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CIS2CY561D

'SCHEDWLE A -

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 930 or 930-E2)
. ¢ Compiete if the organl_'z(aﬁon Is a section 501(cX3) organlzatlon or a gection 2009
4947(a)(1) nonexempt charitable trust.
"epartment of the Treasury “‘;M\‘ : 10 Puhl!c\ :~>
. Internai Revenue Service » Attach to Form 930 or Form 990-E2Z.  p See separate instructions. g s A%
Name of the organization Employer Identification number

Sherman County Community Services,

Inc.

74-2832553

[Partt]

Reason for Public Charity Status (Al organizations must complete this part ) Ses instructions.

The organtzation is not a private foundation bacause It Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)X1XAXI).
A school described in section 170(b)Y{1}AX!!). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)} 1XAXIIT).
A medical research organzation operated in conjunction with a hospital described in section 170{b)}{1)}AX1ii). Enter the hospital's name,

(4] DN -

B

10
1"

city, and stata:

A federal, state, or local government or governmental unit described in section 170(b} 1){AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1(AXvI). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)vl). (Compliete Part i}.)
An organizaton that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

D An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in section
170} 1AXIV). (Complete Part II.)

receipts from activities related to Its exemp1 functions--subject to certaln exceptions, and (2) no more than 33 1/3 % of s
support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. Seesection 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public sefety. See sectlon 508(a)4).
An organization organized and operaled exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organizaton and complete lines 11e through 11h.

d [] Type til-Other

a []1ypel

b []Typen

¢ [ ] Type lii~Functonally integrated

e D By checking this box, | certify that the organization is not controlled dwectly 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 509(a)(2).
f If the organization received a written determination trom the IRS that it is a Typae |, Type |l or Type Ill supporting
Organization, ChECK TNiS DOX . . ., . ..ttt ittt it ittt et te e seteas i ensaaonsrnoanseosaseenensnssacaanasss D
] Since August 17, 2008, has the organizaton accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, elther alone or together with persons degigghﬁ VED O Yes | No
and (jii) balow, the governing body of the supported organlzation? ....... | ... . .. ... ...... Bt 1 11a() X
(I A tamily member of a person described in () above? . .................JN)... JAN-12.2012... O [11ga) X
(1N A 35% controlied entity of a person describedin (iYor (i) above?......... 1" 0. ... ..... .. ... ... ‘é,_’ 11g(in X
h Provide the following information about the supported organization(s) prpa T -
[ [ SGREE T
() Name of supported Q) EIN (i) Type of argamzation {Iv) 18 the organization (Vfﬁ%m%: \ 4 : ° L () (vIl) Amount of
organization (described on tines 1-8 [t col. (I} ksted in your| orgamization i col. {f) organizatio ;f‘ cioha support
above or IRC section governing document? of your support? °’W:; 7'"
(see Instructions)) '
Yes No Yes No Yes No
Total N DAL NS b B e
For Privacy Act and Paperwork Reductlon Act Noﬂce, see the Instrucuons for
Form 980 or 980-EZ.
JVA 09 8S0A12 TWF 33499 Copynight Forms (Software Only) - 2008 TW




CiS2CY561D

ScheduleA(PoerQOoreso—EZ)mSherman County Community S 74-2832553 Page 2

[Ran [5S] Support Schedule for Organizations Described In Sections 170(bY1)}{A)iv) and 170(b)(1{A}Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

_Section A. Public Support

Calendar year (or fiscal ysar beginning in) » (a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 () Total

1

Gifts, grants, contributions, and
membership fees recelived. (Do not
include any “unusualgranis.”) ......... 1685 3435 40724 2782 2043 50669

Tax revenues levied for the organizaton's
benefit and either paid to or expended on
Msbehalfl .. ........................

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . .........

- - P o
) O e

Total. Add fines 1 throughd........... 3435 50660

The portion of total contributions by each
person (other than a governmental unit or
publicty supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, coumn(f) ..........

Public support. Subiract line S from line 4. 50669
Secllon B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f Total
7 Amountsfromlines ... ............. 1685 3435 40724 2782 2043 50669
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , .. .......coovnevvnnnnnss 36 57 276 110 65 544
9 Netincome from unrelated business
activities, whether or not the business is
regularty carriedon .. ............... 49401 45493 13585 66561 60041 235081
10  Other income. Do not include gain or
loss from the sale of capital assats
{ExplaininPant V) ................. 276 333 609
11 Total support. Add lines 7 through 10 poomde vt skl 0T CRTE S WY s Sen L S §':":ﬁ.:="'  far 82 et o) 286003
12  Gross receipts from relatad activities, efc. (seeinstructions) .. ........... ... ... . . . i iiieaeans 12 ]
13  First five years. If the Form 990 is for the organrzation’s first, second, third, fourth, or fifth tax year as a section 501(C}3)
organization, checkthisboxandstophere . ............ ..............0000iuouiuiuesnnaeeneeieenieveisnses oo, »
Section C. Computation of Public Support Percentage
14  Public suppor percentege for 2008 (tine 6, column (f) divided by line 41, column(H}.................. 14 17.66 %
15  Public support percentage from 2008 Schedute A, Part L line 14 . ... ... ... ....ccoviinnivraennee 15 42.50 %
16a 33 1/3 % support tast -- 2009, I the organizalion did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . ... ... ..... ... ... vttt iiiiiienrenas » D
b 33 1/3 % support test —- 2008. If the organizaiion did not check a box on line 13 or 16a, and line 1518 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... ............ .. iiiiiiiniiiinnins » E
17a 10%-facts-and-circumstances test -~ 2009, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and step here. Explain in Part IV how the
organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supported organization ........ . » D
b 10%-facts-and-circumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and it the organization meets 1he "“facts-and-circumsiances” 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 . ............ » H
18__ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. . . »

JVA
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SHERMAN COUNTY COMMUNITY SERVICES
PO BOX 185
GOODLAND KS 67735

DECLARATION
031411

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete., I understand that this declaration will become
a permanent part of that return.

wla  Aondes) (-7 R0/ .

Signature of officer or trustee Date

TheageAsts
Title

84B 981




