPENSE 25.
MISCELLANEOUS EXPENSE 270.
ATHENA AWARD 110.
PUBLICITY 1,005.
DUES 291,
TOURISM PROMOTIONS 476.
SPEAKER EXPENSE 131.
SUNSHINE FUND 27.
50TH ANNIVERSARY EXPENSE 5,285.
Total to Form 990-EZ, line 16 16,228.
Form 990-EZ Cash Grants and Allocations Statement 2

Grantee's
Class of Activity/Grantee's Name and Address Relationship Amount
COMMUNITY SERVICE None 4,007.
VARIOUS NONPROFIT ORGANIZATIONS
SCHOLARSHIPS None 3,7175.
VARIOUS INDIVIDUALS
Total Included on Form 990-EZ, Line 10 7,782.

Statement(s) 1,

2



DODGE' CITY AREA WOMENS CHAMBER OF COMMER

48-0935763

Form 990-EZ

Included on Part I,

Income and Cost of Goods Sold

Line 7a

Statement 3

Income

Ul W

Gross receipts . . . . .
Returns and allowances .
Line 1 less line 2 . . .

Cost of goods sold (line

Gross profit (line 3 less line

Cost of Goods Sold

6.
7.
8.
9.
10.
11.

12.
13.

Inventory at beginning of year

Merchandise purchased .
Cost of labor . . . . .
Materials and supplies .
Other costs . . . . . .
Add lines 6 through 10 .

Inventory at end of year
Cost of goods sold (line

13) . .

11 less

line 12)

50,397

31,620

19,236
3,756
1,400
7,228

50,397

18,777

31,620

31,620

Statement(s) 3



DODGE' CITY AREA WOMENS CHAMBER OF COMMER 48-0935763

Form 990-EZ Cost of Goods Sold - Other Costs Statement 4
Description Amount

Commission paid 7,228,
Total included on Form 990-EZ, Part I, line 7b 7,228,

Statement(s) ¢




DODGE' CITY AREA WOMENS CHAMBER OF COMMER 48-0935763

FORM 990-EZ Information Regarding Transfers Statement 5
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . « ¢ « ¢« 4 i e 4 e e e e e e e e . [ 1 Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 5




DODGE “CITY AREA WOMENS CHAMBER OF COMMER 48-0935763

990-EZ Pg 2 Statement 6

PROMOTION OF THE EDUCATIONAL, CULTURAL, AND COMMERCIAL PURPOSES OF CIVIC
INVOLVEMENT IN DODGE CITY

Statement(s) 6




