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" Form 990 Return of Organization Exempt From Income Tax
Under =ection 501(c), 527, or 4947(a)(1) of the internal R Coda (| pt private foundath
Depariment of the Treasury P Do not entar social security numbers on this form as it may bo mado public
frtamel Rovenue Service > mfumuonmromosoWnummu 8 |8 at www.irs.gowformde0.
A_For tho 2015 calandar year, or tax yaar beg . g 02/29/16
B Checkl gppficatie. |C Hame of oeganizsen UNITED WAY OF mvxmmm D Employer identNcation number
Addess changs COUNTY, INC.
iNg Dol ndss 8 -
[ romoctar %ﬁmn—uﬁmumm) Toawos 1t ,,,2.,622408
[ ratrrn P.0. BOX 21 | 913-682-2592
-~ 1 Final return/ Cliy oF town, 41818 Of Provines, country, &nd 202 or forsign padtel eods
enctad LEAVENWORTH RS 6604 ;
g BLM  E Name 7 oddress of GnGoal offcer 2 S.omnoint 237f875
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2 _weste:» wWwwW.unitedwaylvco.org H{c) Group exampzion ourter P>
X__Fom of aganizafion @mm]]rml]um[]ggb i h Yo dtomatior 1956 ]-ma@mm
Lpaddt  Summary i
1 Briefly describe the organization’s mission or most signdicant actviges: e e e
E ...............................................................................................................
§ 2 Check this box P [ 1f the organization discontinused its opevations or dis 5% ofhs netassets.
o | 3 Numberof voting members of the governing body (Part Vi, 1) . . . 3| 15
o0 2| 4 Number of indepandent voting members of the goveming body (Pat V), énetb) . . . [ 4] 15
Si § Total number of Individuals employed in calendar your 2015 (Part V., line28) ... . s 1
& | © Total number of volunteers (estimate fnecessary) . . 6| 45
© 70 Total unrelated business revanue from Part VIll, column (C), line 12 T T T Ta 0
™ __|___b Net urwetated business taxable income from Form 990-T, ine 34 NERORT titriiiresane] TD 0
= Prios Yaar Current Yesr
=L o| 8 Contributions and grants (Part VIl e 1h) |, ... ...\ .oiveirieeerne. 257,190 209,381
| 9 Program servica revenus (Part VIl ine 2g) | .. ... ., .. e e 0
Qé 10 Investment incoma (Part VIl column (A), fines 3, 4,and79) 96 106
w 11 Other revenue (Part VIIL, column (A), lines 5, 84, 8a, 9¢, 10c,and 11€) . -2,865 26,474
Z | 12 Total revenue —add lines 8 through 11 {must equal Part VItl, eolumn (A} ling 12) 254,421 235,961
% 13 Grants and similar amounts paid (Part (X, column (A), tnes 1-3) . . .. . 187,864 185,103 ﬂ\
'S 14 Benefits paid to or for members (Part IX, column (A), fine 4) L 0
@) a| 15 Sataries, other compensation, employes benefits (Part DX, column (A). nness-m) . 30,927 35,525
£ | 1saProtessional fundralsing fees (Part IX. cokmn (A). fine 11€) o 0
§ b Total fundraising expenses (Part X, column (D), tna 26} 18,704 e mere s Uy T NS T
W1 17 Other axpansas (PartIX, column (A), lines t1a—11d, 116-248) 35,349 19,550
18 Total expenses. Add fnes 13-17 (must equal Part X, column (A), tne 25) 254 140 240,178
19 Revenue [sss ses. Subtract Ime 18 from line 12 e iy 281 ~4 217
|_Begtaning of Cument Vear End of Year
20 Total assets (Part X, line 18) 305,788 271,605
21 Total liablities (Part X, v 28) 195,330 165,364
3 110,458 106,241
«PartilY.  Signature Block
Under pansitias of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and o the best of my knowtedge and belie!, it
true, ct, and compists Declarstion of preparer (ather than officer) ts based on all information of which preparer has any knowieage. .
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.— Type or pant name and fils
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Preparer |ooyse  » KRAMER & ASSOC S, CPAS, LLC rend  26-0418335
g Usa Only 2050 Spruce St.~
£ fmsedtess b Leavenworth, KS 66048 enons.  913-680-1690
§§ May the IRS discuss Bis retum with the preparer shown above? (see instructions) _ i | iYes ) N0
'gg For Paperwork Reduction Act Notica, 564 the sep Instructions. Fore 990 (2015)
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' Fom 090 (2015) UNITED WAY OF LEAVENWORTH 48-0622408 Pags 2
SEANE Statement of Program Service Accomplishments

Check if Schedule O contains a response of note to any lineinthisParttt . @

1 Briefly describe the argantzation’s mission:
See Schedule O

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

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

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

2 Did the organization undertake any significant program services during the yaar which were not listed on the
prior Form 990 or 990622 et et e e e 0 ves [ Mo
If “Yes," describe these new servicas an Schedute O.

3 Did the omanization ceasa conducting, or make significant changas In how it conducts, any program
SeMoSST e O Y BN
If *Yes,” describe these changes on Schadule ©.

4 Desaibe the arganization's program service accompshments for each of Its three targest program senvices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amaunt of grants and allocations to others,
the total expenses. and revanus, if any, for each program service reported.

43 (Code: YEmpenses $ . 116,107 incudnggrantsots 116,107 yRoverwas )
EMPOWERING - ALLOCATIONS THAT PROVIDE FOOD, SHELTER, CLOTHING, AND MEDICAL
R . e e e e e e
4b (Code: _ )Expenses$ 50,500 incudnggrantsof$ 50,500 ) Reverwe $ )

CARING - ALLOCATIONS THAT PROVIDE CARING, NURTURING, AND DIRECTING SERVICES

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

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

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

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

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

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

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

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

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

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

4d Other program services (Describe in Schedule O.)

{Expenses § 982 mncidinggrantsof § ) (Revenue $ )
4e_Tolal program service expensas P 186,085
AR Form 990 2015)

RECEIVED BY IRS-EEFAX  10/27/2017 11:11AM (GMT-04:00)
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Form 990 (2015) UNITED WAY OF LEAVENWORTH
m Checklist of Required Schedules

Yes | No

1 ls the organization desaribed In section 501(c)(3) or 4847(2)1) (other than a privats foundation)? If “Yas,*

compete Schedule A | L e . X
2 Is the ongamization required to complete Schedule B, Schadule of Contributore (see Instructionay? 21 X
3 Dii the organtzation engage in direct or indirect poliical campaign activities on behall of or tn opposition o

candidates far public offico? If Yes.” complete Schedute G, Party | 3 X
4  Section 501(c)3) organizations. Did the organtzation engage m lobbying activities, or have a section 801(h)

elaction In affact during the tax year? if “Yes,” complete Schedula C, Part i 4 X

.................................................... e

§  ls the organization a section 501(c){4). 501(c)(3), or 501(cX8) orpanization that receives membership dues,
assessments, or similar amoums a5 defined in Revenue Procedure 88-19? Hf "Yes,” complete Schedule C,
Bl ettt et e et et re ettt e e e e e et e e e e et e e 5 X

8 Did the arganization maintaln any donor advised funds or any similar furxis ar accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If

Yescomplete Schedule D, Partl e e L
7 D:dmagamzaummormldammmwammbwngmmwpmmmw. ) o

e emvironment, historic land areas, or historlc structures? ¥ “Yes,” comptete Schedule D, Part It e 7
8 Did the organization maintain enflpcions of works of art, historicel treasures, or ather similar assets? if *Yes,”

complate Schedule D, Part I 8

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

] D’-dmeowlzuﬁmmportanammrnpanx,llnem far escrow or custodial account Rabliity, serve as a

custodian for amounts not Rsted in Part X, or provide credit counseding, debt management, credit repatr, or

debt negotiation senices? If “Yes.” complete Schedwle O, Partiv
10  Did the organization, direclly or thmough a relamd organizaton, hold sselsmmmpman!y rastricted

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

1 Ifhe ocwﬂzaion's answer to any of me foliowing questions Is Yes,” the-. complete Scheduls D, Partg A,

VII, VL, IX, or X as applicadle.
a Did the organization report an amount for land, buiidings. and equipment n Part X, line 107 If "Yes,*
complete Schedule D PatVI ... . o e s s et (12l X |
b O the organization report an amnumfor investments—other securities in Part X, ine 12 that is 5% or more
of s total assats ceported in Pert X, line 162 If "Yes.” complete Schodule O, PtV 11b X
¢ Old the organization report an amount for investments—program reiatadeartx.lma 13ﬁntlss%ormore
of s total assets reporied in Part X, lva 167 f “Ves,” complete Scheduie D, Partvill R vel 1X
d Dud the organization report an amount for other assets in Part X, ling 15 that is §% o more of its total essets
reportod In Pt X, fne 167 f Yes,” complete Schedula D, PartiX na| X
° Didmeorgmzaﬁonmponanammuomrnab.ﬁﬁeshpanxﬁnezsw'va complgte Schedule D, Part X o el X -
f Dtdmeormrmﬂonsamntowoonmuﬂnandalmmmenuramruywmenhomt:ﬂntnddmsses
the arganizaton’s [lablilty for uncertain tax posiions undar FIN 48 (ASC 740)? i *Yes,” complete Schedwle D, PanX m X
122 Did te organization obtain separate, independent audiiad financial statements for the tax year? if “Yas,” complete
Schedude D, Parta XA XIl ... ... i ieitie it cei e erie et i e e st ee e e pere et eeeneern aee e erraeeeranantaanns 12a X _
b Wass the orpantzation included In consolidated, Indepa‘cent audried financial statements forﬂ\e tax year? if
“Yes." and if the organization answared “No” to line 12a, then completing Schedule D, Parts X/ and Xll isoptionad | | 12b X
13 Is the organization a schoof desoribed in section 170(bX1XAXE)? if “Yes,” complete Schedule £ . Crrrtaen s rerarae s 3 X
14a DId the organization maintsin an offlos, empioyees. or agents outside of the United States? e — 143 X
b mum«mmmmwemmawdmommnsmmmmm
fundraising, business, (nvastmant, and program servive acbivities outside the Unitod Statas, or aggrogate
foreign investments valued at $100,000 or more? If “Yes,” complets Schedue F,Pess tandtV 14b X
15  Did the organization report on Part IX, column (A), fine 3, mara than $5,000 of grants or other assistance o of
for any foreign orgarization” If “Yes.” complets Schedule F, Partslland v .. . ... 18 X
18 D« the organization report on Pan X, column (A), tne 3, more than $5,000 of aggregats grants or othar
essistance o or for foraign IndMidusts? If “Yes,” complete Schedule F. Parts liland iV 10 X_
17  Did the organization report a totsl of more than $16,000 of expenses for profasaional fundralsing services on
Part IX, column (A), ines 6 and 11e7 if "Yes.” complete Schedute G, Pert | (see instructions) T w4 X
18 Did the omganization report more than $15,000 total of fundraising svent gross income and contrbutions on
Part VIll, lines 1c and 8a? If “Yes,” complets Schadue G. PartW ... .. . 1] X
19 Do B crganization report more than $15,000 of gross incoma from gaming activitios on Part VI, lins 8a?
if “Yes,” complets Schodule G Partlll ... e ———— 1 PPN ] X
. Foen 990(&15)
oM

RECEIVED BY IRS-EEFAX 10/27/2017 11:11AM (GMT-04:00)
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' Fom 980 (2015) UNITED WAY OF LEAVENWORTH
@ Checklist of Required Schedules (continued)

s 8o

a7

38

48-0622408

P. 005/036

Did tha arganlzation operate one or more hospital faciities? K “Yes,” complete Schedule H e ———————— Cereenane
1 “Yes® o line 202, did the argantzation attach a copy of its auditad financial statsments to this retum? ....... ......................
Did the organization report more than $5,000 of grants o gther assistance to any domestic organtzation or

domesﬁc gmmnenton Part IX, column (A), ine 17 {{ *Yes,” complata Schodile 1, Parts  and (i

organization's current and former officars, directors, trustees, key employees, and Mghest compensatad

employecs? if "Yas," complete Sehedule d . L e
$100,000 a3 of the kast day of the yaar, that was istued after December 31, 2002? # "Yes,” answer lines 24b

through 24d and complete Schedute K. If “No.” go to line 253

transaction with a disqualified person during the year? I “Yes,” complete Schedule L, Partl

Is the organization aware that It engaged in an excess benefit transaction with 2 disquatiflad person in apnor
year, and thal the transaction has not been reported on any of the organization's prior Forms 880 or 090-EZ?
if “Yes* compiats Schedule L, Part |

current or former officers, directors, trustaas, key employees highest compensated employess, o
disqualified persons? If “Yes," complete Smedme L, Partll

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

substantal contributor or employes theraof, a grant selection committee member or m a38% mmmlled
enfity or famlly membar of any of these persons? If “Yes,” complets Schedule L, Part 11t

Was the crganizatien a parly fa a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicabile filing threshalds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yos,* complete SchedueL, Pativ

A famlly member of a current or former officar, director, tustee, or Key employee? it “Yes,” complate
Schedule L. Part IV

An entty of which a current or former officer, director, trustoa, or Imy empioyee (o7 a family member thoraal) .................
was en officer, director, trustee, or direct o indiract owner? If “Yes,” complete Schedule L, Pat v

Did the organization receive more than $25,000 In non-cash contribulions? Hf “Yes,” completo Schedulem """ -
Did the organization racalve contriutions of art, historical breasures, ar other similar assats, or quatified

consarvation contributions? If “Yes,” complete Sahedule M. . L e
Did the arganization liquidate, terminate, or dissofva and cease operations? If “Yes,” compiete Schedule N,

Part |

Did the organization sell, exchange, dlsprsa of, or transfer more than 25% of fts net assets? it e~
complete Schadula N, Partil e e v
Did the organization own 100% of an entity disregardad as separate from the omanhabon under Regulatons

sections 301.7701-2 and 301.7701-37 H “Yes,” complate ScheduleR, Pt ..

Was the arganization related to any tax-axempt or taxable entity? if “Yes,” complele Schedule R, Parts u n,
orIV and PenV, line 1,

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

H~Yes" to line 352. did the arganization recetve any payment from or engage in eny bansaction with a

controlled entity within the meaning of saction 512(dX13)? If “Yes,” complate Schedule R Panv.tme2
Section 501(c)3) organizations. Did the organization maks any transfers to an exempt non-charftable

related organization? If “Yes,” complete Schedule R, Part V. @ne2
OidmeomamznhonwnmclmmthanS%Mmadﬂﬂanmmhmmmallsmammgamﬁm

and that is treated as a partnership for federal Income tax purposas? If “Yes,” complete Schedule R,

Part VI

Did the orgamzaﬂon mmplate Schedule Q and provide explanations in Sohedulo O for Part VA, lines 11b and

20b

’N

240
24d

L

nxnluxxp«jxux

M

37

X

192 Note. All Form 960 filers are required to complete Schedule O.

e 990 2018)

1072772017 11:11AM (GMT-04:00)
G4B .0075
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Formeso 2015) UNITED WAY OF__LE_A!__ENHD_B.TB 48-0622408 Page 5

. % Statements Regarding Other IRS Filings and Tax comphanoe

Check if Schedule O contains a response or note to any line in this PartV . O .MLJ:L
0
o

reportable gaming (pambling) winnings % prize winners? 1c x‘

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax A =
Statements, filed for e calondar year ending with or wAin the yeas coverad by this retum ng 1 S 3t

3

s
:
=4
:
3
H
g
i
g
2
g
{
i
i
4
2]

Note.ﬁmamofrnusuandznsgmﬂmm you may be requlred to a-file (see Instructions) s (ST e
Didtheomamzabm have unralatad business gross invome of $1. OOOOrmmduﬂnglhemﬂ 3a X

................. LR TR TP

At any time during the calendar year, did the organization have an Interest i in, or @ signature or cther aythority
over, a finandiat account In a foreign country (such as a bank sccount, securities account, o other firandat
awount)? s

Pk
7
§
z
§
g
g7
g
8
3
.8
g
o
£
i
¥
8
g
g
2
£
°

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

(FBAR]).
6a Was the organization 8 party to @ profubiled tax shefter ransaction at any tme during the taxyear? w. |52
b  Did any taxable party notily the organtzation that It was or is a party to & prohibited tax shelter transaction? [
c
Ga

If *Yes® to line 3a or 8b, did the organization file Form 8886-T?

organtzalion solic any contributions that wera not tax deductible as ¢hantable cormtmons? m X

b If“Yes.” did the organization include with every sclititation an express statemant that such contributions or
gifts wore not tax deductible?

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

musemoapfowdedtomepam

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

mmmmﬂleanm ......................................................................................................... Tc
d #"Yes, indicate the number of Fonms 8282 fled duning Mo year . . (za] e
©  Did the organization receive any funds, dinectly or incirectiy, to pay premiums on a parsoral benefit contract? Te
T Did the organization, dwing the yedr, pay premums, drectly or indirectly, on a pargonal benefitoontract? . v
@ [f the organization received a contribution of qualified intellachzal property, drdmeawllmﬂonﬂbFommsumulm? _________ 7
h i the organization received a contribution of cars. boats, aiptanes, or other vehicles, did the organzation file @ Form 1088-C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malmainad by the

sponsoring organization have axcess business holdings at any tme during the year?
8§  8ponsoring organfzations maintaining donor advised funds.
a Did the sponsoring organization maxke any taxabla distributians undar section 49687

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

b Did the sponsoring arganization make a distibution to 8 donor, donor advisar, or related parson? T
10  Section 501{c)7) organizations. Enter:

a Initation fees and caphal contributions Included on Pant Vil Ine 12 108

b Gross racalpts, included on Form 980, Part VIII, line 12, forpubﬂcusedd@fadlmes ___________ 10b
11 Section 501(c){12) crganizations, Enter:

a Gross income from membars or shareholdars | rereeeirinne 11

b Gross Incomae from other sources (Do not net amaunts due or paid to other sources

against amounts due or reseived fromthem.) . . ... 1b

1Za Section 4947(a){1) non-exsmpt chartahlo trusts. Ic the organization filing Form 990 In lev of Form 10417

b Il “Yes,” enter the amount of tax-exempt interest received or acorued during theyear ... _ . ..., 2b

13 Section 501(c)(29) Qualified nonprofit heafth insurance lasuers.
a s the organization ficensed to issue qualified health plans nmorathanenostete® .. . ...
Note. See the instructions for addifional informatien the organization must repert on Scheduls O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organeation Is fcensed 1o Issue qualified health plans
© Emnfmeamoumolmsm on hand

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

if “Yas " ha

RECEIVED BY IRS-EEFAX 10/27/2017 11:11AM (GMT-04:00)
V4B .00676
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Form 990 (2015) UNITED WAY OF LEAVENWORTH 48-06_2_2508 Page 6
m% Govemance, Management, and Disclosure For sach “Yes" response to lines 2 through 7b below, and for 2 “No®

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes. of changes in Schadule 0. See instructions.

Check if Schedule O contains a response orngle tognv linainthis PartM) . o X
Section A. Governing Body and Management

1a  Enter the number of voting members of the goverming body atheend of the taxyear | | 1a
If thero are mareral differences in vofing rights among membars of the goveming body. or
if the goveming body delegatad broad guthority t an executive committee or simftar
ocommittea. explain in Schedula O.
b Enter the number of voting members Inciudad [n lina 13, above, who are independent , ib
2 Didany officer, director, trustee, or key employee have a farnfly relationship or a busingss retationship with
any other officer, director, trustee, or key employee? |

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

Did the organization have mambars or sockholders?
72 Did the organkzation have members, stockhoklers, or other persons who had the power to elect or appaint
one or more members of the goveming body? | e e,
b Are any govemanca decislons of the organization resesved o (or subject to approval by) members,
slockholders, or pevsons other than the QEVeMING BOGY? ||| . ... ... it
8 D the crganization contemporaneousty document tha meetings hetd or weitten acions undertaken during the year by the following:
a The goveming body?

b Esch commities with auﬁ\oﬂwwedmbahalfofmegwerﬁmbod)”

9 Is there any oﬂcu director, trustee, or key ernployee listed In Part VII, Secﬂon A. who cannot be reachad at

orga : 9 X
§ocﬂon B. Polu.-.:u ths Section B negugs;g mforrnatnon about DOIICles not required by the Internal Revenue Code.)
Yaz| No
102 Did the organization have local chapters, branches, orafiates? ... 108 X
b If*Yes,” did the organization have written policies and prooedurugovenungﬂwadmﬁn of such chapters,
sffliatas, and branchas to ansure thelr operations are consistent with the organization's @®MPL PUTPOSES? ............eeet —eous . |10b
11a Has the organization provided a complete copy of this Form 990 to all mambaers of its goveming body befars fling the form? M| X |
b Dascribe in Schedule O the process, if any, usad by the organtzation to review this Form 890, eE = R
12a  Did the organizaton heve a written conflict of intarest pollcy? If "No,"gotofine 13 || 12e| X
b Were officers, diractors, or trustees, and key employees required to disciose annuglly interests that oould give rise to confliets? | 12b] X
[ DidmomnmﬂonmgumnyundwnsMymammempﬂmmmpmqﬂ i "Yes,*
descitbetn Schedule O how s wass done . .. vt 12c] X
13 Did the organizaton have & written whistieblower polley? 13 X
14 Did the onganization have & written document retertion and destucon policy? .. . v 14
15  Did the process for determining compensation of the following persons include a review and approval by 7S 4

independent parsons, comparability data, and contemporaneous substantiation of tho defiberation and decision? = 0
a The erganizaton's CEO, Executive Director, or top managament officlal
b Other officers or key employees of the organization | . .. . i s eeeeeesseenn ara
i *Yes” to line 168 or 15b, describe the process In Schadule O (see mstrudmns)
16a Okl the organization invast In, contibuto assets to, or parbcipate m a joint verture of similar angngement
with & taxcable entty QUANG B YBRIT | | | | . ...t et e et et neses s e eaae st e e
b Y*Yas,* 910 1 organization follow a wrilten policy or procedurs requiring tha engantzation to evaluate its
participation [n foint vanturs aﬂangements under appﬁwbre federal tax law, and take staps to safeguard the

PRIV PP

Sect:on c Dlsclosure -

17 Uist the states with which a copy of this Form 990 is required tobefled > _ Jom& | e,
18 Saction 8104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 800, and 990-T (Section 501{cX3)s only)

avaltable for public In n. Indicate how you mada these avallable. Chack aff that spply.

{J ownwebsite | i Another's website [X] Uponraquest || Other (oxpiin in Schedute O)
19 Desxibe in Schedule O whether (and If o, haw) the organization made Iis goveming documents, conflict of Intergst policy, and

financial statements avallabla to the pyblic during the tax yess.

20 State the name, address, and telephone number of the person who possessas the organization’s books end records: D

URITED WAY OF LEAVENNORTH COUNTY P.O. BOX 21
LEAVENWORTH KS 66048 913-240-3701
DAA Forn 980 (2018)
RECEIVED BY IRS-EEFAX  10/27/2017 11:11AM (GMT-04:00)
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201230 102017
Form 2015) UNITED WAY OF LEAVENWORTH 48-0622408 Page 7
i 3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and I
Independent Contractors
Check if Schedule O contalns a response or note to any line in this Part Y VOISO 0
Seclion A Officors, DI Trustees, ‘Em and Highest Compensated Employees
1a Compiate this table for aff persons required to be fisted. Raport compensaticn for the calendar year ending with or within the
organization's tax year.
e Listall of the amanization's curret officers, directors. trustees (whether individuals or organizations), ragardiess of amount of
compensation. Entar -0- in columns (D), (E). and (F) if no compensation was paid.
« List ail of the organization's currert key emplayeas, If any. Ses instructions for definitian of “key employee.*
« List the organization's five current highest compansated employees (other than an officar, disector, frustee, or key amployoe)
who recaived reportable compensation (Box § of Form W-2 and/or Bax 7 of Form 1089-MISC} of more than $400,000 from the
organization and any relatad organtzatons,
o Listall of the organization's former officers, key employaas, and highest compensated employaas who received mors than
$100,000 of reportable compensation from the organtzation and any related organizations.
@ List all of the organization’s formar diractom or trustses that received, In the capacity s a former director or trustae of the
orgarization, more than $10,000 of reportable compensation from the organization 8nd any related organizations.
List persons in tha following erder: individual trustees or directors; instiurdonat tustees; officars; key employees; highest
compensated employoes; and former such persons.
Check this box if neither the arganization nor any related organization compensatad any aument officer, director, ar trustoe.
W) {8} (] o ®) (3]
Name and Tiie Averngo Postfion Reportatie : Rapartebie Extmeted
: houss per (co not check mora than one compgnsation compansation from smount of
i weed OO, unless poreon b both Bn from relatad ofher
| (iat any officar and & drectorftnaies) tw organizatiors otmpansation
ranfr  fe == arpanization (W-21009-0RSC) from T
related gg E g [3 E g (W-211090-M13C) crganzaton
opantuton |92 & 12 | 9 g w rwisteo
veiowoonsa  |g & ] g orsanizations
Iine) g ‘g
HH g
(HBLAKE WATERS
]...1.00
PAST CERAIR 0.00 |X X 0 0 0
(MARGARET STEELE
RPN TUTIN SO 1.00
INDIVIDUAL TRUSTEE 0.00 |X Y 0 (]
(3)MARY MACK
e e eeeeenrnene e | 1.00
INDIVIDUAL TRUSTEE 0.00 |X 0 0 0
(9 JANETTE LABBEE-HOLDEMAN
1.00
INDIVIDUAL TRUSTEE | 0.00 |x 0 0 o
(5)MOLLY HOMAN
eeeeereees e vveeeeinenee e 1.00
INDIVIDUAL TRUSTEE 0.00 X 0 0 0
(6) CARLISA CASHMAN
SSVTTUISUUEUURY S 1.00
INDIVIDUAL TRUSTEE 0.00 |x 0 0 0
(HMKEVIN MCCARLEY
TP OUTOTOUU TRV S 1.00
YRDIVIDUAL TRUSTEE 0.00 |X 0 0 0
(8) THERESA SHORE
TSP T 1.00
INDIVIDUAL TRUSTER 0.00 |x 0 0 0
®)RANDY VAR NESS
................................ 1.00
INDIVIDUAL TRUSTEE 0.00 [X 0 0 0
(10)LARRY MARTIN
SRR DO 1.00
PRESIDENT 0.00 |x| IX 0 0 0
(1)DEBBIE KRIVJANSKY 1.00
i e e G R R 506 1% % 0 0 o
tm Form 880 (2015)
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0CT/27/72017/FR1 10:01 M Kramer & Associates FAX No. 9136821005 P. 009/036 ' |
zmzsomm |
Form 550 (2015) UNITED WAY OF LEAVENWORTH 48-0622408 Page 8 |
i Section A Officers, Directors, Trusises, Key Employoas, and Highest Compensated Employeas (contnued)
W ®) © © %) " |
Nama and e Avorpge Position Reparishie Raponawe Esxmated
Nours par {do Ot ChAack MOMs Tk Orne copensation ocompénsstian from &t of
wosk Qax, LNiecE persoa s bot: an from relsted othet
h(t::z oficer and 3 drectonustan) h:m Mc:g:m wmn:bn
wrsd |38 g gis %g g {W-251000-M50) orgrsann
opanizgtons R 2 0 rolad
beb:dided Eg ] § g organtzations
¥ § g
{12) DEBRA WEAVERLING
...................................... 1.00
TREASURER 0.00 |X X 0
(13) SARAH BODENSTEINER
...................................... 1.00
INDIVIDUAL TRUSTEE 0.00 |X 0
(14) DAVID HOWARD
T I 1.00
INDIVIDUAL TRUSTEE 0.00|x 0
(15) MARCIA IRVIN?
et esrseeeeees e oo ] ....2.00
TNDIVIDUAL TRUSTEE 0.00 X 0
............................... e
b Subsotal ... ... ... .
¢ TYotal from continuatlen shaeats to Part VI, Section A .......... >
d _Total (add lineg b and g} , ..., | 4

2 Total numbaer of indMduals (hclu:lug but mt limlted to those ltswd abave) who recaived mans than $100,000 of

feportable compensation from the organization

» 0

3 Did the organtzation list any former officer, director, or tustes, key employes. or highest compensated
empioyee on line 182 if “Yes,* complete Schedula J for such indvidual

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

4  For any individual isted on ine 1a, is the sum of reportable compensation and other campansation from the

organization and refated organtzations greater than $150,0007 K *Yes,” complete Schedule J for such

individual

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

S5  Did any person llstad on line 12 recgive or acrue compensaﬂun from any unrelated organization or individual

Jor services rendered fo the organization? If "Yes.” complate Schodula J for such persan . .

Section B. Independent Contractors

1 Complets this table for your five highast compensatad independent contractors that received mare than $100.000 of
compensation from the organt2ation. Repott compensation for the calendar yeer ending with or within the organization's tax year.

2 Total number of iIndepandant
- ___recelved more than $100,000 of com
oAa

contractars (Inciuding but not iimited to thase listed sbove) who
of compensation from the crgamizaton b

RECEIVED BY IRS-EEFAX
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0C1/27/2017/FRT 10:02 AM  Kramer & Associates

201230 10R82017

'Fom 990 2015) UNITED WAY OF LEAVENWORTH

FAX No. 9136821005

48-0622408

FE  Statement of Revenue

Check if Schedule O contains a response or note Lo any line in this Part VIII

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

)
Tota rovenue

-
W
4
I~

-3
o
3

1a
ib

b Membership dues

id
(]

.................... 209,382
Buza. Code d

M‘:’uu
function
e

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

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

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

| Propram Servics Revenue Contributtons, Gifts, Grants|

'\ Iota'.MdEnes2:—-21..................,.:.: .......
3  Investmant income (Incuding dvidends, interest,
and other similar amounts) | 4

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

106

4

() Roat

Gross rents
Less rent! exps.
Rentat ino, or Joss)

mmml gnm?meor(bmm,., .
amourd Securiies
salas of sxsals 0 Seow
ohr han

Lets. oot or oftwr
hank & sles e
¢ Ggin or (loss)

oo

{notincheding $ 17,889
of contributions reportad on Ena 1c).
Sea Part iV, ng 18 a

Other Revenue

Nat income or (loss) from fundralsing events
Gross income from gaming acfivites.
Seo PartIV,ine9

b
[ -1, 91 4ks
92 3

b
¢ Netincome or {loss) from gaming activities
102 Grogs saies of inventory, less
retums and sllowances

b Less:costofgoods sold = |
¢_Net lncome or (loss) from salas of invantory
Mscetpnaous Revenys

>
Bugn, Code

28,368

Rz
&

208,388

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

28,388
235, 961

28,388 106

g

RECEIVED BY IRS-EEFAX
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0CT/27/2017/FRT 10:03 A Kramer & Associates FAX No. 9136621005 P.011/036

201230 1672602017

Form 990

(2015) UNITED WAY OF LEAVENWORTH 48-0622408 Pags 10
2 Statemant of Functional enges

Senﬂon 501(cX3) and 501{c){4) omanizations must compista all columns. All other orantzations mus! complete column (A),

Check If Schedule O conkains & response or note to arny fine in this Part X . e ) i
Do not include amounts reported on linas 6b, Tom Cpeness
7b, 8b, 9b, and 10b of Part VAl
1 Granis and ofher ssaisiancs i domestc argansions
& dameste Qovemments. See Paa iV, be2t 185,103

2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Granks and other assistance t foreign
organzations, foreign govammands, and foregn
indraduals. See PartIV, Bnes 18and 16
Benefits paid to or formembers |,
Compensation of cutrent officers, directors,
tustees, and key employees _ 33,000
Campensation not tnchuded above, to disquaiiied
persons (as deftned under secion 4968(11)) and
parsons described In saction 4958{cINB)
Othergalariesandwages =
Pension plan accruals and contribuions (nclude
Section 401(k) and 403(b) employer contibutions)
9 Otheremploysabenefits =~ |

o

v

-~

10 Paymolitaxes.. ... ... 2,525 2,523
11 Feas for services (non-employnas):

a Maragement . ...

blegal . e

¢ Acoounting ... ... 963 965

dLobbying e

¢ Professional fundralsing services See Part IV, ine 17 f iy

f Investment managementfess . ... .

9@ Ofcr (iline 119 amount expaads 10% of Ino 26, column

(A} smount, Bstline 11q exposaes on Scheduie O

12 Advertisingand promotion | .. 366 366
13 Ofceemenses T 7,606 7,606|
14 Informationtechnology 424 424
15 Royaltes ... . .
18 OooUpaNGY . . ... . ... ... 3,638 3,638
17 Travel ... 1,220 1,220

18 Payments of uavel or ememnnment ewenses
for any federal, state, or focal public officals -

19 Conferences, oonventions, and meetings 105 105
20 Interest | . ...

21 Poymens i amias 582 582

22 Depreciation, depletion, and amarfizetion 160 160

23 Inswance ... ... ...
24 Other expenses. liemze expenses not covered
shove (List maceaneous axpansgs in ling 24q. If
line 240 amount axcaeds 10% of (ne 25, colunty
{A) amourd, Nist Iine 24e expenses on Schadule 0.)
o  CAMPAIGN EXPENSE

b BANK SERVICE CHARGES 283 283

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

_25 Totalfunctiongl expenses. Ad foas 1 fecgh 246 . 240,178 186,08 35,389 18,704
26 Joint costs. Compliete this kne only ¥ the
orgenizafion raportad in cofumn (B) joint costs
from a combined educational campaign and
Rundralsing soflchation. Check here & | ) if
foliowdng SOP 88~ 120} reeaes.
CAA Form 990 (2015)
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0CT/27/2017/FRT 10:04 AM  Kramer & Associates _FAX No. 8136821005 P. 012/036

201230 1052017
| Form 900 (2016) _UNITED WAY OF LEAVENWORTH 48-0622408 Page 11
EHail - Balance Shemt
Check if Schedule O containg @ responss or note to any ling in this PartX ..., .. . [
A ®)
Baglning of year End of year
1 Coshronimrestboamg 135,360[ 4 127,244 i
2 Savings and temporary cash investmerss 2
3 Pledges endgrants recavable, net 168,496| 3 142,589
4 Acoountsreceiveble.net e 4
3 Loans and othar recatvablas fram cument and former officers, directors,
trustoas, kay employees, and highest compensated employees.
Complete Partltof Schedule L || e,
6 Loans and other recalvables from other disqualified persons (as definad under soction
4058(TX1)), persons described in section 4958(cX3)(B), and corttributing employars and
sponsoring organizations of section 501(c)X3) valuntary empioyees’ beneficlary
2 organizations (seo instructions). Complsta Pantilo!SchedwteL ... .
2| 7 Notesandlcansmeceivable.net ...
“| 8 inventortes foreateoruse oo
9 Propaid expensesand defenred charges et s s .
Oa Land, buikiings, and equipmant: cost or
other basls. Complat Part Viof Schedule D 10a 2,835
b Less: accumulated dopreciation . ... 10b 2,757
11 Investments—pubildy traded securttlas | ... ..o . ...
12 investments—other secwrities, Ses Part IV e 11 .
13 Investments—program-related. See Pat VB0 11
14 fntanghledssels e e,
16 Otherassets. SeePatiVibnedt .
I ol axsats. Add lines 1 18 (must ) NS 305,788} 16 271,605
17 Accounts payable andaccruedexpenses . .. J,314} 7 6,998
18 Gantspayable | . e e e e 185,103] 18 156,715
19 mme v @88 LL4E e esas mas see o “eern seaeEr L.w E%-s = v sevew 1’
20 Taxexemptbondlabities T U T
21 Escrow or custodial agoount kabilily. Complete Pert IV of ScheduleD F 4l
©]22 Loans and other payables to current and formes oMicers, directors, 3 = =é"'£5
= trustees. key employees, highest compensated employees, and 5 3 ST
€|  disqualfied porsons. Complete Patll of Schede L . z
| =123 Secured morigages and notes payable fo urvalated thid pares. 23
24 Unsocured notés end loans payable to unrelated thidpartes L. 24
25 Other mabfities (including federal Income tax, payadles to retated third
parties, and othar fiabllities not Inciuded on Enes 17-24). Comptata Part X
of Schadwla D | e e et e e v, 2,913 28 1,681
__128 Total abilitien. Add lines 17 through 25 . 195,330] 2o 165,364
Organizations thet follow SFAS 117 (ASC 958), chack hoo B[] and F e
§ complete lines 27 through 29, and lines 38 and 34. | T e oy met e Ry
6 |21 Unrestiictednetessels .. . ... an
& |28 Tempararfly restricted netassets . ees s 28
B |2 Permanently restricted net@sBelS | ..._.....,........coucriceiiiins oo 29
- Organizations that do net follow SFAS 117 (ASC 838), oheck here P and c5 B
5 comploto linos 20 through 34. =
g %0 Caplt stook or trust principal, or cumentfunds %0
31 Paid-in or capital surplus, or land, buliding, or equipmentfund — ) |
B |32 Ratainad esmings, endowmert, socumutsted Inoome, of otherfunds | 110,458| =2 106,241
= |33 Totalnet assets orfundbatanoes . 110,458/ 5 106,241
__134 Tota) [inbliities and netessetsMundbatances ... ., . ... oo 305,788 x4 271,605
form 990 2oy
DAA

RECEIVED BY IRS-EEFAX 10/27/2017 11:11AM (GMT-04:00)
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20120 1022017
Fom 980 (2015) UNXTED WAY OF LEAVENWORTH 48-0622408 Page 12
m—ﬂ Racondiliation of Net Assete
Check if Schedule O contrins 8 or note to any fine Inthis Part Xi ... . e B
1 Total ravanue (must equal Part VIll, cotumn (A line12) T 1 235,961
2 TYota expenses (must equal Part X, column (A}, Ine 28) . " et eveee ereeen e . 2 240,178
3 Revenue less expanses, Subtractline2fromlinet | 3 -4,217
4 Net assets or fund batances 8t beginning of year (must equel Pat X e 33, cohamn (A) 110,458
6 Natunrealized gains (losses)oninvestments . S
8 Oonstedservicesanduseoffaciltes -
7 ftovestmantexpenses bt et eeere e ene aen L
8 Priorpeodadiustments s e e e 8
9 Other changes in ot assats o fund batances (explain in Schedutle 0y, et L]
10 Net assets or fund batances at end of year. CmnNnnﬁnsShu:ghO(mustequa!PanXﬂna
N (BY) e ) e 10 106,241
@-ﬁnaﬂcbl Statemeonts and Reportmg
Chock if Schedule O contains a response or noteto any line inthis Pard X#__ ... ...

1 Accounting method used to prepare the Form 900: [ ] Ceeh  X] Acorval (] Otner

1 the organization changed its method of accounting from a prior year or thecked "Other,” explain in
Schadule O.

2a Wers lhe organization's financtal statements compiled or redewed by an independent muntanf?

mvlewad on 3 separate basis. cmsdidatod basis, or both:
(] Sepamie basis [ ] Consolidated besis | Both consofidated and separate basis

b Were tha crganization’s fnanclal statements audited by an independent acoountant? .
17Ygs,” chock a box below to indicate whether the finandal statements for the yeurmaw‘:md on a
separate basis, consolidated basis, or both:

Separate basis ] Consolcewabasis | | Both consoldated and separate basts

¢ If*Yes" to line 22 or 2b, does the organization have a committen that assumes responsibllity for oversight
of the audit, review, or compilation of Its financial statements and selection of an Indepandent sccountant?
if the organizafion changed elther its oversight process or seleclion process during the tax yaar, eplgin in
Schedule O.

3a As a result of a federal award, was the organization required to undargo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133?

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

b lr‘Yes. did Iheorganlznﬂon undargo the required audh or audits? tfmeorgar:zzhm did not undergo the

RECEIVED BY IRS-EEFAX  10/27/2017 11:11AM (GMT-04:00)
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.OCT/327/ZUI7/FRI 10:05 AM  Kramer & Associates FAX No. 9136821005 P. 014/036

201230 1ov2s217
' SCHEDULE A Public Charity Status and Public Support
{Form 990 or 890-EZ) Complats if the organization is a section 504(c)3) organization or a section

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
=g » Information about Schedule A (Form 95
Kame of the organtzation UNITED WAY OF LEAVENWORTH
COUNTY, INC. 48-0622408
$4Ei Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
'lhe arpanizaten is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, conventian of churches, or agsodiation of churches describad In saction 170(bX1)(AXT).
2 A school deseribed in sectian 170{(bX1}AXW). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperativa hospital sarvice onganization described in section 170X 1XAXIiT).
4 A medical resoarch organization operated in conjuncton with a hospltat described In sectlon 170(bY1 XAXIR). Enter the hospital's narme,
Y, ANESHIE ... s s oo ceera et e+ eeeeee oo e e ee e oo+ e
L] D An organization operated for the benefit of a collepe or Unuversity cwned oroperated by a govemmental unil described in
sactlon 170(bX1MAXiv). (Complete Part I1.)
|_| A federal, state, or local govemment or govemmental unit descried in soction 170{b)(14AKv).
IX] An organization that nonmally receives a substantial part of fis support from a govemmenta! imit cr from the genera! public
destribed in section 170(bX1{AKvi). (Complate Part 1L.)
A community trust describad In saction 170(bXIMAX VIl (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gruss
tecalpts from activilies related %o its exampt functions—subject to certrin exceptions, and {2) no more than 33 /3% of its
support from gross investment Incoma and unretated business taxabie incoma (less section 511 tax) from businaszes
acquired by tha crganization after June 30, 1975. See section 50%{a}2). (Complete Part 111.)
10 [] An organization organized and oparated exclusivaly to test for public safety. See soction 508(a)4).
11 An orgamzaton organized end operated exclusively for the benefit of, to perform tha funclions of, or to carry out the puTPoscs of
one or mare publicly supported organizations describad in section 50%(a)(1) or section 508{(a)2). See section 509(aX3). Check
the box In lines 11a through 114 that desonbes the type of supporting arganization and complete lines 11e, 11f, and 1g.
D Typs L. A supporting organization operated, supervisad, or controliad by its supported organization(s), typicelly by giving
the supported organization(s) the power to ragularly appoint or elect a majortty of the directors or trustees of the supporting
organization. You must complote Part IV, Sactions A and B.
D Typs 0. A supporting organtzation supervised or controfled in connection with its supported organtzation(s), by having
control or management of the supporting organization vestad in the sams persors tat control or manage the supported
organization(s). You must complate Part [V, Sections A and C.
[J Type i tunctionatty intograted. A supporting crganization operated in connaction with, and funclianally intagrated with,
its supported crgantzation(s) (see instructions). You must complsta Part [V, Sections A, D, and E.
L] Type il nan-tunctionalty integrated. A suppoting arganization operated in connection with Its supported organization(s)
that is nol funchonally integrated. The organization genéralfy must setisfy a distiibufion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part v,
o [] Cheok this box if the organtzation recetved 3 witten determination from tha (RS that tta 8 Type I, Type I, Type il
functionally integrated. or Type 11l non-functionally integrated supporting organization.

~ o

-

o

f  Enter the numbec of suppotsa ovganatons .o . 1]
g Provide the following information about the supportad organlz:nbn(c)
M Mgmae of supoomted @) EN (=i) Typo of organizaton {iv) Is the arganizetion (v} Amourt of monatary {vi) Armounk of
orgenizalion (described on dnes -9 listed i your goverming support (vos ather syppont (588
sbove (59 tnstrucons)) dooyment? InatrucBans) instnecgons)
Yus No
A
(8)
(<)
)
(B
Toitad
For Peparwork Reduction Act Notice, seollnhlshuuﬂonsl’or Schisdule A (Form 880 or 980-EZ) 2015
Pmm 980 or 990-EZ.

RECEIVED BY IRS-EEFAX  10/27/2017 11:11AM (GMT-04:00)
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0CT/21/2017/FRT 10:05 A Kramer & Associates FAX No. 9136821005 P. 015/035 .

201230 10252017

g 201s UNITED WAY OF LEAVENWORTH 48-0622408 Page 2
Support Schedule for Organizations Dascribed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)

{Completa only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization falls to qualify under the tests listed below; please complete Part lil. )

Section A. Public Support
Celendar yeer (or fiscal yvar beginning in) > {02011 | (12012 (c) 2013 (d) 2014 () 2015 {f) Total

1 Gifts, grants, contributions. and
membership fees received. (Do not -

include any unysual grants.”) | 224,201 339,6331 303,298 257,190 200 381 1,333,705
2 Tax revenuas fevied for the

organization's benefit and either pakd

to or expended on ks behaif

4 Total. Add lines 1 through 3 224,201 339,634 303,299 209,381 1 108

5 The pertion of total contributions by b : oy £5
aach person (other than a =2 i Tk
govemmental unil or publicty t !
supported orgarization) included cn o
line 1 that axcesds 2% of the amount 5
shown on fine 11, column (f) )

6 Publicsu e : ! 1,333,705
Section B. Total Support

Calendar year (or figcel year beginning In) b  (a) 2011 w2012 | (2013 (d)201 | (e)2015 {f} Total

Y Amountsfomfingd4 - 224,201 2396 303,299 257,190 200383 1,333,708

8  @ross income from mlerst. dividands,
payments recalvad on securities loans,
rents, royatties and Income from simitar
Sources ., .......... . 22¢] 2151 108] 96| 642

9  Netincoma from unrefated business
activifies, whether or not the business

Is reguiany camed on
10  Cther ncome. Domtmd:degamor

loss fram the sale of capital assets

(ExplalninPart\.) .. ............. ... 24,123
11 Total support. Add lines 7 through 10 § ; B 1,359,470
12 Gross recelpts from refated activites, ete. (see fnslrucﬁons) ............................................................ 28,388
13  First five yeara. If the Form 890 is for the organization's first, second, third, fourth, orﬁﬁhhxyearasasewonsm(o)(a)

ization check thisbaxand stop heee . ... .. — e 1

Saction C. Computation of Public Support Percentago
14 Public support peroentage for 2015 (line 6, column (fH dvided by ne 11, estumn () |14 98.18%
13 Public support percentage from 2014 Schadule A, Part il ine4 13 94.63%
16a 33 US% support teat—2015. If tho anganizstion did not check the bax on Ilne 13, and (ine 14 Is 33 1/3% or mare, check this

box and stop hera. The organization qualifies as a publicly supported argantzation . e N > X

b 23 /3% support test—2014. Hf the organizaton did not check 8 box on Iine 13 or 18a, and e 16 is 33 1/3% or mare,
check this box and stop here. The organization qualifies as a publicly supporied onganization . e ———— > J

17a  10%-facte-and-circumstances test—2018. If the crganization did not check a box on ine 13, 16a, or 16b. and line 14 1s
10% or mare, and if the organtzafion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VA how the organization meets the “facts-and-drocumstances” test. The organization quatifies as a publicly supported

®  10%-facts-and-circumstances test—2014. |{ the orgarlzaﬂon did not chack 3 box on line 13, 16a, 16b, or 17a, and Tine
15 [s 109 or more, and If the crganizatian maets the “facts-and-ciroumstances® test, check this box and atop hare.
Explain in Part Vi how the organization meets the “facts-and-circumstances™ test. The organizatfon qualifies as a pubdioly

BUDPOOA OTGBNZABON || .....\..\ e <oooie eeereeensisstnsstreeecsineeeesreesen o+« oeeeoesesreeseeeseseese stoerassereesaseseseseneseeon (N
18  Private foundation. lrmeorgarhmh\dldnotd\edmboxon Ene13 1ea 16, 173, of 17b, check s box and see
NBUUCHONS ||| ||\ ittt e oeiiis o e eoeecs oottt eea e ar s s sessaeees e eeaneeees e, > ]

Schedute A (Form 980 or 990-EZ) 2013
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Form 930 or 2015 UNITED WAY OF LEAVENWORTH 48-0622408 Page 3
% Support Schedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organtzation failed to qualify under Part 1l.
if the organization fails to qualify under the tests listed below, please complete Part 1))

Section A_Publlc Support //
Calendar year (or fiscal year beginning in) > | (a} 2011 {b) 2012 {c) 213 (d) 2014 (@) 2015 {f} Total
1 G, granb,wnﬂnmm, and memborg
foes regeived. (D0 ot knchude ey
GrAMWS.") ... eerreee e raaeeae
2  Oross nceipts fom admissions, merchandise
500 o Supvoes peromed, o Samies
fumished in any activily the! is relzted to the
organizafion’s tax-ax purpose ... .....
3 Gross recaipts from activities that are not an /
unrelaled trade or business undex sectian 513 i
4 Taxrevenues levied for the .
organtzaton’s benefit and either pald
torexpendedonitsbehatr
5  The vatue of services or facilities
fumished by a govemmentat unit to the
oantzation withouteharge
6 Total Addihhes 1 twoughS /
7a  Amounts nciuded on Gnes 1, 2, ad 3 /
recetved from disqualified persons
b Amounts incloded on nes 2and 3
recefved from other than disqualified
parsons that exceed the groater of $5,000
or 1% of the amount o line 13 for tha year
c m 'm 7a and 7b ------------------ T /
8  Public support, (Subtract line 7¢ from ] % =
_ lIno 6., . .
Section B. Total Support 4
Calendar year {or fiscal year beginning in) b (a) 2011 (b) 2012 _(c)2013 {d) 2014 (e) 2015 {f) Total
0 Amountskomline6 ... . /
102 Gross income from interest, dividends,
payments received on sacuritas joans, rents,
royeities and incoma from similar gources . . ..

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

¢ Addfines10aandi0b /

11 Nestinooma from urrebtd busingss /
acivives not induded in ine 100, whether

o not the businass 1 regularly camed on ... 4

12  Othar incoma. Do not Indlude gain or /

b Unrelated business taxable tncome (less | . /

loss from tha saie of capltat assets
(ExlaininPaawvi) ...

13 Total support. (Add lines 8. 10c, 11. /
andi2)
14 Flrst five yoars. If the Form DOOIsformeo(gamznbonsﬁmueoom thurd, fourth, or fifth tax ysar a3 a section 501(0)3)

organization, check this box and stop hare ..., e A A AR LIt i » [
Section C. Computation of Public Support Peruentai
15 Publlcwppmpemmgemzms(uma column () divided by line 13, column() . . . .. 18 %
16 Public sy from 2014 Schedule A, Part ll), line 1§ re eveiiieieiniiiaa, | 16 %
Section D. Computation of iInvestment Income Percentage
17 investment Income pescenlage for 2015 (fine 10¢, column () divided by fine 13, column () .. _...........cocveivriniiinnnnns 17 Y
18 Investment income parcentage from 2014 Schedulo A, Partlll, fne 17 .. ... o %
18a 33 1/3% support testy—2015. If the organization did not check the bax on fine 14, and [ne 15 is more than 33 1/3%, and line
17 s not mere than 33 1/3%, check this box and stop hara. The organtzation qualifies as a publicly supportad organizeon » ()
b 33 1/3% support tests—2014, If the organization did not check a box on fine 14 or live 19a, and line 18 is mora than 33 1/3%, and
ﬂmwbmtmmmaﬂn%.dled(wsboxmmpm Theolgamwnwahﬁasasapubﬁdyswmdomm _______________ | 4
Private fo anizafio or 18b, olie : > |

SMA(Fom 990 or 930-£7) 216
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Schadule A (Form 860 or 800-£7)2015  UNITED WAY OF LEAVENWORTH 48-0622408 Page 4
m Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. i you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Areall of the organization's aupportad organtzations listed by name in the organization's goveming
documents? If "No," describe in Part Vi how the supportad crgantzations are designated. If designatad by
class or purpose, dastribo the decignation. If historic and continuing relationship, explain.

2 DM the organiration have any supported organization that does not have an IRS determination of status
under section 60%(aX1) or (2)? i "Yes.” explan in Part VI how the organization determined that the suppariad
organization was deseribed in section 509(a)(1) or (2).

3a  Did the organdzation have a supported organization described in secticn S01{cX4), (5), or (8)? If “Yes,” answer
{b) and (c) below.

b Did the organization confinm that each supparted organization qualified under section 501(cK4). (8). or (6) and
satisfied the public support tests under eaction S09(a)2)? If *Yee,” describe in Part V) when and how the
organizahon made the detsrmination

¢ Did the organtzation ensyre that all Ssuppart to such arganizations was used exdusively for sedion 17H{cH2XB)
purposes? If “Yes,” explaln in Part V1 what contirols the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported ongantzation™)? if
“Yes," and il you checked 112 or 11b in Part |, answer (b) and (¢} below.

b  Did the organization have ulimate control and discretion in deciding whether to maka grants to the forelgn
suppoded organzation? If "Yes," describe in Part VI how the organization had such control and discretion
desprte being controfied or suparvised by or in connection with its supported organizations.

¢ Did the organization suppon any forsign supported organization that does not have an IRS detenviimation
under sactions 501(c)(3) and 509(a)(1) or (2)? If "Yes.” explain in Part VI what controls the organization used
10 ensure that afl support fo the foraign suppartad organization was used axciusively for soction 170{c)(2XB)
purposes.

5a Dia the organizatian add, substitute, or remove any supported atgenizations during the tax year? If “Yes,"
answar (b) and (v) below (if applicable). Also, provide detall in Part VI, nduding (t) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ill) the authority under the organization's arganizing document authorizing such action: and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Typo | or Type i only. Was any added or substiried supportad arganizatton part of a dlass already
designated in the organization's organtzing document? ’

¢ Substitutions only. Was the substituion Me result of an event beyond the organization's control?

@ Did tha organization provide support (whother In the form of grants or the provision of servicas or fadiiBes) to
anyona other than (i) ts supported organizations, (i} individuals that ere part of the charitable olass benefited
by one or more of Its supported organizafions, or () other supparting organtzations that aiso suppost or
benefit one or more of the fiing arganization’s supported organizations? If “Yes,” provide detall In Pant V1.

7  Did tha organization provde a grant, loan, compensation, or other simBar payment to a substantial contributor
(defined 11 section 4958(c)3)C)). a family member of a substantial contribistor, or a 36% controlled entty with
regard o a substantial contributor? If “Yas,” completa Part | of Schedute L. (Form 990 or 980-EZ).

&  Du the organization make a loan w a disqualifled parson (as deftned in section 4858) not described in line 7?2
if “Yes,” complote Part | of Schodude L (Form 990 or 990-EZ).

92 Was tho organization controlled direclly of indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 50%a){(1) or (2))? If "Yes." provida detall In Part VI

b Did ona or more disqualified parsons (as defined in fine Sa) hoid 8 controliing Interest in any entlty in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI

¢ Did a disquafified person (as defined in kine 9a) have an ownership interest in, or darive any personal beneit
from, assets in which the supporting organization aiso had an Interest? i "Yas * previde detail in Part VI.

10a  Was the organization subject to the excess businass holdings ndes of section 4943 because of section
4943(f) (reganding certain Type 1l supporting oryanizations, and afl Type Iil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below, 1 I —

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, fo ] Ea e
determine whether the organization had excess bueiness holdings.) 108

Schedule A (Form 990 or 990-E2Z) 2015
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Form 990 or 890-E2) 2015 UNITED WAY OF LEAVENWORTE 48-0622408 Page 5

anizations (continued)
. Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? 5_’_'_31- it %ﬁ:&:‘
a A person who directly or indiractly controts, aithar glone or together with persons desaribed in (b) and (c) FiEFak Ptk
balow, the goveming body of a supported organization? 112
b A family member of @ person described In (a) abova? 11b
A 35% controftad enfity of a person described in (a) or (b) above? If "Yes" tn a, b. or ¢. provide detal In Part V1, 11e

SOctxon B. Type | Supporting Organizations

1 Oid the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at isast a majority of the organization's directors of trustees at all tmes during the
tax yaar? If “No,” describe in Past VI how the supported organization(s) effactivaly cperated, supervised, or
controlled the organization's activities. If the organization had more tan one supported organization,
descrive how the powers to appoint and/or remove directors or nustees Wore alkocated among the suppartad
organizaBions and what conditons of restrictions, if any, appfied 1o such powers during the tax year.

2  Did the organtzafion operate for the benefit of anty supported organization othsr than the supported
organization{s) that operated, supervised, or controlied the supporting organcation? If “Yes," explain in Part
VI how providing such baneflt cantad out the pumoses of the supported organization(s) that operatad,

8 sed, or col od ongunization.
Sectlon C. Type Il Supporting Organizations

1 Were a majority of tha arganizaton’s directors or Uustees during the tax yaer also a majority of the dinsctors
or trustees of each of the organkzation’s supported orpanization{s)? If *No,” dascribe in Part V1 how control
or management of ihe supporfing organization was vested in the same persons that controlted or managed

_—the supported omaizationds).
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizafions, by the latt day of the fifth menth of the
arganization's tax year, (1) a wittan notice describing the type and amount of support providad during the prior tax
year, (I} a copy of the Farm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents m effect on the date of netifieation, to the extent not previously provided?

2 Were any of the organization's officers, directors, or tustees either (i) appointed or elected by the supportad
organization(s) o {Ii} serving on the geveming body of a supported organization? if "No.” exptaln in Part VI how
the organizaton maintained a dose and continuous working relationship with the supportad organization(s).

3 By reason of the relationship described In (2), did the organtzation’s supported organizations have a
signiicant voice in the organtzation's invesunent polidles and in directing the use of the organization’a
inoome or agsets at all tmas during the tax yaar? I "Yes,” describe in Part Y1 the role the organization's

supportad organtzations played in this regand.
Section E. Type Uil Functionally-integrated Supporting Organizations
1 Cheok the box next to the method that the organczation usad to satisfy the Integral Part Test during the year (see Instructions):
The organization satisfied the Activiles Test Complate line 2 below,
b The organization ts the parent of each of its supported crgantzations. Complete (ine S below.
Tha angantestion supported a goverrmental entity. Desaibe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test Answer (a) an (b) below.

a Dwmnnhanyellonhaugarizaﬁmnmuesdudngmemyardlwwyﬁmermemptmumof
the suppontad organization(s) to which the orgenization was responsive? If “Yes,” then In Pan V] identify
those supported organizations and sxplain how thase activities direcfly furthered thelr exemp? purposes,
how the orpanization was responsive to those supportad organfzations, and hew the organization determined
that these activities consfitted substantially all of its activities.

b Did the activities desaribed in (a) constitute activities that, but for the onganization’s involvement, ana or more
of the organizetion’s supported organization(s) would have been engaged in? if *Yes,” axplain in Part VI the
reasons for the organization’s position that ite supportad organtzation(s) would have engaged in these
activities bust for the organization’s Invalvament.

3  Parentof Supported Organtzations. Answar (a) and (b) bolow.

a Did the omganization have the power to regularly appoint or elect a majority of the officers, directors, or
tustess of gach of the supported drganizations? Provide details in Part VL

b wmmmumwudmwmmmww mms and activities of each

Baa ‘ i . Sched\lb A (Form 990 or 930-EZ) 2015
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Schedula A (Form 980 or 2015 UNITED WAY OF LEAVENWORTH
m e Il Non-Functionally Integrated 509(a}{3) Supporting Omganizations
1 | I

Choeck her If the onganization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1670. See instructions. All

Type i non-functionally i L] rti

nizations must complete Sections A th

hE.

Seoction A - Adjusted Nat incoma

{A) Prior Year

{B) Cumvent Year
__{opfionad)

— 1 Net shor-tenn capital gain

2 Recoveries of prior-year distributions

3 Othar gross income (see instructions)

4 Addlines 1 through 3

5 Depreclation and depletion

(o (oo [N je

¢ Portion of operating expenses pald or incurred for production or
collection of gross incoma or far management, conssrvation, of

maintenance of propenty held for production of income (see instructions)

—1_ Other expenses {gee instructions)

-

8 Adjusted Nat Income (subtract linas 5, 6 and 7 from line 4)

Section 8 - Minimum Asset Amount

1 Aggregata falr markat valye of all non-exemptuse agsets (see

Instnuctions for short tax year or assets heid for part of year}:

a__Average monthly vaiua of sacurftes

1a

(A) Prior Year

(B) Current Year

T T ..i-_ =

b__Average monthly cash batences

id

¢__Faw market value of other non-exempt-use assets

e

d Total (add lines 1a, 1b, and 10)

e Discount claimed for blockage or other
factors (explain In datall in Part V1)

2 _Acquisition Indebtadness apolicable to non-exempt-use assets

3__Subtact ine 2 from line 1d

w

4 Cash deemed held for axampt u5e. Enter 1-1/2% of line 3 (for greater amount,
886 Instructions).

§__ Nel valye of non-exempt-use agsets (subtract line 4 from line 3)

8 Mutipty fine 5 by .035

1 __Recoveries of prior-year distributions

8 Ninimum Asget Amount (3dd line 7 fo fine 6)

o8 |~ [ [an ]

Section C - Distributable Amount

1 _Adusted net incoms for prior year (from Soction A, ine 8, Column A)
2 Enter 85% of [ine 1

3 Minimum assed amount for prior year (from Section B, line 8. Cotumn A)

4 __Enter greater of line 2 or line 3

v [ [ [N |-

3 __Income tax imposed in prior year
8 Distributable Amount Subfract line § from ing 4, unless subject to
I i, instructions

8

7 Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organtzation (see

instructions),

Current Year

RECEIVED BY IRS-EEFAX
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Schadule A (Form 890 or 890-£7) 2016 U UNITED WAY OF LEAVENWORTH 48-0622408

v __ Type Il Non-Functionally Integrated 608(a)(3 porting Organizations (continued)
nowm Current Year
Amounts ins (] tions o accomplish axem

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organtzations. in exmoimnnhomacﬁwy

:

.J__Nnmgd_mm pr—

Qualifiad set-aside amounts (priof |RS approval required)
0 Ofther distnbutions (describa in Part Vi). Sea Instructions.
7___Total annual distributions. Acd lines 1 through 6.
8 Distributons to attentive supported arganizations tn which tha argantration is responsive
{pravide detalls in Part VI) Sea Instructions,
9 __ Distdbutable amount for 2015 from Section C, fine 8

10 Line 8 amount divided by Line 9 amount

0 ) (n)

Section E - Distribution Allocations (saa Instyuctions) Excess Distributions Undsardistributions Distributable
Pre-2013 ! Amount tor 2015

1 Distributable amaunt for 2015 fromy Sedhion C, line 6
2  Underdistributions, if any, for years prior to 2015
(reasonable cause mulre&see instrucgons)

—d Fom2013..............

e From 2014 . .
§_Total of lines 3a through e

8 Applied ko underdisiributions of prior years

h_Appliad in 2015 distibutable amourt

i Canyover from 2010 not applied (see instructions)
Remainder. Subtract ines 3g. 3h, and 31 from 3f.

4 Distributions for 2018 from Section

D, lno 7. $
2_Apglied to underdistrinutions of prior years
b _Applied to 2015 distnbutable amount
¢ Ramalndor. Subact ines 43 and 4b from 4.

5 Remalning underdistidutions for years prior to 2015, if
anvy. Subtract tines 3g and 4a from line 2 (f amounm
greater than zero, see instuctions).

§ Remalning underdistributions for 2015. Subtract (nag 3h
and 4b from fine 1 (If amoun? greater than zevo, see
instuctions).

7 Excess distributiona carryover to 2018. Add nes 3

L g

o Sk Ty §‘
il A i3 S

336 e

d Exoess from2014 .0, - oeeeennens,
—2_Expess from 2015 b bt

Schedule A (Formn 990 or ON-EZ) 2015
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orm 890 or 890-£2) 2015 UNITED WAY OF LEAVENWORTH _48-0622408 Pago 8
Supplemental iInformation. Provide the explanations required by Part 1, line 10 Part |, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8b, 8c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, linss 1c, 2a, 2b.
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Sectlon E,
lines 2, 5, and 6. Also oomglete this part for any additional information. (See instructions.)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

oAs : Scheduls A (Form 990 or 990-E2) 2016
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SCHEDULE D Supplemental Financial Statements

(Form 990) > ¢omplete if the organixation enswered “Yes* on Form 930,

Pan iV, line 6, 7, 8,9, 10, 118, 11b, 11c, 11d, 11s, 11f, 128, or ‘IZ‘.

Degartmont of v Treesury bAﬂachtoFom:GGO

Ity Revenue Servicn » 2 0 30) A Jre_aovifo B
Name of the ovganization Empioyer Kentilication munber

UNITED WAY OF LPAVENWORTH

_COUNTY, INC. 48-0622408
SRSERR  Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes* on Form 999, Part IV, fine 6.

{a) Donar eavised Bpnds (b) Funds and other sccounts

1 TYowlnumverslendofyear . ...

2 Aggregate value of contriutions to (dudngyear)

3 Aggregate valua of grants fom (dutng year) |

4 Aggregate vatueatendofyear ... ...

8 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
| funds 8 the organization's property, subjoct 1o the omyanization's exclushvelegalcorwol? (0 ves O no
| & Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used

CDnservatlon Easements.
Complete if the organization answered *Yas* on Form €80, Part IV, line 7.
1 Pumpose(s) of conservation easements heid by the asganization (check all that apply).

Preservation of tand for public usa {e.g., recreation or education) Prasarvation of a Wstorically Important fand area
‘ Protection of nanrs! habitat Preservation of a certified historte structure
: Presarvation of open space
2 Complete Tnes 2a through 2d i the organization held & quatified conservation contribution in the fom of a conservation
easemant on the kast day of the tax year. 1 Hetd af the End of the Tax Year
# Total number of CONSOVABON @ASBMEIN |\, ..., ..0ouivies ciirieeeees eee veeeeee eeeeeeseis oo eeeeieas
b Total acreage restricted by conservationeasements | . 2
¢ Number of conservabion easemants on a certifled histono stucture induwdedin@ 2
d Number of conservation easameants inchuded in (c) acquired after 8/17/06, and not on 8
historlc structure listed inthe Natonal Regsster 2d
3 Mumber of conservation easemants modified, transfesred, reteased. extinguished, or tenminated by the organization during the
taxysarb
4 anberofmtea ‘where pmpeny subjact to conservation easement s located b |
$ Does the onganization have a written policy regarding the perodic monitorng, mspedicn. hardling of
viotations, and enforcement of the consenaiton easementsithakds? , O ves {Ino
6 Staff and voluntser hours davoted to monitoring, inspecting, handiing of violations, and enforoing conaervation essements during the year
>,
7 ‘Amount of expenses Incurred in monitoring, inspecting, handling of wiclations, and enforcing conservation easements during the year
L2 JS
8 Does sach conservaton aasement reported on kne 2(d) above satisty the requirements of saction 170(hX4aXBXi)
and section 170(MXAYEBYY?. ............... T SO OO O ves [ no

@ InPart XlI, dascride how the organization mpoﬂs om'rsambm easemants In Its revenue and expenso statement, and
balance shaet, and include, if applicable. the text of the fooinote to the organization's financial statements that describesa the
zatlon's accounting for conservation easements.
Organlizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8.
1a If the organization electad, as penmitted under SFAS 116 (ASC 938), not to report in it reverus atatament and balance sheet
works of ant, historical traagsuneg, or other simitar assets held for pubiic exhibition, education, ar resagreh in furtherance of
public sarvca, provide, in Part Xili, the text of the footnote to its financial statements that dascribes thess ems.
b If tho organizaion elected, as permitted under SFAS 116 (ASC 958), to raport In Its revenys strtement and bzlance sheet
works of art, historical treasures, or other glmilar assets held for public axhibition, education, or resesrch in furtherance of
public gervice, provide the following amounts relating to these items:
() Revenue inchxied on Form 990, Part VIl line t ... S
(it) Assets included in Form 990, Part X > 3
' 2 i the organization received or held works of art, historical traasures, or other similar assets for finandial gain, provide tha
| following amounts required to be reported under SFAS 118 (ASC §58) relating to these fems:

a Revenue inchded on Form 060, PatVitl ey | R JOT OO
: b_Assets included in Form 990, Pert X ... . ... . T e P s
‘ For Paperwork Reduction Act Notice, 59¢ tha instructions for Form 90, Schedula D (Form 6A0) 2015
RECEIVED BY IRS-EEFAX 1072772017 11:114M (GMT-0u4:00)
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8901201 UNITED WAY OF LEAVENWORTH 48-0622408 Page2
mankatlons Maintaining Collections of Art, Higtorical Treasures, or Other Similar Assets (cominued)

the organizaton’s acquisition, accession. and other recards, check any of the following that are ficant usa of its
cnlleulon “oms {(check all that apply): . @ s
a [] Public exhibition d [ ] Loan or exchange programs
b | | Schotarly research e LIOmo . S

¢ |_| Presesvadon for future goncrations
4 Provde a desoription of the oruamzabon's collections and explain how they further the organization’s exsmpt purpese in Part
X
$ During the year, did the organization solicit of recaive donatons of art, hNstorical treasures, or other similar
assets to be soid to ralss funds rathar than to be maintained as part of the organization's coilection? i [] ves [} Mo
Escrow and Custodlia) Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other infammediary for contributions or other assets not
included on Form 990, Part X? DYuDNo

Amount
C Boghning RARINGO . . e, 1c
d Addions dunnIRBYBA | i i et s 1
e Distidutions during the YBEr ... ... ... i iiimiinereie s s s BT B [ |
FOENGINGDBAIANGS | ... .. ... e e e et e 1t

2a Did the organization include an amount on Form 880, Part X, line 21, for esrow or custodlal account labilty? L] Yes [ No
b_H"Yes." explain the erangement In Part Xlil. Check here if the explanation has been provided on Part i O B

Endowment Funds.
Compiete if the organization answered *Yes® on Form 980, Part IV, line 10.
{a} Current year {b) Prior yosr 46) Two years barck (d) Thres yoars bk (o) Four yagrs back

18 Beginning of yearbalance = _ . .
b Contributions _
c Neunvesmomeamlnns anln&“

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

2 Provide the estimated parcontage of the current year end balkance (Iine 1g, column (a)) held as:
a Board designaled or quast-andowmant p %

b Pemangntendewment® %
< Temporarily resticted endowment » %
The percentages on linas 2a, 2b, and 2¢ shoutd equal 100%.

3a Avu there endowment funds not in the possession of the organization that ara held and administered for the

organization by: ) Yas § No
() urmelsted GANZAEONS || .l i e e eeeeeae e s eeen e, treaaaaaaaaneetarrararenans 3afi)

(1) related organizations ||, ... ettt e b n et e e et a e been e ta et e e ae e« trtataterereasresranrans il S
"'Y-fonﬂm%(ﬂlmmerdatedommizatonslsmasmummsmm ............................................... I

Land Bulldlngs, and Equlpmont T

Camplete if the organization answered “Yes" on Form ee Form 830, Part X, line 10.
Oesarpton of property 12) Cost or other basis (D) Cont o Other Datta {c) Acoumuiptyd {d) Book vatus
(invemzant) {other) oeprealaton
fa land e 3,
bBuldings . ... . ...
¢ Laasahold Improvements
d Eqipment | . ...
O OMQr i e 2,835 2,757 78
Tatal. Addlheswﬂ\mughh.‘Cohlm(d)mlggmlFomm Part:_(,cnum(a),memc) iy o » 78
Schadute D (Form 980) 2015
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‘SchedlaD om 090) 2015 UNITED WAY OF LEAVENWORTH 48-0622408 Page 3
B Investments—-Other Securities,

Complete ff the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, lina 12.

{a) Descripaon of sacurtty or categary
(tncluding nsme of securlty)

() Book vaiue

{€) WA of wehuation:
et or ondolyoar Kot vake

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

I i N RS PR

Invatments—Program Related.

Complete if the orpanization answered “Yes” on Form 8990, Part IV, line 11c. See Form 990, Parf X, line 13.

{e) Dascription of investment

(b) Bock velue

(<) Muthod of valuston:

Cost or snd-of-ysar masket walue

Complete if Ihe organtzation answered "Yes" on Form 890, Part IV, line 11d. Sea Form 890, Part X, fine 15.

(a) Dascripton

{b} Book vaive

a)

(2)

(3)

O]

(8}

4]

8

(%)

Total. n b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Comptlete if the organization answered "Yes* on Form 990, Part IV, line 11e or 111. See Form 890, Part X,

line 25.

1. {#) Dwscription of ebkilty

(1) Federalinoome taxes

(2) PAYROLL LIABILITIES

3

(4}

o)

(6)

)

8

9

Total. {Column (b) must aqual Form 830, Part X, col, (B) line 25.} &

2. Liability for uncertaln tax positions, In Paz( xn, pnmde the text of the footnota o meomamuon s ﬁnanml statements w rspans the ]

organization's liabflity for uncertain tax po

RECEIVED BY IRS-EEFAX
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Scneame D{Form 830} 2015 UNITED WAY OF LEAVENWORTH 48-0622408 Page 4
Xt Recongiliation of Revenue per per Audited Financlal Statements With Revenue per per Retumn.
Complete if the organization answered “Yes” an Form 990, Part IV, line 12a.
Total revenua, gains, and other support per audited financlal swatements 1
z Arnounts inciuded on ins 1 but not on Form 890, Past ViI), ine 12:
@ Netunrealized galns (osses) onlavestments | ... | 28
b Domated senvices and wse offacliies T % ;
€ Recoveriesofploryeargrants | . e, N
d Other(Describein PartXIl} | ... .o eeeeeia, 2d
© AQOENeS 2athrough 2d . i i i e e 2e
3 Subtractlne 20 fram BIe T | . . L e e 3
4 Amounts included on Form 890, Part VIIi, line 12, but net on ine 1:
a Investment expenses not induded on Form 990, Part Vil fine?b 4a
b Other(Desaibein PartXIIL) | .. .. . . e 4b
€ Add lines 4a and 4b dc
5
Reconciliation of Expenses per Audutad Fmanclal SMements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 890, Part {V, line 12a.
1 Total expenses and losses por audited finandial statements
2 Amounts inciuded on fine 1 but not on Form 930, Part IX, line 23;
& Donated services anduse of fadilifes . 2
b Prioryearadustments | 2b
€ OtherloSSeS | . e e raeen 2c
@ Other(DescribelnPartXIIL) e, L 2d
€ AddINOs 2a UGN 20 | ... ... i ¢ieeiiiiiiieiiis ceiieees eeeeeeeeeeee e reeesrare e e e et e e areearennes
3 SubtmotENe ZBIOM BNB T | i e eyt
4 Amounts includad on Form 990, Pan 1X, line 25, but not on line 1:
a Investment expenses not induded on Form 990, Part Vill, lire7b . 4a
b Other (DescribeinParttXIN) | . . . ...l 4b :
© Add inss 4a and 4b 4c
OXPEa i 5
vauemdasenpuom requirad for Part |, uma. 5, and 9; Part H), lines 12 and 4; Pan IV, fnes 1b and 2b; Pant V, line 4; Part X, iine
2; Part X, ines 2¢ and 4b; and Part XlI. lines 2d and 4b. Alga completa this part io provida any addiBenal infarmation.
Schodule D (Form 880) 2015
DAA
RECEIVED BY IRS-EEFAX 1072772017 11:11AM (GMT-04:00)
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Sd\edule(Fonneso)zms UNITED WAY OF LEAVENWORTH 48-0622408 Page 5
[ i

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Sohedule D (Form: 930) 218
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SCHEDULE G 8upplemental Information Regarding Fundraislng or Gaming Activities OMB N2 1545-0047
(Form 990 or 990-EZ) mwm"?mzmgmm&u o 14, or it O
Degertmon of he Treasury Pmnmm-r«mm
Itemel Revenae Servics P ot 8bovt Schedule G ( .

Name of the orgnizadon UNITED WAY OF LEAVENWOR'I’B Enployer
COUNTY, INC. 48-0622408

Fundmlsing Activities, Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 690-EZ filers are not required to complete this part.

1  Indicate whether the organization ralsed furis through any of the folowing activifies, Check all that apply.

a D Mai) solicitations D Sollctation of non-governmant grants
D Intemet and emal solicitations f D Salicitation of govemmant grants
o (J Phone solcitations g [] Special fundratsing events

d D In=person solieitations
23 Did the organization have a writen or oral agreement with any Individual Gincluding officers, directora, trustees
or kay employees tisted in Form 880, Part V1) or antity ih connection with professional fundraising services? O Yes [ we

b i “Yes,” fist the ten highest nmmmawm“(mmbem)mtmammwumﬂufurmlseﬂstobe
——compensated at (east $6,000 by the organizaton

averfave {v) Amount pgid 1 (v} Amourt pewd to
(9 Name 2nd addrees of Indvidunt cuslody o () Gross recelpin (or recatned by) (or retauned by}
o ety undraiser) 62 Aty ool of from sctvty funcralser lxwd in onpanizaton
57 et ()
Yes| No

1

2

3

4

5

6

7

8

]

10

Toll ... . itz - P

3 Llsta!lsmashmmmemganuaﬁmutwstaedorﬁwsedmsoudtmmw“sormbemmhﬁodl:lseaamptm

registration or cansing.

For Paperwork Reduction Act Notice, seo the Instructions for Form 930 or 930-E2_ Schadula G (Farm 980 or $90-E2) 2015
DaA

RECEIVED BY IRS-EEFAX 10/27/2017 11:11AM (GMT-04:00)
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Schedule G (Form 890 or 890-E2) 2015 UNITED WAY OF LEAVENWORTH 48-0622408 Page 2
Fundralsing Events. Complete if tha crganizatien answered “Yes® on Form 880, Part IV, Gine 18, or reporied mare
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipls greater than $3,000.
(a) Event#1 (o) Evert 2 () O ovents
() Tom evens
Golf tournament| Dinner-auction [ None (884 col. () Prouzh
° (evont type) ) (evert type) (10t Numben ool (c))
§ 1 Grossreceipts 10,000 7,889 17,889
2 Less: Contributions 10,000 7,889 17,889
3 Gummm(ﬂmminus .
LY
4 Caghprges .. ..
§ Noncash prizas
8 | ¢ Rentfucilty costs 1,914 1,914
[~
o
5| 7 Food and beverages
g 8 Entetaimment
9 Other direct expenses
10 u«aweruesummafy Add fi rnes4mu9hﬂinmntd) ................................................ > 1,914 i
60 : B¢ O INE 3, COIUMIN (0] oo et e e e e ke pat e ki ba e e neen > -1,514

. Gaming. Complete rf the organization answered 'Ya on Form 990, Part IV, line 19, or repon more
than $15,000 on Form 980-EZ, line 6a.

(b} Pl Gabs/incart (d) Totel gaeming (sdd
g {) Bingo Ginga'progrezsive bingo ) Cther gaming cal. ) through <1, ()
11 orssrovenue
gl 2 Cashprizes
% 3 Nonceshprizes
w
B
X | 4 Rentiacify costs |
__| & Otherdiract 5e5
L] Yes % Yoz | % | (Yes ... % :

8 Volunteeriabor = No No No £ 0 75

7 Direct éxpense summary. Add lines 2 through Bincolumn (d) | .. .. oo e, >

8 Net gaming income summary. Subtmact ine 7 from Ine 1, column (6),,, .....oooiiiicoiiniiie viiiiie i »

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

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

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

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

DAA Schedule G (Form 990 or 980-E7) 201%
RECEIVED BY IRS-EEFAX 1072772017 11:11aM (GMT-04:00)
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Schedule G (Form 890 or 930-E2) 2016 UNITED WAY OF LEAVENWORTH 48-0622408 Page 3
11 Does tha arganization conduct gaming acivities with nonmembers? 1] ves | | no

12 Isthe orgammuon a grantar, benaﬂdnry of bustee of a trust or a member of a partnarship or other entity

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

13  Indicate tha percentage of gaming activity conducted in;

R s my %
b AnouSIGRTaCfY | | s s e e e e e e EE™Y
14 Enter the name and address of the person who preparss the ¢rganization’s gaming/special avents books and

records:

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

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

15a  Does the organization have a contract with a third party from whom the organization receives gaming
POVBIUO? | i e e e senessst et e eee eree + oo oo oo —eee e 0O Yes (Jwo
b lf*Yes,” enter the amount of gaming revenue recelved by the ergenization® § and the
amount of gaming revenue retained by the thind party »
¢ If“Yes,” enter namo and address of the third party:

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

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

16 Gaming manager information:

Name )

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

Description of sarvices provided P

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

D Director/officer D Emplayee D Independent contractor

17 Mandatory distributions:
a Is the arganization required under state law % make charftable distibutions from tha gaming proceeds to
refain the State GAMGICONSET. ... . . ... \\\.oooueecrresiesnsiieios oo e ceie oo eoeeeee oo eie seeeesenee e, [J Yes [Jmo

8upplomental Informatlon vard the explanations required by Part |, line 2b, columns (ill) and (v); and
Part [ll, lines 8, 8b, 10b, 16b, 16¢, 18, and 17b, as applicable. Also provide any additional information (see

Instucﬁons).

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

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

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

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

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

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

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

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

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

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

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

$chedule G (Form 990 or 890-EZ) 2015
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ) Complats to provida Information for responses to epacific questions on
Form 280 or 980-EZ or to provide zny additional Information,
Degarain of T Treasury » Attach to Form 990 or 830-E2. N
¥crma) Reverve Sonda » Information about Schedule O {Forn 990 or 890-EZ) and its instructions is at www.irs.goviformas0. [ERneRecon
Namo of the argani2ation UNITED WAY OF LEAVENWORTH Employtr identficzBan rumber
COUNTY, INC. 48-0622408

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

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

. MOBILIZING THE CARRYING POWER OF COMMUNITIES. MORE THAN 1,300 LOCAL UNITED

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

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

For Paperwork Roduction otice, see the Instructions for Form 980 or 990-EZ Bchsdula O (Form 800 or 600-EX) (2016)
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