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Fnrm 990 (2014) UNITED WAY OF LEAVENWORTH 48~ 0622408 Page 2
BBy  Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Part it . s L @

1 Bricfly desaibe the arganization's mission:
See Schedulae O

....................................................................................................................................................

.....................................................................................................................................................

2 Did the organization undentake any significant program carvioes uring the year which weve riot listed on the
prior FOM 880 OF 990-EZT . e e oo es e ) vee @& wo
1 "Yas," dascribe these new sanvices on Schedue O.

3 Did the organizaton cease conducting, or make sigrificant changes i how It conducts, any program
SVCES? oo e e e 0 ves (@ w0
If"Yes,” describe hesa changes on Schedule O.

4 Describa tha organization's program service accomplishments for each of its three largest program senvices, as measured by
expenses. Section 501(cX3) and 501(c){4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, & any, for each pragram gervice reported

4a (Codes JExpenses § 124,579 icudnggrantsof S 124,579 ) Reveme 5.
EMPOWERING - ALLOCATIONS THAT PROVIDE FOOD, SHELTER, CLOTHING, AND MEDICAL
4b (Code: (Expenses $ 48,410 Incudnggantsof$ 48, .4..1.9 JReverwe 8
CARING - AHDCM'IONSTHATPROVIDE CARING, NURTURING, AND DIRECTING SERVICES
4c (Code: . . JEpanes$ 14,875 inching grams of § 14,875 ) (Reverwe §

..................................................
....................................................................................................................................................
.......................................................................................................................................

.....................................................................................................................

...............................................................................................................................................

4d Other program servioes (Describe in Schadulg 0.)
2,219 inchudinggmntsof $ ) (Revenus 8 )
4e_Total program service expenses b 150,083
(LY . Form 990 2014)
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48-0622408 Page 3
Yes! No
1 Isthe oenization described In section 501(c)3) or 4947(a) 1) (othar than a private foundation)? If "Yes,"
COMPRtO SCRBBUIB A | | . .. .otteiiiit et et e e e e 11X
2 Is the organization requited to compiete Schedute B, Schedute of Contibutors (see instructionsy? 2i{ X
3  Did the organization engage In direct or indinact polttical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schecule C,Partt Corarnean 3
4  Section 501{c)3) organizations. Did the organization engage In lobbying acthvities, or have a saction S01(h)
elocton in effect during the tax year? If "Yos,” compiete Schecude C.Pan Creeres 4

assessments, or simikar amounts a3 defined In Raverwe Procadure 88-197 If "Yas,” complete Schedule C,
POl s s e e et St eeereanee cteaeret et et e e oo e rares e i X

€  Did the organization maintaln any donor advised funds o any shnikar funds or accounts for which Gorors
have the right to grovide advice on the distribution or tavestment of amounts i such funds or geoounts? i

Yes, complete Schedude O, Partl s X
7 D the orpanization receive or hold a conservation easement, inctuding easements to praserve open space,

tha environment, historic land areas, or histodc structures? If “Yes.” complete Schedule D, Partll | 7 X
8  Did the organization maintaln callections of works of art, historical treasures, or other similar asoote? If “Yes,”

complets Schedule D, Pastil ettt et eaas ettt e = 4 e e+ s 8 X

9  Did the organtzation report an amount In Part X, Bne 21, for esorow or custodial accoynt liabllity; serve as g
custodian for amounts not fisted in Part X; or provide credit counseling, dobt management, credit repalr, or
debt negotiation services? If Yes,” complete Schedle O, Pattv o X

10 Did the organtzation, directfy or through a related erganization, hold assets in temporarily restricted
endowments, permarient endowmants, or quasi-endowments? If “Yes,” completo Sohedule D, PetV verean

11 If the orpanization’s answer to any of the following quesfions Is “Yes,” then complete Scheduls D, Perts W1,

Vi, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and aquipment In Pert X, ine 107 I *Yes,"
complata SChedue D, PAtVI | | . . i e e e e e
b Did the organization report an amount for lvestmerits—other securilias In Part X, line 12 that is 5% or mare
of Hs total assets raportod in Part X, fno 167 If *Yes” complets Schadule O, PartVll 1b X
¢ Did the orgenization report an amount for investments—program redated in Part X, lina 18 that is 5% or more
of s totaf assets reported in Part X line 167 I 'Yes," compiete Schecule D, Patvil nel |x
d Did the organzaton report an amount for othwr assets in Part X, ine 15 that is 5% or more of ifs total assels
reported in Part X_line 167 "Yes.” complete Schedule D.Panix e, 11d X
© Did the organtzation raport an amount for other Eabilitics In Part X, fine 257 it "Yes.* complots Schedule D, PanX el X
t Did the arganization's separate or consalidatad financial staternents for the tax yoar inciude a footnate that addresses
the organtzaton's Kability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedula D, PatX 11¢ X
12a Did the organization oblain separats, Indgpendent audited financial stataments for the tax year? If “Yes," aompiete
Sohecule D, Parts Xland Xl . ... .......ccereenn.., e e e v s et et ee e rans ereeaenns 12a X
® Was the crganization Includad in consalkiated, independent audited firandal stalemends for tha tax year? if “Yes." and If
the organization answered "No” to e 12e, then complafing Schedule D, Paris Xl and Xl lseptions) . [ 12b X
13 I tha organization & school described In saction 170(b)(INAXH)? I "Yes” complate SchedueE T T 13 X
14a Did the organization mantain an office, employees. or agents outside of the United States? X

R O XL LT TR Y CETT T

b D the organization have aggregate revenues or expanses of more than $10.000 from grantmaking,
fundraising, business, investment. and program service achvities outside the United Sttes, or aggregate

fore'gn Investments valued at $100.000 or more? if “Yes,” complete Schadule F, Pantsland IV T R X
16 Did the organization report on Part IX, ¢ofumn (A), line 3, more than 35,000 of grants or other assistance o or

for any foreign organtaon? If *Yes,” complete Schadule F, Penslland (v e e e e e e e |38 X
16 Did tha arganization report on Part X, cotumn (A), line 3, more than $5,000 of aggragata grants or other .

B88IStaNoe to of for foreign individuals? i “Yes,* complets Schedue F., Partsllangv 16 X_
17  Did the organization report 8 total of more than $15.000 of expansas for professional fundralaing services on

Part IX, column (A), linesaand11e?lf'Yes.'mNOhSd\edtdoG.Partl(mi\SUudlms) __________________ e en et 17 X
18  Did the organizaton report more than $15,000 total of fundraising event gross income and contibutions on

Pant IIl, lines 1c and 83? if "Yes,” complete Schedule G. Part I 18] X

18  Did the organization repsart more than $15.000 of gross income from gaming activites on Pant VI, ine 8a?

HoYes complote Schedute G, Part lll i, 18
20s OR! the organization operats ons or more hospital faciliies? if Yes,” complote Scheqwe . |2 X
b_If “Yes" to fine 20a, did the organization attach a oopy of s auditad financiel statements to this retum? . 20
form 880 2014
DAA
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Form 990 (2014) UNITED WAY OF LEAVENWORTH 48-0622408

Checklist of Re

21 Did the orpanization report more than $5,000 of grants or other assistance to eny domestic organization o
domestic govemment on Part IX, cotumn (A), Ine 1? [ “Yes.” completa Schedue (, Parts | and n

Parl IX, column (A), fne 27 (F*Yas." comp!omScJMel Pests 1 and Ml
23 Du the organization answer “Yes”® to Part VI, Section A, line 3, 4, orsaboutwmpumﬂmoﬂ\e

employees? If "Yes,” complate Schaedita J
243 Did the organizallan have a tax-axempt bond issue with an outstanding pdnapalamoumofmuamnn

o defease any tax-exempt bondg?
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?

transaction with a disqualified person during the yaar? If “Yas,” eompiste Scheduls L, Part |

If "Yes.” compleb Schedule L, Part |

currerit or former officers, directors, trustees, kay employees highest compensated employees, or

Page 4
ired Schedules (continued) _
Yes| No _
---------------------------------- 21 x
............................................. e . 22 X
organization’s cument and former officers, diractors, trustes, key empioyess, and highest compensatad
----------------------------------------------------------------------- Qaacssnansnansnvanne ” x
$100,000 as of tha kast day of the year, ﬂﬂlmmodaﬂernmbefu 20027 If “Yes,” answer lines 24b
-------------------------------------------------------------------- m x
............................... ub
c Dldﬂloommﬂnﬁonmam:nmesauwaccoummmanamﬁmngmnlanyumemmoyw
--------------------------------------------------------------------------------- Bed » seacmemamsmma m
............................. .. |24d
253 Sectlon 501(c)(3), 501{cX4), and 501(c)29) drganizations. Did ths organtzation engage in an axcass benafit
....................................... | 252 X
b Is the omganization aware that it engagad In an axcess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organtzation's prior Forms 890 or 890-E27
............................................................................................. 26b X
28 X

disqualified persons? If "Yes,” complete Schadula L, Partll .
substantial contributor or ampioyee thereof, a grant selection commitiee membes, or to a 35% controlled
entity or family member of any of these persons? If “Yas,” complete Sohedute L Partttl
20 Was the organization a parly to a businsss tranaaction with one of the following parties (see Schedula L,

Part IV instrutiions for applicable filing thrashoios, conditions, and axcaptfonsy

a  Aaqument or former officar. director, tustee, or key employoe? If “Yes,” complete. Schedule L. Part IV

b A famiy member of a cumant or former officer. director, trustes, or key employee? H *Yes,* complete
Schedula L, Pant IV

................................................................................................................

was an officer, director, trustee, or direct or mdnd awner? If fYes,” complete Scheduls L, Part [V~
29  Did the organization recerve more than £25,000 in non-¢ash contibutions? If “Yaa,* complete Schedule M
30 Dld the organization recelive contributions of at, historical freasures, or other similar assels, or quatifiod

conservation contributions? tf “Yes,” compiete Schadule M .t e
31 Did the organization liquidate, terminate, or dissolve mdmmﬁons? t “Yes,” complata Schedute N,

Part |

Did the arganization sell, exchange, dispose of, ortransfermmman 25% of its nﬂtassem If “Yes.*

complete Schedule NL Partlt s e s s

32
33 D the arganization own 100% of an entity disregarded as segarate from the organtzaticn (der Regulations
34

sections 301.7701-2 and 301.7704-37 if “Yes,” complate Schedule R, Partd . . . ... . ...

Was the arganzation related to any tax-axempt or taxable entrty? If "Yes,"” complete Schedule R, Parts II 1,
or IV, and Partv fine 1

...........................................................................................................

b [f"Yes" to line 353, did the organization receive arny payment from or engage in any u:nadbnvmh 8
contrelled entity within the meaning of saction 512(b)13)? if “Yes,” complete Schadula R, Part V, fine 2
386 Secction 501(cX3) organtzations. Did the organization make any transfars o an exempt non-oharitable
reiated organizetion? If *Yes.” complete Schedule R, Pert V. N8 2 . . i,
37 Di the organization conduct mare than 5% of ifs aclivities lhrough an entlity that is not a related organinﬁm
&nd that Is traated as 2 partnership for federal Income tax purposas? If “Yes,” complete Echedule R,
Part V1
38 Did the organtzation comptats Schodule O and provide explanations in Schedule O for Part Vi, Enes 11b and

197 Note, All Form 990 fllers are required to compiete Schedule O e aiaas daiaiantscay

Y
M e [ e e e e B

&
»

sl x

Form 990 ¢2019)
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Form 8§90 (2014) UNITED WAY OF LEAVENWORTH 48-0622408
m Statements Rogarding Other IRS Filings and Tax Compllance

Page 8

Check if Schedule O containg a response or note to anyline inthisPartV ... . ... .

1a

¥

o ﬁur (-4

Saed

...... .

Enter the number raportad in Box 3 of Form 1096, Entes -0- if not applicable 12a] O

EnlefmenumberofFomsW-thdudad in ine 1a. Entar -O- If not applicable ib} O

Note. If the sum of lines 1aand2alsgreaterltwn250 youmavbemqwme-ﬁe(uunM)
Did the omn‘zaﬁonhavamrdatad business gross tncome of $1,000 or more during the year?

.............................

.............................................................................................................

...............................................................................

..................................................................
......................................

....................................................................................................

Did the organization recaive a pamemhemessofSTsmadepaMyasammuMnanGpamybrooods
anduwuspfovidedtnmepayon

.....................................................................................

..................... $0etetanannaran

DodmolgunmuonadmeomWsedlspose of tangible personal pmpeftyformrdtltm
required to file Form 82827 | e eentaenreanntraraseaetanantane teeees aerenen e fe e e Ly et petnrrn e te e
It "Yes." indicate tha number of Forme 6282 fled during the yvear [za]

....................................

Yes | No

Sponsoring afganizaiions malntaining donor advlsod funds. Did a donor advised fund maintained by the
sponsaring arganization have excess business holdings at any time during the year?
Spensoring organizations maintaining donor advised funds.

Did the sponsoring engantzation makeanylaublodshibuﬁom under section 49687

.............................................

8action §01(c)X7) organizations. Enter:
Inftiation fees and copital contributions Incfuded onPat Vil N 12

Gross receipts. inciuded on Form 990, Part VIII, Ine 12, brpubﬂnwoof&bfadﬁﬁa b

Section 501(c)12) organtzations. €ntge =~~~ e
Gross income trom membars or sharehalders 1a

.................................................

Gross income from other sourcas (Do not nat amounts dueorpandmomersoum
againsl amounts dus or racoivad from them.) 11b

Bectlon £947(a){1) non-gxempt charitahle trusta. s m orgarmﬂon fmng Fctm 990 ln fieu of me 10417
tf “Yes,” enter the amount of tax-exempt interest received or sccruad durdng e year ... ... .. hz;l

Section 501(c(29) qualified nenprofit hoatth Insuranoe issuers,
I3 the argantzation licensed to lssup qualified heatth plans nmore thenone state?
Nota. See the instruclions for additional information the onganizstion must rapart on Schedule O,

Enter the amount of reserves the organtration is required to maintain by the statas In which

the organtzation is licensed to [ssue qualfied health pians 13D

........................................

Emer the amount of reserves on hand 13¢

...........................................................

...........................................

* has it filed a Form 720 to n these onts? if "No.” ide an in Schedte O ......... eiiiiiiiei. .. 5

14a

14b

Form 890 014
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MMV

Governance, Management, and Disclosure For aach “Yes® reeponse to lines 2 through 7b below, and for p *No"

Fom19 (2014 UNITED WAY OF LEAVENWORTH 48-~0622408 Page 6

response to line &a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedute 0. See instructions.

Check if Schedule O contains a response of fjote to any line in this Part V)

Section A. Govemugg Body and Management

1a Emarlhenmnb«ofvotingmwnbusdugovamhgbodyatmemdoﬂhelaxyw 1a
If there are material differances In voting rights emong membars of the goveming body, ar
if the goveming body delegatod broad authority to an executive committee or simiiar
commiitee, axplain In Schedute O.

supervision of officers, direciors, or trustees, or key employees b a management company or other person? 3
4  Did the organization make any significant changes to its goveming documents sinoe the prior Fom 890 was fled? 4
§  Did the organization become aware during the year of a significant diversion of the organtzation’s assets? 8
6 Ddthe organhabon hava members or atockhoiders? 8

& The goveming body?
b Ead\wmmmummmnymacionbmmofmsmmlmw Bb

Saction B. Policies (This Section B ggueste formation about polisios ¢ St requined by the Internal Revenue Code.)

10a Did the crganization have loca) chaptars, branches, or affiiates? . 102
b If*Yas,” did tha arganization have wittien policles end procedures goveming the activities of such chapitars,
affilates, and branches to ensure thelr oparations are consistent with the organization's exempt pUIPOSES? ... . .........ocveeeo, 100
118 Has the organization provided a compiste copy of fhus Form 990 t all members of its goveming body before filing the form?
b Desaibe in Schedula O the process, if any, usad by the organization to review this Form 960.
12a Did the organtzation have a written corflict of interest policy? If "No." go to line 13 i
b Worp officers, directors, of trusteas, and key employees required to disdouannuallymmmtwuidgm rise to conflicts?
¢ Oid the organtzation reguiady and consistently monitor and anfirce compliance with the policy? if “Yes,”
destribe in Schedule O how this was done
13 O« the organization have a writian whistieblower policy?
14  Did the organization have a wiitten document retention and destruction policy?
15  Did the process for determining compansation of the following persons tnclude a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the delbaration and decision?
a8 The organtzation's CEO, Executive Director, or top manggement official
b Other officers or kay empioyges of the organization
If*Yes® to line 153 or 15b, describe the procass in Schedue O (see m)

............. Piesarercrane

..........................................................................

.................... .-

...................................................................

...................................................................................

................................................................. R T T T T TP

o B

..................................................................

............... Phosasscne sevse siviecirraerNersarrres

...................................................................................

16a DW the grganization invest in, contribute assets to, or parficipate in  joint venturé or similar amangemant = £
wihawmble enlity dutng theyear? | 16l | X
b If*Yes.” did the organization follow a written policy or procedurs requiring the erganization © evaluate s 3
partcipation in Joint venture arrangements under epplicable fadaral tax law, and taka sleps to safeguand the ]
orgenization's exempt status with respect to guch amangements? .. . .l R i i as, 1
Soction C. Disclosure
17 Uist ta states with which @ copy of this Fom 090 Is required tobefled > Nome e
18 Section 6104 requirss an organtzation to make its Forms 1023 (or 1024 If applicable), 980, and 390-T (Section 501(c)3)s only)
available for public nspection, Indicate how you made these avallgble, Check all that apply.
Ownwobsite | | Another's websits (X] Uponrequest ] Other (axpiain In Schedute O)
19 Describa in Sohedule O whether (and If 5o, how) the onganization made its governing documents, conflich of Intaraat poiicy, and
francial statements available to the public during the ax year,
20 Stte the name, address, and telephone number of the person who PO$695505 the organuzation's books and records: P
UNITED WAY OF LEAVERWORTH COUNTY P.0. BOX 21
LEAVENWORTH _KS 66048 913-240-370;
DAA Form 990 2014)

RECEIVED BY IRS-EEFAX  10/27/2017 10:28AM (GMT-05:00)
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Form 960 {2014) UNITED WAY OF LEAVENWORTH 48-0622408 page 7
AVl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or pote to any tine In this Part vil s e 0
ion A Officers, Directors, T and Hi Com| oyees

1a Complete this table for all persons required to be listed. Report compensaton for the calendar year ending with or within the
organization's tax year,

o Listall of the organization's current officers, direotors, trustees (whether individuals or organizations), regandiess of emount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

« Listal of the argantzation's current key employees, it any. Sas Insiructions for definition of “kay employee.”

o List the crganization’s five curvent highest compensated amployees (othar than an officer, diractor, trustes, or key employoe)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100.000 from the
organtzation and any reiated organizations. !

o Ust sl of the orpanization’s former officers, key employsss, and highest compensated employees who received mare than

$100,000 of reportable compensation from the arganization and any related organizations.

o Listall of tha omanization's former directors or trustaos that raceived, in the capacity as a former director or trustee of tho
crganization, more than $10,000 of reportable compansation from the organization and any related organizations.

List persons in the following ordor: indvidual trustees or direciors; institufiona) huetees; offioers; key employoes; highest
compensated employees; and formar such persons.

184 Check this box if neither the organization nor any related organization com ted any cwrent officer, direotor, of trustes.

A ®) (2] (0) ® [ig)
Nomo and Tk Averape Posifion Reportadle Raportabia s5mated
hours per {de nai cheack more than one comparastion compsnsation fram amount of
wosk bax, unisss Dereon M bom an from related other
(G4t sy oficer and » direcutrunten) the arganizadons i compenaanan
houwske |z - : (W2H006-MISC) trom he
retnted "; ] ? ) a {W-211009-M15C) orarization
erganiitony EEE g Elg #nd rednind
belowdcted {F & 3 organaFuons
e 4 3 B
i} i
() JOHN VOHS
ST O 1.00
0.00 |X X 0 0 0
(2)BLAKE WATERS
SR PTOPOTRRRRI R 1.00
PRESTDENT 0.00 [X] |X 0 0 0
()KARALIN ALSDURF
SSSSTOIOTURRIRRRNY I 1.00 |
0.00 |X 0 0 0
#)SISTER DIANE STEELE
SOOI S 1.00
0.00 |1X 0 0 0
(SYMARGARET STEELE
e et et e e ....2.00
0.00 |x 0 0 0
(e MARY MACK
FUSTURPRUSUUUUUNIUNY B 1.00 |
0.00 |IX 0 0 0
(MJANETTE LABBEE-HOLDEMAN
RPN R 1.00
. 0.00 ix 0 0 0
(8{) CHRIS DONNELLY
SOOI N 1.00
0.00 |X 0 0 0
@©)MOLLY HOMAN .
.................................... 1.00
- 0.00 |X 0 0 0
(10)CARLISA CASHMAN
......................................... 1.00
0.00 |x 0 0 0
(M KEVIN MCCARLEY
e —_— TR S 1.00
0.00 {X 0 0 0
DM . : Forn 800 (2014

RECEIVED BY IRS-EEFAX  10/27/2017 10:28AM (GMT-05:00)
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201230 10r252017
Form 990 (2014 UNITED WAY OF LEAVENWORTH 48-0622408 Page 8

Section A. Officers, Directors, Trusteee, Key Employees, and Kighest Compensatad Employees (continued)

(L] ®) ©) m) {E) "
Narme and dts Average Pasision Repariahie Reportable Estimated
nOuns pa {do net check more than one compengelon compensadiaon from amount of
woek DOX. urioaa parsen is both en from relsled oher
{ist acry oficer end a direciodbysive) Te eganizbang worponstion
heurs for 3 =T organtzalion (W-2rtDea-MISC) tomthe
reiated sE| 1183 S‘ {W-2H000-M5C) orgarizsfion
organizetona 3 g18 a and rotaed
beow dotted g:g °g orpenizztans
tine) g2 i3
-3 -3
[ E &
(12)TRERESA SHORE
e et et e e b, 1.00 |
0.00 | X 0 0 0
{(1)RANDY VAN NESS
B RTTRTINY S 1.00 |
0.00 1x 0 0 0
(i) LARRY MARTIN
...................................... 1.00
0.00 |X 0 0 0
(15\DEBBIE KRIVJANSKY
' o.1.00
0.00 |X 0 0 0
(16)DEBRA WEAVERLING
........................................ 1.00
0.00 | X 0 0 0
an
(18)
(19)
W Bubdotal ... e s >
Cc Tota! from continuation sheets to Part VI, Section A . .
d Totaijgdd finestbanddc) ., ... »

2 Toml number of Individuals (Inciuding but not lumted fo those llsmd sbove) who received more than $100,000 of
—_reportable compensaticn from the organtzation B0

3 Did the organization fist any formar officer, director, or trusteo, key employee, or highest compensated

employee on fine 1a? If “Yes,” complete Schedule J forsuohindividual ... ... ... ...
4 For any individual fisted on lind 13, is the sum of repartable compensation and ather compensation from the

organization end related organizations gréster than $150.0007 If “Yea,” compilets Schedula J for such

ndividua) __ | e e ey
5 Dldanypersmllstedonllne1amoreeaueeompmﬁonfmmanyunmhwdmrizaﬁonorhdeual

for servicea randared to the organizafion? If “Yes,” complete Schedule J for such pargon
Section B. Independent Contractors
1 Complete this table for ywr five highast oompensahad mdependent confractors that reoaved more than 5100 000 ol
compengation from the fion. Ra xggtion fou gar ¢ ¢

2  Total numbar of independent contraclors (Including but not mited to those Ested abovae) who
n $100,000 of compensation nization > 0

o RECEIVED BY IRS-EEFAX 10/27/2017 10:28AM (GMT-05: 00)’
648 .9152
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20.12301m2017
m 990 (2014) UNITED WAY OF LEAVENWORTH 48-0622408 Page 9
: i Statement of Revenue
Check if Schedule O contains a res; nsoo:notatnanyllne inthis PartVilnl .. . e s e e 0

d Relatedotgamzatlons .
L] mmw
{8 otwer cortsitation, giti, grants,
wd stmiar amounss not inchidad showe
@ Honcash contribuions incigded in bnes 18-t
{ _h Total. Add lines 1a-11._._

leomerpmgmmumcerevume .
g Total. Add linas 2a-2f .

l Program Service Rovenue F

3 Investment income (including dividends, mterest,
and other similar amounts), L. > 96
4 Incomo fram invegtment of tax-exempt bond proceeds P

5 Royalties .. . reeeiiger e oo B
ow (1) Parsonal 2

8a Groas renis
b Loss: reetal expe, ; 3
€ Fardal g or (losa) :

d Netrentalincomoor(loss) .......... cimaiesac:

Ta Gom - =
'd'mm 0) Sacurries @) Other
obhar than ] 2
b Lasx coxtoroher il
basis & szles e,
¢ Gain or (foss)
d Netgainor(loss)..........cconennun »
8a Gross income from fundraiaing evenis X el
{oticiuing $ 31,499
of contributions reportad on lne 16),
Seo Part IV, ine 18 a ]
2,890
c Netlnwneor(loss)fromftms . -2,890
@a Gross mooms from gaming aclivities, 4 . 2
See Pan [V, ine 19 a ﬁu

[C

Cthor Revenue

b Less: dlractemenses , b
3 Nnhoomeor(loes)fmm wnlng activities . _....... >

102 Gross sales of lnventory, less Gg

rotums and allowances a

b Less: costof goods gold b - 2

€ Netincome or (loss) from sales of nventtory ... ... B

112 ™ 25

vasean an

» 251

121
Form 990 2019

ofal 254,621 0 0

—J1z

g

10/27/2017 10:28AM (GMT-05:00)
e4B 9153
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201239 10262017

Eﬁ 990 Egm UNITED WAY OF LEAVENWORTH
Stetement of Functional Expenses

Section 501(c)(3) and 501(cX4) omganizatiens myust compiete all columns All other
Chack  Schedue O contains a response or nota to any fine In this Part IX

FAX No. 9136821005

48-0622408

P. 011/036

must complate column (A).

Do not include amounts reportad on (ines &b,
7b, §b, 9b, and 10h of Part VIll,

W
Toll epenses

®
Program serace
sperocs

1

LU

9
10
11

e ao0coon

a6 on

[
25
26

Tollowing SOP 96-2 (ASC 958-720)

DAA

Grants 630 clwr assistance b domessic argaizafions

and damesfc govemments. See PardtY, it 1
Grants and other assistance to domostic.
individuals. Ses Parttv, ve22
Grants and afhor assistance %o foreign
organizations, forelgn govemments, and foreign
moividuaks. Sea Part IV, Knss 15a0d 16
Bonefits paid 1o or for membess |
Compensation of cumrent officers, directors,
trustoes, and key employees
Compensation not inciudad above, o disqualfied
persans (a3 defined under section 4958(f)(1)) and
porsons described tn section 4358(cK(3XB)
Othersalariesandwages ||
Pension plan accruals and combutions (inchude
saction 401(K) and 403(b) empioyer conributions)
Other employea benefits =~

Payroll taxes

............................

Management

| 187,864

1817

864

23,000

()
Manspament and
poneral

11,500

5,879

5,879

2,048

2,048

Professional fundraising sanvices. See Pant IV, fine 17

— 5,133

5,113

Investment management feas

Other. {1 11p amours excends. 108 of Ene 25, tohumn
{A} wmount, Gt lne 11 expenses on Schedte 0) | |

906

906

2,560

2,560

854

854

3,506

262

3,506
262

Payments of traval or entodainment expenses
for any taderal, state, oc local public officials
Conferences, conventions, and meetings

Imterest |

Paymems o alﬂllatm

2,219

2,219

Oepraciafion, depletion, and amortization

306

306

Isuwanoe
Other expenses. ltemzs expensss not covered
above {List miscalansous expenses in line 24e, if°
live 240 amount exceeds 30% of ine 25, column
(A) amount, list line 24e expenses on Schadue 0.)
. BAD DERT

..............................................

1,876

16,358

1,876

16,358

851

851

199

199

178

178

161

Total fimctonal Add Iney 1 e

254,140

190,

083

sTa7ar

12,584

Joint costs. Complete this line only if the
ugmmwunmhmn(ammm
from & combined educationa!

fundralsing soficitation. Chieck hrs b D i

RECEIVED BY IRS-EEFAX

Form 980 (2015)

10/27/2017 10:28AM (GMT-05:00)
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201230 1072572017

ia —— L1

A} (8)
Beglnning of year End of year
Cash—nomHnterest bearing 101,999 135,360

...............................................

1
2

198,028 3 168,496
4

m mh"' ’m ----------------------------------------------------------

Loars and other recaivables from cument and former officors, directors,
trustees, key ampioyoas, and highast compensated employees.
Complete Pert il of Schedwte L . . ...
€ Loans and other receivables from other disqualflad persons {as defined under section
4856(fK 1)), persons described In section 4856(cX3)(B). and contributing employars and
sponsoring orpanizations of section 501(cX9) voluntary employses' beneficiary
arganizations (see Instucdons), Complete Part Il of ScheduleL ..., ...
7 Notes and loans receivatle, net
8 Invenfories forsaleoruse, . .. ... ... ... ...
9 Prepaid axpenses and deferred charges
10a Land, bulldings, and equipmert: cosl or
other basia. Complete Part Vi of Schedule D
b Less: accumiiated degredlation ... .
11 Investnents—publicly treded securiies
12 Investments—other securiies. See Pant IV, bnett 12
13  Investments—program-related. See Part IV, Ene 11
14 Intangibl mSSEls . .. . . s s e
15 Other assets. See Part [V, Eno 11 15

— 116 Total assets. Add fines 1 fhrough 15 (mustequal N8 34) ... .......... 302,264] 1¢ 305,788

17 Accounts payable end accnied axpenses 187} 17 7,314

18 Grants payable 190,824] 18 185,103

19 Mm‘m ............................................................... 1'
20 Tax-exemptbond kabites 20
21  Escrow or custodial account Bablllty. Compiste Part IV of ScheduleD || | 24
22 Loans and othar payables to curent and former. officers, directors, s 3
trustass, key employees. highest compensated empioyees, and ) Lot s
disqualified persons. Complete Part Il of Schedute L e,
23 Secured mortgages and notes payeble 1 wirefated thirdparties.
24 Unsecured nates and kans payabie to unrelated third parties
25 Other labiiies (intiuding federal income tax, payables to related third
parties, and other dabiliies not includad on linas 17-24). Camplata Part X
OfSchedule D ... ... .. i s e e e e
26 Total labiiitas. Add (nas 17 through 25
Organtzations that fotlow SFAS 117 (ASC 958), check here b E] and
complete lines 27 through 29, and Iines 33 and 34.
27 Unreshicled netassets ..., .
28 Temporarily resticted netassets . U vrereens
29 Pemmanendyrestictednetassets . . e
Organlzations that do not follow SFAS 117 (ASC 958), check hare B . and
completo Gnes 30 through 34 1 3
20 Capital stock or wust phncipal, orqumont funds |, . ... .. 30
31 Paldin or capital 6urpius, of land, bulding. or equipmenthmd ... 3
32 Relained eamings, endowment, accumuiated income, of other funds 110,177] s2 110,458
33
34

&
3
a
3
g
a

.....................................................

Asgota

Labilities

e Iy

Not Assets or Fund Belances l

33 Tominetassetsorfundbalances oo 110,177 110,458
64 305,788

__134 Total habilities and net assetsMund balances . T T 302,2
. rom 890 2014

RECEIVED BY IRS-EEFAX  10/27/2017 10:28AM (GMT-05:00)
84B 915
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201230 10252017
Fotm 850 (2014) UNITED WAY OF LEAVENWORTH 48-0622408 - Page 12
X Reconciliation of Net Assets
Check if Schedule O contains s response or note to any line In this Part Xi . e e 1
1 Total revenue (must equal Pat Vil column (A), In@12) . e eeeaanaeann 1 254 421
2 Total expenses (must equal Part X, column (A),Ine28) . 2 254,140
3 Revenue less expenses. Subbractto 2 fombned | .. ... 3 281
4 Natassets or fund balances at beginning of year (must oqual Part X, line 33, cokmn(A) 4 110,177
S Netunrealized gaine (fossee) oninvestments ., 5
8 Dongted sevicesand useoffecilties .. ... . . ... ... L
T INVESIMENt&XDBNEEE || . i e e e 7
8 Priorparod AURASIMENTS | - ... i e et e e e e 8
8 Other changes in net asseta o fund baiances (apian n Schedule 0) ... 9
10 Net assals or fund balanoes at end of year. Combine Ines 3 through 8 (must equal Part X, in
o (B R R 10 110,458

Financial Statements and Reporting

Ched(idereduleOoonmmsamsaornotetoayuminmispmxu as s oirerrie o e il

1 Accounting method used to prepare the Fom 800: [ ] cash (K] Acnm [ other
If the organizeton changed its method of accounting from & prior year or chackad *Other,” expiain in

Scheduda O,

reviewed on 2 saparate basis, consolldated basts, or both:

[J separste basis ] Consolutatedbasis || Both consolidated and separate basis

0 Were the organization's inancial statements audited by an indepondent acoountant?

3a As a result of a federa) award. wstheotnanlmﬂonmqumtomanamnormassetbmm

i “Yas," chexk a box below lo indicale whether the finandial slalnmmhfnrmeywmaudnedma

separate basis, consolidated basts, or both:

Separate baels [ ] Consclidatedbass || Both concolidated and separats basls

¢ 1t°Yes® 0 line 2a or 2b, does the organtzation have a committee that assumes responsibiity for oversight
of the audit, review, or compBation of Its finandial statemants and selection of an independent accountant?
If the organization changed either its oversight process or selection process during fhe!axyﬁf axplain in

Schedule O.

meShlg‘leAudtlActam OMBGlularA-133? ..

RECEIVED BY IRS-EEFAX

............................................

requirad gudit or audits, explai mtr\Sd\edulOOanddmummhkmmummuwm e s i o oo 33

1072772017 10:28AM (GMT-05:00)
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SCHEDULE A Public Charity Status and Public Support
{Form 280 or 990-E2) Complets if the organization Is a section S01{c)(3) erganization or a gection
4847(a)(1) ronexempt charitable trust.
ol e Treasury P Attach to Form 890 or Form 990-B2.
Reverws Service or9 and ity i ons Is 8t www.ire.g
Nagw of the rganization UNITED WAY OF LEAVENWORTH Eexployer entificaion numbar

COUNTY, INC, 48-0622408

BB Reason for Public Charlty Status (Al omganizations must complate fhis parl) See insbuctios.
Tha organization Is not & private foundation because It Is: (For Imes 1 trough 14, choeck only ofve box.)

1 A church, convention of churches, or assodation of churches described in section 1T0(bX1XAXT). 0 7

A school described in section 178(b)(1XAXII). (Attach Schedute E.)

A hospital or a cooperative hospital service ongantzation described In section 170(b) 1 NAKM).

A medical research organization operated In conjunction with a haspital dascribed In section 170{b)Y 1{AXIN). Enter the hospital's name,
city, and state;

S LN

-4
g
B
s
:
g
3
:
3
d
:
:
g
:
£
:
g
:
]
2

section 170(b){1{AXtv). (Complate Part il.)

8 [ ] Afederal, stata, or local government or governmental un described in section TTO{LNIXANY).

7 [X} An onanization that normatly receives a substantial part of its support from a govemmental umt of from the gansral publlp
described in sectien 170X 1HAXVI). (Comptets Part I1.)

8 A communily trust daserdbed in section 170{b)1MAXWI). (Complata Part 11,)

9 An organization that normally receives: (1) mora than 33 1/3% of its support from contribugons, membarship fees, and gross
receipts from actvities refatad to (15 exempt functions—subject to certaln excoplions, and (2) no mora than 33 1/3% of its
support from gross investment income and unrelated business txable income (less section 511 tax) from busingsses
acquired by the organization after June 30, 1675. See section $08{a)2). (Complete Part i)

10 An orgenization organized and operated exciusively to test for public safety. See section S08({a)(4).

" Morgammﬁonmﬂmdandopmledudmwdyhhbmoﬁtd.wmMMnsof,orhmrymmemof
one or more publicly supportad orgenizations described in saction 608(a)1) or section 509(a){2). See section 509(nK3). Check
tha bax in inea 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [] Type1. A supporting organization operated, supervisad, or cortrolled by Ite supposted organization(s). typically by giving

the supported organization(s) the power to regutarty appoint or elact @ majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

(3 Type IL A supporting organization supervised or controliad in eannestion with Its supporled omantzation(s), by having
control or management of the supporting organization vested (m the same persons that control or manage the supported
onganization(s). You must complata Part IV, Sections A and C.

o [ Type 1 functionally integrated. A supporfing organtzation cparsted In connection with, end functionally integrated with,
its supported organization(s) (see instuctions). You must complete Part IV, Sections A, D, and E.

[J Type it non-functionally integratad. A supporting organization oparatad In connection with fts supportad organization(s)
that Is not functonally integrated. The organization generally muat satisty a dlstridution requirement and an attentiveness
requirement (sea instructions). You must complets Part IV, Sactlans A and D, and Part v,

o [ check this box f the organtzation received a writtan detemmination from the (RS that itIs a Type I, Type i, Type li

funcianally integrated, or Type 0! non-functionally Integrated supparting organization.

o

-

* Enterthe number of supportedorgantzations. o 1
__g Provide the following information about the supportest organization(s).
(1) Names of supported @ EN (50 Typo of organieation (V)19 me orgenization (¥) Amoure of monetary [T
organization (descrived on Iree 1-0 ligzad In your govaring support (see sher suppord (sce
adove ot IRC sectian docuneat? insTuctons) Instrucaions)
(sos Ingtructions))
. Yoo "o
A
(B)
(€
D)

Por Paparwork Reduction Act Natce, see the Ingtructions for Scheduds A (Form 290 or 990-E2) 2014
Form 990 or $90-EZ.

RECEIVED BY IRS-EEFAX  10/27/2017 10:28AM (GMT-05:00)
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201230 1012572017

s 2014 UNITED WAY OF LEAVENWORTH 48-0622408 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vl)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under
Part Il if the organization fails to qualify under the tests listed below, please complete Par |I1.)
Section A Public Support
Calandsr yoar (or fiscal year beginning in) - {a) 2010 {b) 2011 {¢) 2012 {d) 2013 () 2014 (f) Total
1 Gifts, grants, confributions, and
membership fees mcaivad. (Do nat
include any "unusual grants,”) 201,840 224,201 Mzee 257,190 1,926,164
2  Taxrevenues levied for the

crganization's benefit and elther pald
o or éxpended an its behalf

3 Thevalue ;fservlms or facllites
fumished by a gavemmental ynit to the
organization without charge

4  Total. Add linas 1 through 3 201,640 224 ,2 339,634 257,190 1,326,164

§ Yhe porfion of otal contributions by :
each person (other than a [
povernmental unit or publicly :
supported organization} ncluded on
ling 1 that exceeds 2% of the amount
shown on line 11, column {f)

...........

8 Public Subtract fine 5 from Ine 4 ATl By i 3 ] 1,326,164
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (¢) 2012 {d) 2013 (e} 2014 {f) Total

7  Amoumsfromined 201,840 228,201 339,634 303,299 257,190 1,326,164

8  Gross incoms from m(ntmt,demds,
payments rocelved on secunties loans,

rents, myaluu and income from similar é
sources | 268 22 2145#7 10§h 96] 907

9  Netincome from unselated business
activihes, whathar or not the buginess
Is regiady cariedon ........... _......

10  Qther income. Do not include gain or
loss from the saje of capital sssets
(Bplainin PartVi.y . ... .........

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, otc (¢80 nstructions)

.................................................................

13  First five yoears. If tho Form 860 Is for the organizetion’s firat, 8econd, third, fou'lh or fifth tax year as e section 801(::)(3)

Qanizaton, cheok this boxand stop hers ., ... N e |
Section C. Computation of Public Support Parcentage
14 Public support parcantaga for 2014 (|lne 6, column (f) dvided by ine 1t.column @) . ... 14 94,63%
18 Publlc support perceninge from 2013 Schedule A. PartU.linets [ 181 %
18a 33 1/3% support test—2014, if the organtzation did not eheck the bax on line 13, and line 14 is 33 1/3% or mora, check this

box and stop here. The organizetion quaifies as @ pubiicly supported organtzation > X

b 33 12% support test—2013. if the organization did not Gheck a box on ine 13 or 18a, and (ing 16 is 33 1/3% or more.
chock this box and top hare. The organization quatifies 25 a publidy supported agantzation .0

17a  10%-facts-and-circumatances test—2014, If the organtzation did not check a bax ¢n fine 13, 183, or 16b, and Bne 14 i9
10% or more, and If the organization mests the “facts-and-circumstances” 151, check this box and stop here. Explain In
Pert VI how the organization meets the *facts-and-cireurnstances” test, The organization qualifies as a pubfigly supported
oAV e et oetere vt e oo O
b  10%-facts-and-circumatances test—2013. If the arganization did not check a bex an line 13, 18a, 16D, or 178, and ine
15 is 10% or more, and if the crganization moats tha “facts-and-trsumstances” test, cheok this box and stop hare.
Explain In Part VI how the organization meets the “facts-and-clrcumstanoes® tgst. The organtzation qualrﬂm a8 8 publicly

SUPPOMB OMENTAON e e e e e > ]
18  Privats foundation. If the organization did not check a box on Iine 13, 18a, 16b, 17a.or17b check this bax and cee
insiuctions | et + et o evvi eeeeeeeeeasee s eeee oot eee e ea e e eee s eess e eeeeee e en e » ]

Sehedule A (Form 950 or 990-EZ) 20"|4

RECEIVED BY IRS-EEFAX  10/27/2017 10:28AM (GMT-05:00)
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" 201290 10252017

]
Schedula A (Form 990 or §90-£2) 2014 UNITED WAY OF LEAVENWORTH 48-0622408 _Page3
% Support Schedule for Organizations Describad in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.
If thve organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grats, contrbutions, and membership
::m m%elvea (Do rot inchuda any “wnisual
, DD ..........
S0k orsorvioes P o T
furnished in any activity that 15 related to the
organizaBion’s tax-exenmpt purpose ... .. .

3 Gross rocsipts from activities that ams not an ~
unrelated rads of business under 8ackon 513 /

4 Taxravenues lavied for the
organization's benefit and aither paid
to or expended on e bahalf

§  The value of 58nvices or facliities
furnished by a govemmantal unit to the
organkzation without charge
8 Total Add Enes 1 through 5 7/

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

b Amounts inchisded on finas 2 3nd 3 .
raceivad from other than disqualified

persons that axceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addiines Yaand 7b /

8§ Publilc support (Subtract ine 7c from
LA DT ]

Section B. Total Sumonu /s
Calendar year (or fiscel year beginring in) b (a) 2010 {b) 2011 {e} 2012 (d) 2013 (e) 2014 (f) Totn!
9 Amountsfromine@ 7/

108 Gross income from infarest, dividends, /

paymants received on sacuiies loans, rents,
royatties and incoma from similar sources . ..
b Unrelated business tzxable Incoms (less 4

section 511 taxes) from businesses /
acquired after June 30, 1975

¢ Addlines 10a and 100 /

11 Netincome from usrefated business /
aciivilies not incudad m na 10b, whather
or rot e business is regularly cammed on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain tn Part V1.)

13 Total support. (Add lines 8, 10c, 11,
and12)

14  First five years. It the Form 990 is ;or the organization's first, seoond, third, fourth, or fifth tax year as a seotion 501(o)3)
organization, oheck this box and etop hers R PITR A bt e eye it iae e > []

Section C. Computation of Public Support Percentage

15  Public support perventage for 2014 (iine 8, cotumn (f) divided by lina 13, cotumn (f)) 15

..........................................

%
1 nt fiom 2013 Schadule A, Part il Ine 18 ., ... .. .........., riaia 10 %
%

Section D. Computation of Investment income Percentage
17  Investment income percentage for 2014 (fine 10c, column (f) divided by tine 13, column () 17

18 Investment income percentage from 2043 Schedule A. Partlll.tine 7 18 %
19a 33 1/3% support tests—2014. If the arganization did not chack the bax an line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and etop hore. The organization qualifies as a publicly supported organizatin » O

b 33 1/3% support teste—2013. If tha arganization did not check a box an line 14 or line 18, and line 16 ks more than 33 1/5%, and
line 18 is not more than 33 1/3%, checi tus bux and stop here. The organzation qualifias 8s @ pubficly supported organizaton > ]

20 Privats foundation. If the organization did oot chigck @ box on line 14, 18a. or 18b. check this box e see Instructions . » ]

Schadule A (Form 880 or 880-£2) 2094
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RO( 014 UNITED WAY OF LEAVENWORTH 48~-0622408 Page 4
Supporting Organixations

(Complete only if you checked a box on line 11 of Part I. i you checked 11a of Part |, complete Seciions A

and B. if you checked 11b of Part |, complate Sections A and C. If you checked 11¢ of Part }, complete

Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complete Part V.)
Section A. All SupNNWEmIOM

1 Ameall of the organization's supported organizatons bstad by name n the organkzation's goveming
documents? If "No,” describe In Part VI how the supported organizations are designated. i designated by
dass or purpose, describe tie designation. If historic and continuing relationship, axptain,

2  Oid the organtzetion have eny supported organtzaton that does not have an IRS determination of status
urider section 509(a){1} or (2)? if "Yas," axplain in Part VI how the organization determined that the supported
organization was desoribad (n section 508(aK1) or {2).

3a  Did the organization have 2 supported crgantzation dascribed in section 501(c)4). (5), or (6)? If “Yas,” answer
(b) and (c) below.

b  Did the organization confirm that each supportad organization qualified under section §01(cX4). (5), or (6) and
satisfied the public support tests under section 509(a)2)? If “Yes." describe in Part V1 whan and how the
organization made the determination.

o Did the organization enswe that all support to such onganizations was used exdusively for section 170(¢)(2)
(B) purposes? If “Yas," axplain In: Part VI what contols the organization put in place to ensure such use.

da  Was anvy supported arganization not orpantzad in the United Statss (Moraign supported organization™)? If
“Yes" and if you checked 11a ar 11b In Pant|, answer () and (c) below.

b Did the organtzation have ultimate oonto! end discretion tn dediding whather ta make grants to the forelgn
supported organization? if "Yes,® describe in Past VI how the organization had such contra! and discreSon
dasplis being controtled or supervised by or [n connection with its supportad organizations.

¢ D the organization suppost eny foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 609(a){1) or (2)? I "Yes,” explaln in Part ¥I what controls the argantzation used
to ensure that all support to the foreign supported organization was used exdusively for section 170{cX2)XB)
purposes.

Sa Did the organization add, substituta, or remove any supparted organizations during the tax year? If “Yes,*
answer (b) and (c) below (if applicable). Alsa, provide detall in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (Ii) the reasons for each such acgon,
(1) e authority under the organization's arganizing document autharizing such action, and (iv) how the action
was accomplished (such as by amendmant to the organkzing document).

b Type!or Type H onty, Wasanysddedotalnttnedwppartedomﬂrmhon part of a clags akready
designated in the organization's organtzing document?

¢ Substitutions only. Wa3s tha substitution the result of an event beyond the oruarimﬂon‘s control?

8  Did the organtzation prowdo support (whether In the torm of grants or the provision of sanioss or facilities) to
anyona other than (a) s supported organzations: (b} individuals that are pant of the charitabte olass
pensfited by one or more of Its supported organizations: or (c) ather eupporting organizations that also
suppovt or benafit ane or more of the flling organization's supported organizations? If "Yes,” provide detall In
Part VL.

7  Did the organization provide a grant, kan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial conbibutor, or a 35-percent
ocontrolled entity with regard to a substantia) contributor? If "Yes,” completa Part | of Schedule L (Form 990).

8  Did the organization make a (oan to a disqusiified person {88 deflned in Section 4958) not described in kne 77
{f*Yas,” complete Part | of Schocide L (Fom 990).

93 Was the organization controlied directly or indfirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation menagers and crgankzations desaribed
in geclion 509(a){1) or (2))? f “Yes.* provide detail in Part VL.

b Did one or mare disqualifiad persons (as definad in line 6(3)) hold a controliing intereat in any entity in which
the supporting organization had an interest? if “Yes,"® provide detail in Part V1.

¢ Did a disqualified person (as defined in line 5(a)) have an ownership Intsrast In, or dedive sny personal benefit
from, assets In which the supporting organtzation atso had an Interest? If “Yes,* provide detail in Past V1.

102 Was the organization subject I the excess business holdings rutes of IRC 4b43 because of IRC 4943(f)
(regarding certain Type i supporting organizations, and afl Type 1) non-functionally intagrated supporting
organizations)? if “Yes,” answer (b) batow.

b Did the organization have any excess businass hokiings in the tax year? (Use Schedule G, Form 4720, to _ T
determine whether the organization had axcass businass hotdings ) 100

Schedule A (Form 880 or 990-E2) 2014
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%agﬁm 990 or 980-£2)2014 UNITED WAY OF LEAVENWORTH 48-0622408 Page 5
Supparting Organizations (continued)
Yes No

11 Has the organtration acoepted a gift or contnbution from any of the foliowing parsons?

a A person who directly or indirectly controls, either alone or 1ogother with persons described in (b) and (¢)
betow, the gavaming body of a supported organtzation?

b Afamily memberofa petsondmibed in {a) above? 11b
A 35% controlled anti 2 perso HN0Og . 8 : provide detall in Part Vi. 11¢

Sectlon B.Typel swﬂlﬂtbm i

Did the directors. trustees. or mambeérship of one o More supposted organizations have the power to
raqularly appolnt or elect at least a majonty of the organization's directors o trustees at all imes during the
tax year? If "No,” describe in Part VI how the supparted drganization(s) eftactively operated, supandsed, or
contrafled the organization’s activities. if the organeation had more than one supparted esganization,
dasiibe how the powers to appoint and/or remove directors or rustees were allocated among the supportad
organizations end what conditions or restrictions, if any, appiied to such pawers during the tax year.

2  Did the organization operate for the bensfit of any supported organization othar than the supported
orpanization(s) that uperatad. supervised, or controlled the supporting organization? If “Yes,® axptain In Part
Vihow providing such benefit conied out the purposes of the supported organization{s) that operated,

nirolled the sy 2] tion.
Section C. Type ll Supporting Organizations

1 Werg a mejority of the organization's directors or trustees during the tax year atso a majority of the directors
or trustees of each of the organkzation’s supportad organization(s)? If "No,” descnba In Part VI how control
or managament of the supporting organization was vested mmesanepammconmledormanaaed

the supported organeations).
Section D. All Type [l Supporting Organizations

1 Did the organization provids to each of its supported organizations, by the tast day of the Mifth month of the
argantzadon’s tax year, (1) a wiitten notioe describing the type and amaunt of sLpport provided during the prior tax
year, (2) a copy of the Form 890 that was mos! recently filad as of the date of nolification. and (3) coplos of the
orgenization’s goveming documants In offoct on the data of notification, to the extent not previousty provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or eloctad by the supported
organtzatiory{s) or (1) senvir:y on the goveming body of a supported organtzation? i *No,* expizin in Part Vi how
the organization maintained a close and continuous working relatienshlp with the supported organization(s).

3 By rpason of the relafionship described i (2), did the organization's supportad organizations have a
significant volce in the organization's Invastment palicies and in directing the use of the organizetion’s
income or assets at all timas during the tax year? if *Yes,” describe In Part VI tha role the organization's

_____supportad organizations played in this regard.
Section E. Type lif Functionally-Integrated Supporting Organizations
h) Check the box next to the method that the organtzation usad 1o gatisfy the Integra) Part Test during the yaar (sae instructions):
a The organizatian satisfled the Activies Test. Complete line 2 below
b Thae erganization is the parent of each of lis supported organizations. Complets line 3 beiow,
The onganrzation supported a governmental entity. Describe n Part Vi how you supported a govemment entity (see ingtructions).

2 Actvities Test. Answer (3) and (b) below.

a Did substantiaily all of the organization's ectivities during the tax yaar diractly further the exempt purposes of
the supporied organization(s) to which the organization was responshe? If “Yes,” then In Part VI identity
those supported orgenizations and explain how these activities directly furthersd their exempt purposas,
how the organization was responsive 10 those supported organzations, and how tha organization detgmnined
that thess actvities constituted substantially afl of its activitles,

b Did the activities desaribed in (a) constitute activities that, but for the organization's imoivement, one or more
of the organization's supported onganization(s) would have baen angagad In? If “Yes,* expiain in Part VI the
reasons for the organtzation's posftien that its suppertad onganization(s) would have engaged in theso
activides but for the arganization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a8 Oid the organization have the power to regularly appoint or elact a majority of the officers, directors, or
tnustees of each of the supported organizations? Provide datalls In Part V).

b Did lhembon exudseu substantial degres of direction uvwlhapoﬂdas. pwgmms. and activities of each

of [ts suppo by B lzath :

Schedule A (Fonm 880 or 990-E2) 2014
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Check here if the organization satisfied the Integral Part Test 85 a quallfying trust on Nov, 20, 1870. See Instructions. All

othsr Type il ted Su orpanizations must complete Sections A th E.
Section A - Adjusted Net tncome (A) Prior Year (8) Cuneat Year
{optionat)
1__Net short-terh oupital gain 1
2__Recoveries of prior-ygar dlstibutions 2
3__Ofther gross income {see nstructions) 3
4 Add lines 1 through 3 4
_5_Dereciation and depletion 5
& Portion of operating axpangas paid or incurred €r production or
collaction of gross income or for management, consersvatian, or
mamtenance of property held for production of income (see instructions) -]
1 Other expenses (seg instrustions) 7
8 __Adiusted Net income (sublract fines 5, 6 and 7 from ino 4)

Section B - Minimum Asset Amount

1 Aggregato fair market value of all non-axampt-use assets (666
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
b __Average monthly cash balances
¢ __Falr market value of other non-exempt-use assets
d__Total (add lines 1a, 1b. and 1c)
¢ Dizscount claimed for blockage or other
fagtons (explan in detail in Part VI): ! ] e
2 Acquisition indebtedneay spplicable to non-exempt-use agsets
3 Subtractline 2 from line 1d
4 Cash deamed hold for axempt use. Enter 1-1/2% of ine 3 (for greater amount,
s Instructions).
S Net value of non-exampt-uaa asssts ma line 4 from line 3)
6 Mutiply Iine § by .035
7 __Racoveries of pdor-year disiibutions
8 Minimun Asset Anount (add lins 7 to line 6)

Seoction C - Disfributable Amount Current Year

3 _ Adjusted net income for prios year {from Section A, (ine 8, Column A)

2 _Enter 85% of line 4

3 Minimum assat amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ling 2 or fine 3

5 Income tax Impesed i prior year
¢ Oistributable Amount. Subtract ine 3 from iina 4, undasg eubject to

emerge reduction (sea ) [} 5
7 Chock hore If the current yoar 18 the organization’s first as a non-functionaily-imtograted Type Ill supporting organization (seo
instrustions).

N

L

O {~ [ [ [

o [ Jd [N (=2

Schedule A (Form 880 or 880-EZ) 2014
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Lot Type lll Non-Functionally Integrated 609{a}{3) Supporting Organlrations (continyed) _ nyed)
Section D - Distributions current Yoar

2 NmmswmmmmmmmwmanwMWmamwuw@mdwmmw .
mmzahons, in excess of incoma from activity

1 Total annual distibutions. Add lines 1 through 6.

8  Distributions to attentive supported organizations to which the organtzation Is responsive

{provide details in Part V) See Inshructiona.
8 Disiibutable amount for 2014 from Section C. line 6

10 __ Line § amount divided by Line § amount

) ) ()
Section E - Distribution Allocalions (see instructions) Excess Distributions Undardistributions Distributable
Amount for 2014

1 Dishibutable amount for 2014 from Section C, line 6
2  Undendistibutions, if any, for years prior to 2014
(reasonable cause required-ces instructions)

e From2093..._..

1_Totad of lines 3a through e
9 Applied to underdistnbutions of prior yaars
h_Applied to 2014 distributable amount
i_Camyover from 2009 not applied (see Instructions)
}__Remainder, Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2014 from Section
D Nne?: -3
——2 Appiled 1o undardistritadions of prior years

b_Avplied o 2014 distributable amount
< Remainder Subtract inag 4a and 4b from 4.

$ Remaining undardistributions for years pror to 2014, if
any. Subtract Ines 3¢ and 4a from line 2 (if amount
fireater than zero, s@8 ingtructions).

68 Remaining underdistributions for 2014. Subtract Inas 3h
and 4b from fina 1 (if amount greater than zer, see
Instructions).

7 Excoss distributions cammyover to 2015. Add lines 3§
and 4c.

Breakdown of line 7:

Schedute A (Farm 990 or 890-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part (I, line 17a or 17b; and
Part 1If, fine 12, Also complete this part for any addtional information. {See instructions.)

..........................................................................................................................................................

.............................................................................................................................................................

........................................................................................

................................................................................................................................................................

....................................................................................................................................................

...........................................................................................................................................................

.....................................................................................................................................................

........................................................................................................................................................

............................................................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------------------------------

.....................................................................................................................................................

.....................................................................................................................................

........................................

............................................................................................................................................................

................................................................................................................................................................

..................................................................................................................

...............................

......................................................................................................................................................

...................................................................................................................................................

............................................................................................................................................

....................................................................................................................................................

........................................................................................................................................................

.............................................................................................................................................................
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SCHEDULE D Supplemental Financlal Statements
(Form 890) P Complate if the organization answesed “Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 118, 111, 123, or 12,

Degasiment of the Troasury PMwFormNU
Ny of the orgunization Employer iontiEoston nusmber
UNITED WAY OF LEAVENWORTH

CO INC. 48-0622408

Onganlzations Maintaining Donor Advised Funds or Other S8imilar Funds or Accounts.
Complets if the organization answared *Yes” to Form 990, Part IV, fine 8.

(a) Donar sdvised At ) (D) Funds and oNer scoouTts

1 Totel umberatendofysar .
2 Aggregate value of contibutions to (duringvear) =
3 Aggregate value of granis fom (duringyeary
4 Aggrepatavalueatendofyear . .,
§ Did the organization inform all donoss and donor advisars In wiiting that the essets held in donor advised

funds are the argankzaton's property. subject t the organization's exdusive legalcontra? O ves [T no
6 Did the organlzation inform all grantees, donors, 2nd donor advisors In wilting that grant funds can be used

onlylu'dnnhuo purposesand not for the benefit of the donor or donor advisor, of for any other purposs
4 impermisgible private benefit? e s e i . [ Yes [ w0
Conservatlon Easements.
Complete if the orgl;nlzahon answered “Yes® to Form 980, Part IV, line 7.
1 Pumosa(s) of conservabon easements held by the organization {chack a!l that apply).
Preservation of land for public use (e.g., recraation of education) Preservation of 3 historioslly important land area
Protection af natural habitat Praservation of a certified historic structure
Preservation of apen space
2 Complete lings 2a through 2d If the orgeanization held a qualified oonsetvahon contribution n the form of a conservation
easement on the tast day of the tax yeer. [Hold at tho End of the Tax Year
Total number of consarvation easements

SPUSICIPINLe rietr rrvseereneae v wwre wn et st edesmmesseasesvenaremansa

Totad acrenge restricted by conservation sasemonts 2b

Number of conservation easements on a oertified historio structure indluded In (a) T e, 2e
Number of conservation easements included in () acquired aftar &/17/08, and not on a

Nstodc structure listed in the National Reglster L 2d
3 Number of conservation easemants modified, Yransferred, released, extinguished, or terminated by the organization during the
taxyear -

Number of states where ntoperlv subjact to congervation easement is located

5 Duoes the organization have a writien policy regarding the partodic monitoring, inspection. handing of

violations, and enforcament of the eonsemuon easements it hotds? 7] Yes D No

aooTu

&

7 Amount of expenses (ncurrad in monitonng, inspecting, and enforcing consaervation sasemants during the year
>3
8 Doss eaeh eorservation easement reported on Bne 2{d) above satisty the requirements of secton 170(h)X4XBXI)
300 SOCHON TTOMNANBNIT . __..........ooeooeoeeoeeeeeo oo oo eeeen oo e s eees eeeeeeeseeeseeesreseeee o+ oer o O vee [] o
9 In Part Xil, describe how the organization reports consenvation sasements in ifs revenue and axperse statement, and
balanoe sheet, and include. if applicable. the taxt of the foctnote 1o the organization’s financial statemeants that describes the
ogankzation’s acoounting for conservation easements.
f Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 980, Part IV, line 8.
1a If the organization electsd, as pamitted under SFAS 116 (ASC 858), not to report in ite revenus statement and bastance sheet
works of art, historical treasures, or other similar agsets held for public exhibiion, education, or research in furtheranca of
pubiic servioe, provide, in Part Xlil, the text of e footnots to [ts finandal statements that describes these items.
b N the organization alectad, as permittad undar SFAS 118 (ASC 058), o report in its revenue statamant and balance shoet
works of art, historieal reasures, or other similar asssis held for public exhibition, educatien, or research in furtherance of
publi¢ service, provide the followming amounts relating to thesa ftems:
() Revenues included in Form 990, Part VIl iine 1 | K T

(i) Assets included in Form 990, Part X rs

..................................................................................................

2 f the organizafion received or heid works of art, histarical traasures, or other similar assets for financlal galn, provide the
following amounts required fo be reported under SFAS 118 (ASC 958) relating to these Hems:

@ Revenue included in Form 990, Part Vil ine L i P S,
b in Part X eh el oe $.
ForPaperuoﬂ(RedwhonAﬂﬂchoe,mtho Inahnhomforl’ormm Schedule D (Form 990) 2014
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ule D (Form 980) 2014 _UNITED WAY OF LEAVENWORTH 48-0622408 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)

3 Using the organization's acquisttion, accession, and other records. check any of the following thet are a significant use of its
owedion iterns (check all that apply):

Public axhibition d Loan or exchanga programs
Schotarty research O LI Omer e e,
Preservation for future genersons
4 Provide 8 description of the omganization’s collections and expiain how they furthar the organization’s exampt purpose tn Part
X

3 During the year, dld the organizstion salicit or recaive donations of art, historical treasuras, or other similar
35301 19 bo pold to raise furkls mthar than w be malntained as pari of the organtzation's coection?, ..o [] Yes [J mo
PESGgR Escrow and Custodial Amangements.
Complete If the organization answered "Yes" to Form 880, Part IV, fine 9, or reported an amount on Form
990, Part X ling 21.
1a Is the organization an agent, trustee, custodian or ather intermediary for contributions orotherassets nat
included on Form 980, Part X7 [ ves (] Na

.............................................................................................

........................................................................................

................................................................................................

c
d
L]
f Ending batance
28
b

P T T TP T T T T TP R

Endowmen! Funds
Complete if the organization answered “Yes” to Form 800 v, Ine 10.
(a) Current yoer {b) Prior ysar (o) Two yoasa back (d) Three years beck {e) Four years back

1a Begnning of yearbalanca .
b Contributions

...................................

2 Pravido the estimated percentage of the cument year end batance (line 1g, column (a)) hatd as:
a Board designated or quask-endowment P> %

b Pemanentendowmert » L%
¢ Temporadly restncted endowment b %

The percentages in fines 2a, 2b, andzcshumdeqwnoo%

3a Aro tharo ondowanent funds not in the possession of tha arganization hat ars held and administered for the
onganeation by l&#ﬁ.
{i) unrefated organizations (

(ii} retated orpanizations ()

t.and, Bulldlngs and Equlpmom .

- - Complete If the organization answered “Yes" to Form 880, Part IV, (me 11a, See Foran 890, P
Qcyription of property {8) Coxt or ather baasiy () Oost or other dacle (c) Accumutetes (d) Bock ahs

(rvestment) {ohen depractetion

O OMther . .. 2,835 2,597 238
Totel, Add hnes 1a mg. e, (Cotumn (d) must equat Form 890, Part X, cofumn n(B)inel0e) ., ... [ 238
Schedule D (Form 980) 2014
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SchaduleD Fom 900)2014 _UNITED_WAY OF LEAVENWORTH __ 4B-0622408 Page 3
SEOHaNE  Investments—Other Securities.
Complete if the organization answered “Yes® to Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Descripton of sequriy or categery () Book vere {€) Mesthod &f veluston,
(inchiding aama o security) Cost or end-of year mascl vahss

.....................................................................

......................................................

................................................................

tumn (b) must equal Form 990, Part X, col. (B) line 12.} B> S ] R T
j# Investments—Program Related.

_ Complete If the organization answered "Yes” to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
ta) Deeeripton of imestant (b) Book value _——W_m———'
Cont or eno-0Fyedr Mitrked vaiue
AN
A2)
(3)
(4)
_5
{8
(U]
8)
%)
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) I 7
3 g% Other Assets.
Complete if the organization answered *Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
(¢) Deperipbon () Bock wsive
(1)
2
3)
(%)
8
L8
M
{8)
(8)
. b) must equal Form 890, Part X, col. (B) ine 15.) . »
Qther Liabilities.
Complete if the organization answered “Yes" to Formn 990, Part IV, line 11e or 11f. See Form 9890, Part X,
fine 25.
1, (&) Desorption of Eabitty
(1) Federal income texes
(2) PAYROLL LIABILITIES
3
4)
(6)
(8)
]
A8
9
Total. (Column (b) must equal Form 980, Part X, col. (B) fine 25.) b ; R
2, Ligbitty for uncertain tax posm:m In Part Xl provide the taxt of the fovtnate to the organization’s inanclat statements that repoﬂs the
n's lrability for itions undar FIN 48 (ASC 740). Chack here if the text of tha footnote has been ded In Part Xl1
DAL Schedule O (Form 390) 2014
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12014 UNITED WAY OF LEAVENWORTH 48-0622408 Page 4

Roconcallallon of Revenue per Audited Financia) Statemente With Revenue per Return.

 Completeif the organization answered "Yes" to Fom 990, Part IV, line 12a.

Total revarwe, gains, and other support per audited fingncial statements
Amounts included on fina 1 but not on Fornm 990, Part VIII, ine 12;

Nat unrealired gains (losses) on investments

Donated servicas and use of facilities

Reooveries of prior ysar grants
Other (Describe in Past Xill)

.......................................

..................................................

....................................................

Amounts indluded on Form 880, Pant VI, Gne 12, bul nol on fine 1+
Investment expensas not inciuded on Form 930, Part VIl, ine T>
Other (Dascribe in Part XIIL.)
Add Ines 4a and 4b

------ h
...... m
...... m
----- m
........................................ 2e
. 3
..... e e
RO
------ qb
de
5

i Reoonclhatlon on of Expensss per Audited Flnanclal Statemer'lb With Exponsu per Retum,
Complete if the organization answered “Yes” to Form 880, Part IV, line 12a.

1 Totwl expenses and losses per gudited financlat statements

1
2 Amounts included on ine 1 but not on Form 990, PertIX. tine 28: T
6 Donated servicas and useof facilties . . ... . 2a
b Prloryearadjustments | e 2b
c mm ....................................................................... 2e
d Other(DesadbeinPartXIL) | . ... ..., 2
o Addlines 2athroubn 28 | . L i e e e e earee oyt s
3 Subtractling 20 IOMUNG 1. ., iiiiiiiiis coieieie e eitee et e eeeseeveere e eeeeeooees oo 3
4  Amounts inciuded on Form 990, Part IX, line 28, but not on fine 1:
a Investmant axponses not induded on Form 990, Part Vi, ine7b |~ 4a
b Other (Desaribe in PartXll) . ... ... U 4
¢ Add fines 4a and &b ) 4
8 ]

vaidemedumpﬁonsrequlradformn I:nes3 5, and 9: Part I, ines ta and 4; Part IV, Iines 1b and 2b; Part V, tine 4; Part X, (ne
2; Part XJ, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this gart to provide any additional information.

..............................................................................

......................................................................................

.....................................................................................

...................................................................................

...................................................................................

.....................................................................................

............................................................................

.................................................................................

..............................

.................................................................

........................................................................

......................................................................

.........................................................................

.....................................................................

........................................................................

......................................................................

RECEIVED BY IRS-EEFAX
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Schedule D (Forn §90) 2014 UNITED WAY OF LEAVENWORTH 48-0622408 Paga 5
mumplmmm Information (continued)

.........................................................................................................................................

...............................................................................................................................................................

.................................................................................................................................................

.....................................................................................................................................................

..................................................................................................................................................

.................................................................................................

.......................................................................................................................

.......................................................................................................

..............................................................................................................................................

..............................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

...................................................................................................................................................

.....................................................................................................................................................

...............................................................................................................

..............................................................................................................................................................

................................................................................................................................................

..........................................................................................................................................

........................................................................................................................................

...........................................................................................................................................................

.......................................................................................................................................................

............................................................................................................................................

..........................................................................................................................................

..................................................................................................................................................

.....................................................................................................................................................

.........................................................................................

Soheduls O (Form 990) 2014
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SCHEDULE G Supp!amental lnfom\nuon Regiarding Fundraising or Gaming Activities

(Form 990 or 980-EZ) “‘.m. m::ﬂ;g:ﬂ.‘zw '1:. 18,0 19, or H she

Depariment of the Treasury P Attach s Form 930 or Form 930-2Z.

intemal Revenue Serwen P> irformetion atout Schedile € (Form 230 or 990-52) and its inctructions Is & www. 18 govormon

e dtaopnain  UNLTED WAY OF LEAVENWORTH Employer deciification mander
_COUNTY, INC. 48-0622408

Fundraising Activities. Complete if the organization answered *Yes” to Form 990, Part IV, V, line 17.
Form 880-EZ filars are not required to complete this part.

1 Wicate whether the orpanization raised funds through ary of the following activites. Check all that appty.

a D Mail soficitations e D Solicitation of non-govemment grants
b {1 intemet and email solicitatons 1 [ solicitation of goverment grarts
e D Phana solictations - D Special fundralsing events

d D In-person soficitations
2a D the orgenization have a witton or oral agreement with any individual inchsding officers, directora, trustees

or key amployees listed in Form 930, Part V1I) ac entlty in connection with professional Amdralsing services? L_J Yes D No
b i “Yes,” list the ten highest paid individuais or entities (fundraisers) pursiant to agreements under which the fundraiser is 1 be
compensatad gt feast $5.000 by the omsnization,
“";‘: ) Amount ped to ) Amount paid 20
{0 Narrwg ervd scddress of indivhunt cusiody or (&) Gross recetnts (or rotpingd by) {or extined by)
o ontily urdralser) ) Aty cantiol of from acOwly fundraisor listed 1n erperizafion
ptribn fions” . G}
Yes| No

1

2

3

4

S5

[}

7

8

9
10
VOl . i iiieiiieiiiieipiisicis e eiiias sesee ese ciciziies sires »

3 Listall states in which (he organization is registered or icensed to solicit wnmuhmscthasbeenmnﬂed itis exempt from

registration or licensing.

For Peperwork Raduction Act Notice, see the Instructions for Form 890 or 950-EL Schodulo G (Form 930 ar 9950-EZ) 2014
DAA
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. Schetie© (Fom o0 or 0602)2014___UNITED WAY OF LEAVENWORTH _ 48-0622408  Pege?2
i 2 Fundralsing Events. Complete Iif the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 8b. List

avents Lvim_g;oss receipts greater than $5,000.

(3) Event 1 {v) Everu 82 (€) Omer svets
’ () Yol events
Golf tournament| Dinner-auction | Nomne (808 cal. () frough
° {event type) {avent type} {iotet mambec) oL (e}
a2
5 1 Grossrecclpls 19,571 11,928 31,499
2 Lase: Contibutions 19,571 11,928 31,499
3 Groes Income (Ene § minus
me?) . .
4 Ceshprizes
5 Noncashprizes |
2 8 Remffadility costs 2,509 2,509
S 7 Food and beverages
g 8 Entortainment 381 . 381
9 Othar direct axpenses
10 Direct xpense summary. Add ines 4 through Sincolumn () | ... ... . ... > 2,890
11_Net Income summa: ! D i e e i > -2,890
g Gaming. Gompleta if the organization answered “Yes” to Form 890, Part IV, Ime 19 orreported more

than $15,000 on Form 990-EZ. line 6a.
(®) Al tabafnatork {a) Yous gaming (add
% (&) Binge uIng/brogressive tega {c) Oer gqaming <ol {a) eFough cal {e))
>
%1 1 Groes reverme
8 2 Cashprizes
3
8 3 Noncashprizes |
g 4 RentFacility oosts
—1 5 Other direct expanses
Yes . ..% Yoo ... % |LlYes . % L e
6 Volunpertabor [ 1no No No e et
T Direct expanse summary, Add lines 2 trough Sincolumn (d) || . s e >
8 WNet gaming income summary. Subtract line 7 from line %, GoIMN (B). .. ...ovvevreeiiions ciiiiriecnns o ennerensveares >
9 Enter the state(s) in which the organization conducts gamingacivilles: . L e,
a |s the organization licensed to conduct gaming ectivites ineach of theeestates? . Yas No
b If ‘No," explain:
108 Were any of the organization’s gaming lioenses revoked, suspended or teminated during the tax year? ... L[] Yes L] No

.........................................................................................................................................................

.........................................................................................................................................................

) Schedula G (Form 990 or 930-EZ) 2014
RECEIVED BY IRS-EEFAX  10/27/2017 10:28AM (GMT-05:00)
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Schedule G (Form 990 or 990-EZ) 2014 UNITED WAY OF LEAVENWORTH 48-0622408 Page 3
11 Does the onganization conduct gaming aotMities with nanmembers? L] ves [Iwe
12 Ismeotgaamumamnbrbmeﬁdaryormmeeofanmtaanmbardapamasuporum:rmﬂty
formed 10 2Aminister Chanttable GRMING? .............c.cccoemeevererenrnroeeesseseeeeseeesee e e e s eeee e eeeeeeeeeeeeeeeseeses oo O Yee (I no
13 ndicate the percentage of gaming actvity conductad ir:
B The organiZzatom' faGIRY | ... ... . oieiiiiiiieiens ceeeeeeeeeeeee st e e e e e N 5 .
D OANOUISIORAGRY e e ettt 13 %
14 Enter the rame and 2ddress of the person who prepares the organization's gaming/epadial events books and
reconds:;
NBE B it ettt ee et et etete eetee et et e eee e et e e ee e e
AIRRSS B et e e ettt e eeenee et et et eeeee eeteee oo e
152 Does the organization have a contract with a third party from whom the organization recelves gaming
FEVEMUED ..\ oo oot eoiees + ettt eere et se e oo eas e s e [ Yes {1 %o

..................................................................................................................................

.................................................................................................................................

16 Gammg manager Information:

..........................

Deseriptan of sarvicon provided I

[} oirectortofficer [J Employes ] independent contractor

17  Mandatory distributions;
a Is the organization required under state law % make charitable distributions from the gaming proceeds to
refain the stats GEMING BORNSE? | ..., _.......... ¢.... coooe cocoieeseees et seease oo oo ee s+« eee e (1 ves [ no

o5 during the tax year > §
Supplemental lnformatlon Provlde the explanations required by Part |, line 2b, columns (iil) and {v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsa prov\de any additiona!l Information (see
Instructions),

........................................................................................................................................................

........................................................................................................................................................

...............................................................................................................................................................

..............................................................................................................................................................

.........................................................................................................................................................

......................................................................................................................................................

.....................................................................................................................................................

Schedule G (Fonm 980 or 990-E2) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 890-EZ) Complets to provide information for responsas to specific questions on
Form 890 or $80-E2 or to provide any additionat information.

Traetury > Attach to Form 990 or $00-B2,
m&\lw P information about Schedute O (Form 990 or 990-E2Z) and its instructions Is at www.irs.goviform830. k& ni
Mmedtespnuton  UNITED WAY OF LEAVENWORTH ‘ : Emgployer ident:fication rmber

COUNTY, INC. 48-0622408

.......................................................................................................................................................
.........................................................................................................................................................

..........................................................................................................................................................

. WAYS RAISE AND INVEST SIGNIFICANT RESOURCES TO BUILD STRONG, HEALTHY
 COMMUNITIES.

.........................................................................................................................................................

..................................................................................................................................................

.....................................................................................................................................
............................................................................................................................................................
.................................................................................................................................................

..............................................................................
.................................................................................................................................................
............................................................................................................................................................

...............................................................................................................................................

................................................................................................................................................

......................................................................................................................................................

.............................................................................................................................................................

.........................................................................................................................................................

.............................................................................................................................................................

.........................................................................................................................................................

......................................................................................................................................................

..........................................................................................................................................................

For Paperwork Reduction Act Notice, see the unst;'udiom for Form 920 or 990-EZ, Sohedule O (Form 880 or 890-EZ] (2014)
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