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. 990 Return of Organization Exempt From Income Tax

arm Under coction 501(c), 527, or 4947(a)1) of the lnternal Rewefine Cods {except private foundations)
Oepavtmant resnay P Do not enter social xec rumbe onhbhnn it be mada wc. :
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Address change COUNTY, INC.
Dolng busines as -

Dmmp Numbar and sroe (& P.0. Box T hot LW-_ 50622408

(1 vvvet ot P.O, BOX 21 913-682-2592

Dﬁnznmmf City of Jwn, stme o pravinge, country, Ghd ZIF o fonkign patial code

D o LEAVENRORTH XS 66048 G $ 192,301

Anended £ Name ana BOKess of principal cfficer: -

[ Aspicenon pending WENDELL MADDOX Hia) b this 2 group reem i subordinales? ] Yes ™
P.0. BOX 21 W) Are ol subordnmes thowced? L__] Yo [
LEAVENWORTH KS 66048 A " "Na* witach 6 (15t (a0 Inatructions)

'\ Toomweptemwe: K] sotexy | | sotte ( ) Qpeneriro) | | womaunyer | | 632’ ”

J H{c) G »

Website: I WW UNITEDMVCO ORG

(OUp SmTPROn TuMber
! le Yewofgmapor 1956 [w_swoworieg comtw:KS

E ........................ 0CT.30.2012- |-
g 2 Check this bax I ] ittha drgantzation Gisconbued its operations or disposed of more than 25% o fis net & s i DetBE- |
= { 3 Number of voting members of the goveming body (Part VA, tine 12) IR |
_§ 4 Number of independent voting members of the govemning bo&y(ParWl uneib) 4
2| S TYotal number of individuals employed in calandar yoar 2018 (PartV, Ina29) 7 5 | 1
2| 6 Total number of volunteers (estimate ¥ necessary) U I I V-1
7a Total unreloted business revenue from Part VI, column (C).(ne12 e e 7a 0
] sztunmlatﬂguslmtaxablemmoMEgmsso-T linedd4 . redsis . PPIUTNDPI B, -) 0
Prior Yeay Cument Yewr
g| & Contributions and grants (PartVIll line Ih) .. ... ... ... 209,381 188,007
€| 9 Program service revenua (Pant VI, line 2g) e 0
g 10 investment incoma (Pat VIIL, colunn (A), Bnes 3, 4, aod 7d) T 106 79
11 Other revenue (Pan VIIL, column (A), lines 5, 60, 8c, @c, 10c.and t1e) 26,474 -8,314
—] 12 Total revenue — add tines 8 through 11 (must equal Part VIl column (A) line 12) ... .. 235,961 179,772
13 Grants and simitar amounts paid (Part IX. column (A), fnes 1-3) L 185,103 156,719
14 Benefils paid 10 or for members (Part X, column A), lined) 0
# | 15 Satanes, other compensalion. employes banefits (Part IX, column (A), Ines 810y 35,525 35,525
£ | 16aProfassianal fundrabing fees (Part IX, cokamn (A), ling mey 0
5 b Total fundmising expenses (Part X, columa (D), fine 25y~ 18,912 !
19,550 13,477
240,178 205,721
-4'217 "'251 949
8 o Cuatreni Your ar
271,605 242,523
165,364 162,231
> 106,241 80,292
o~ Undarnenalieoofm | dactare that | kave examingd this retum, indluding sccompanying sohaduries and stEiements. and to the bast of my Knowladga and belle?, i I
= frue, correct, and complets Decluatbnofpmpamr(wmmm.basedman&mmdvmmmmwtm
e } — [ 7%/2.777
=T Here WENDELL MADDOX M EXECUTIVE DIRECTOR
B Type ar pdint name and title - 4
@ Print/Type preparer's name PYe) [ Chock P
W Pakd |pETRONY B. *RAMEE - s 20/26/17 Mclyjd 200235054
% Preparer |esname > KRAMER & ASSOC S, CPAS, LLC Frmeen>  26-0418335
% Use Only 2050 SPRUCE ST. :
< Ensmidress »_ LEAVENWORTH, KS 66048
U)  May the (RS discuss this retum with the preparer shown sbove? (see Instructons) |
S::P.pwwott Reduction Act Notice, ¢9e the eaparute Instructions. rarm 980 2516y
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Fom 990 (2018) UNITED WAY OF LEAVENWORTH 48-0622408 pags 2
Eﬁ Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note {o any tine In this Part i . . e ceaaas e EL

1 Briefly desciibe the organixation’s miasion:

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

2 Dld the organization undanake any significant program sesvives during the ysar which were not listed on the

K "Yes," dsu'bemeseriewsemuson&:mduleo
3 Did the organizaticn caase condudting, or make slynificant changes in how It conducts, any program

Seoss? e e e O ves & no-
4 Describe the organizafion's program sesvice accompnshments for each of ita throe largesi program services, 83 msasured by

expanses. Saction 501(c)(3) and S01(c)(4) organizations are required to report the amount of grants and aliocations to others,

the total expenses. and rsvenus, if any, for each program earvico reported.

43 (Code: ) (Expenees $ 102,159 inchding grantsof 8 102,158 ) (Revenue §

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

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

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

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

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

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

b (Code: ) Expensas §

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

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

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

4c (Code: ) (Expenses S 13,409 inchdinggratsof § 13,409 ) (Revenwe §

EDUCATING - ALLOCATIONS ARE MADE TO AGENCIES wnxca 'SERVICES THE NEEDS 1IN

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

4d Other program servicas (Dascribe in Schedule 0.)

(Expenscs 5 including grante of § ) {Revanve § )
4e Total program service expenses b 156,719
DaA fom 990 2ove;

RECEIVED BY IRS-EEFAX 1072772017 9:53AM (GMT-05:00)
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Forrn 990 (2016) UNITED WAY OF LEAVENWORTH 48-062240

Checkilst of Raguired Schedules

Yes | No

1 is the organization described In section S03(c){3) or 4847(a)(1) (othar than a privata toundation)? ¥ “Yes,”

Complole STHEAUB A ||| | L e e e e 11X
2 13 the organization required to complets Schedule B, Schedida of Conbibutors (see lnmructuom)? ............................... 2 | X
3  Did the organization engage in dirgct or indirect political campaign activities on behalf of or In opposition to

candidates for public ofica? If *Yes,” complete Schedde C, Part! .. 3 X
4  Sectlon 501(c){3) organizations. Did the crganization engage in [obbying activitias, or have a saction 801(h)

sloction in efiect during the tax year? /f *Yes," compiets Schedue G, Parttt 4 X

asgessments, or similar amounts as deﬁned in Revenua Procedure 98-197? ¥ "Yes, " complote Schedule C,
Pa’t Il’ S o sResed Bed B ott S M4C sesccare -smen S lAcdecacein mE s E ettt evaPimiedtarrrateert.Vonnnat & samrian P8 aVeaavanonntne - 5 x

8 Didthe otganmahon malmaln any donor acMsed funds or any simitar ﬁ.mda or acoounts for which donors
have the right to provide advice on the distibution or investment of amounts in such funds or accounts?

Yas,"oomplete Scheduie D, Part] e e, 8 X
7  Did the organization raceive or hold a conservation easement, inciuding easements to preserve open space,

the anvironmen, historic land araas, of historic structures? if “Yos, *complete Schedue D. Partl ?
8  Did the organization maintaln colloctiona of works of ant, historical treasures, or other simllar assets? I *Yes,”

camplets Sohedulo D, Partlil |, e e - 8 X

9 Did the organtzation report an amount In Part X, line 21, for escrow or custodial account liability, serve ag a

custodian for amounts not fistad in Part X: or provide credit counsefing, debt managsment, cradit repalr, or
debt negotiation sances? if “Yes,” complate Schedule O, Partly S

10 Did the organizaion, directly or through 2 refated organization, hoid asesls in tampomdly restricled
endowments, permanent endowmaents, or quasi-endowments? f “Yes,” complete Schedule O, PertY

11 Hthe arganization’s angwer to any of tha following questions is *Yas,” then compiate Schedule D. Parton
ViI, VI, IX, or X a5 applicable.

@ Did the organization report an amount for land, bulldings, and aquipment in Part X, line 10? i *Yes. "

complete Schedule D, Part VI,

of s total assets repontcd In Part X, fine 167 If “Yes, "complate Scheduie O, PertVHl . 1b X
¢ Did the organization meport an amount for Investments—program related in Part X, line 13 that 1s 5% or more
of its tota! assets reported in Part X, fine 167 # "Yes,” compiste Schodue O, Part VWi e e X
d Du the arganization report an amount for other essets in Part X, line 15 that is 5% or more of its totgl assets
teported in Part X, ino 167 if “Yes,"complete Schedufe O, PartX . ... 14
Did the omganization report an amount for ather Gabilies in Part X, fine 257 if "Yes, * compiste Schedule D, Padx _________________ 19| X
f Did the organization's separate or consolidiated financial statements for the tax year mclude a footnoto thet addresses
the organization’s linbility for uncertaln tax positions under FIN 48 (ASC 740)? i Yes.” compieto Schedule D, PartX 11 X
12a  Did the organization cbiain sapanate, ndependent audited financial etatements for the tax year? if “Yes, " complofe
Sehedule D, PRASXIGNGXI . . ... | . e i e e e e e e 12a X
b Waes ihe organizatlon included In eonsoll:!atad independent audited financial statsments for the tax year? #
*Yea.” and If the omsnization answered “No” to fine 12a, then completing Schedule D, Pafts)ﬂandXIllsoonnal IO |/ -] X
13 [s the organtzation a school deacribed tn section 170(b)}{(1)}A)(H)? i “Yes,” complale ScheduisE 13 X
14a Did the oryamzauon maintain an cffice. employsas, or agents outside of the United Gtates? e e . {14a X

fundraising, business, investment, and program service activitios outside the Unm States, or aggraguote

foreign invastments valued at $100,000 or more? if “Yes, " complele Schedule F, PartslendtV 18b X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or other sssistance to or

for any foreign organization? If “Yes,”complets Sohedwte F, PartsflandiY. .| X
16  Di the organization report on Part X, cohmn (A), line 3, more than $5,000 of aggregate grants or ether

assistanca to o for foreign individuals? i “Yes,”complets Schedue F, Parts llland IV . T 5 | 1 X
17  Did tha organtzation report a total of more than $16,000 of expenses for professional lundmblng sarvloa on

Part X, cotumn (A). lines & and 11e? if “Yes,” complste Schedule G, Psrti (see instructions) T I | 4 X
18  Did the organization report more than $15,000 total of fundraising event gross Incomea and oontribations on

Part VI, Enes 1c and 8a? If Yes,” complofo Schadule G, Partli e i L x
18  Did the organzation report more than $15,000 of greas income fmm gamfng aclMﬁu an Pan VIII lrne 9@?

Il *Yes, ° complate Schedule G, Part [Ii cee crua  ieiiiiiass . 19 X

Fam 990 2018
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Form 990 (2016) UNITED WAY OF LEAVENWORTH 48-0622408 Page 4
m Checkdist of Regulired Schedules (continued)
Yes | No
20a Did the organization operate one or move hosphtal facllities? ff “Yes,” complete Schedue H o) 208 X
b H*Yes® to line 20a, did the organization attach a copy of s awdited fnancial Ratements to this retum? .............................. 20b

21 Did the organization report more than $5,0C0 of grants or gther assistance to any domsstic organtzation or

domestic governmant on Part X, column (A), line 12 i “Yes,"camplete Sohedule |, Parts fandt _ 2 | X
22 Did the organization repost more than $5.000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), Ene 27 if “Yas.” complote Schedulo |, Perts 1&nA I . . ... ool e e 22 X

erganization's eurrent and furmer ofticers, dlrecum trustees, key employoes, and highest compensated
employecs? i “Yes, " complate SChodulo J ||| e e e e e e | 23 X

$100,000 as of the last day of the year, that was 'ssued after December 31, 20027 /f “Yes,” answer knog 24b

througt: 24d and complete Schedule K If "No,"gotoline 258 , | . ... | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? 24b
¢ Did the organization malntain an escrow account other than a refunding 666row st any time during the year
todefaase any tax-exampt bonds? | | .l e e, 240
d  Did the organizetion act as an “on behalf of issuer for bonds outstanding at any tme duringtheyear? | 244
258 Section 501(e)3), 501{¢}4), and 50(c){29) organizations. Did the organtzation engage In an excess benafit
transaction with & disqualified Rerean during the year? If “Yas, " complte Schedula L Part! ... 253 X

year, and that the transaction has not been reported on any of the organization’s prior Forms 950 or 980-EZ?
i "Yos,* oomplele Schedute L, Part | . 25b

'N

currand or former officers, dlrectors, trustees, key employns. highest compensatad employees, or

disqualifisd persons? if “Yes,“complele Schedwla L Parthl $re e eeeeeieerieieann, X
27 Dxd the omanization provide a grant or ather.gssistance to an officer, director. trustes, kay empioyee,

substantial contributor or amployee thereol. a grant selaction committee member, ar to & 35% controfted

entity or family mambar of any of these persona? ¥ “Yes,” complete Schedude L. Part 1]

Part IV inatructions for applicable filing thrashoids, conditions, and exceptions): 2D
a A cumant or fonmer officer, diractor, ttustes, or key employae? ¥f “Yes,"compieto Schedule L PartiV . e 28a X
b A family member of a currant or former officer, director, trustee, or kay employea? /f “Yes, ® complete
Sohedule £ PRIV e e e e+ e e ... |28B X
¢ An entity of which a current or former officar, dirsctor, trustee or key employse (or a family member thereof)
was an officer, director, trustee, or diract or indirect owner? ¥ “Yas,” complete Schedwo L, Partty 28c X
29  Did the organization receiva more than $25.000 in non-cash conliibutions? if “Yes,” complete Schedule M 29 p- S
30 Did the organization racalvg contribitions of art, historical treasures, or othar simiar assets, or qualified
conservation contributions? If “Yes.”complote Sehecle M e ] X
31  Did ths organtzation liquidate, terminate, or dissolva and ceace operations? If “Yes,” complete Schedule N,
B e e ettt e et e e e e e e e 3 X
32 Did the organization sal), exchange, disposa of, ortransfer mare than 25% of its net assets? If “Yos,“
complate Schadule N, Partll | || ||| . e e v e e 32 X
33 Did the omanization own 100% of an entity dsreaardod as soparate fromn the omanizetion under Rogulatlom
ssctions 301.7701-2 and 301.7701-37 #f “Yes,”completo Schedulo R, Partf . 33 X
34 Was the organization relatod to eny tax-exempt or taable antity? i “Yes,” complete Schadule R, Parts i, I,
oriV.and PartV, 600 1 e e e s N 2| X
3%a Did the organization have a controlled antity within the meening of ssction 812(6X13)? T T 382 X
b [f"Yes™ to line 35a. did the organizatian receive any payment from of angzge in any transaction with &
controlied entity within the meaning of section 512(b)(13)? ¥ “Yes, complete Schedule R, Part V. lne2 .. 1aSb
38 Section 501(c)(3) argantzations. Did the organizatian make any tranafars to an exempt non-charitable
related organtzation? f “Yes " complets Schedulo R PartV,tine2 oo 38 -4
37 D the organization conduct more than 5% of its activities through an entity that s Aot a related agarnubon
and that is treated a3 a partnenghlp for federal income tax purposes? If “Yes, " compioto Schedule R,
Pa" v, ------------------------------------------------------------------------------------------------------------------ 37 x
38 D the organization complete Schedule O and provide explanations in SOhodub O for Part V), lines 11b and
19? Noto. All Form 890 fllers are requited to compiate Schedule O. 38| X
Fam 980 201e)
DAA
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Form 6) UNITED WAY OF LEAVENWORTH 48-0622408

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Patv ...

1a  Enter the number reported tn Bax 3 of Form 1098, Entar -0- if not apphcable 1] O

Yes | No

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

b Entar the number of Farms W-20G inciuded in fine 1a. Enfer -0- if not applicable 1b

-~
L4

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a  Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax

Stataments, filed for the calendar year ending with or within the ysar covered by this rstum \L 1

b ¥ atlsastone ls reported an (ine 24, did the organizatian flie all cequired federal employynent tax returns?
Note. I the sum of ines 1a and 2a is graater than 250, you may be required to o-file (see instructions)

33 Oid the organization have unretated business gross income of $1,000 ar more during the year?

i “Yes,” has It flod a Form 990-T for this year? If o™ fo na 30, provide an expianstion in Schedute o, ...

4a At eny time during the calandar yoar, did the organization have an interest in, or a signature or other authonty
aver. a financial account in @ foreign country (such es a bank account, sacurities aocount, ar other finandial

account)?

- 4 (-2
3
- 8
[]
8
g
i
g
g
3
8
3
v

fackh
g
it
23
g3
88
g
E
H
:
e
2
H
iy
g
g
§

7  Organkzations that may receive deductible contﬂbuﬂom undar saction 170{c).
a Did the oganization racsive a payment in excess of $75 mads partly Bs a contributise and partly for goods
&nd semon pravidad to the puyor?

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

i
g §
7
é
:
#
3
£
&
5
g
=3
g
]

Did the organization sell, exchanga. or atherwise disposa of tangible personal proparty for which it was
required to file Fom 82827 ... L e e e s

............................................ S isieratmermttsacmrecce ey ona

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

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

5

b

DI

7a

7c

Did the organization, during the yeer, pay premiums, diractly or indizectly. on a persongl benefit contract?

®“s0 -0 a

Sponsoring organizations mainteining denor ldvlsod funds. Did a doner m fund maintaired by the
sponsoring organzation have excess business holdings et any tims during the year?
9 B8ponsoring organizations maintalning donor advisad funds.
a Did the sponsoring organixation make any taxable distributions under section 49887 o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or rolated person?

If the organization received & contribution of qualified intellectual proparty, did the organization file Fonm 8899 &3 requied?

10 Soction 501(c)(7) orpanizations. Enter:
a [nitiation fees and Gapital contributions included on Part VIIL, line 12 40a

Te

b Gross receipts, inchuded on Form 990, Padt VI, line 12, for public use of club fadilities _ 1

7h

LT

ob

11 Soction S09(c)(12) organizations. Etarr e
a Gress income from members or sharsholders 11a

b Gross income from ather sources (0o not net amounts due or pald to other sources

against amounts due or received from them.) 11b

128 Section 4347(a)(1) non-exempt charitabla trusts. Is the organtzation fling Form 590 inleu of Form 10417

b K “Yas," enter the amount of tax-exampt interest received or accruad during the yesr . . ... . hgf

13 Section 301(c)29) qualifted nonprofit health Insurance 1ssuers.
& s the organizafion Bcensed to issue quatified hoalth plans Inmore thanone state?
Nots. Sao the Instructions for additional information the organization must raport on Schedule O.
b Enter tha amount of reserves the organization is requined to maintain by the states in which
the organtration is icensed o issue qualified health plans 13b

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

c Enwrm-unounlofreurvmonhand 13¢c

i

12a

13a

148 X

14b

Form 980 2015

RECEIVED BY IRS-EEFAX 10/27/2017 9:53AM (GMT-05:00)

94B .5113




0CT/27/2017/FRI 09:41 AM  Kramer & Associates FAX No. 9136821005

201230 10262017

P. 007/035

Page 6

Fomm 990 (2016) UNITED WAY OF LRAVENWORTH 48-0622408
m Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7b bolow, and fora "No”

response to fine 8a, 8, or 10b below, describa the circumstances, processes, or changes in Schedufe O. See instructions

Chertk if § le O contains a nge or note to ineinthisPatvi .. ... ...

Section A. Goveming Body and Mapagement

1a  Enter the number of voting mambers of the goveming body at the end of the taxyear il 16
If there are material differences in voting rights ameng members of the goveming body. or
if the governing body dalegated broad authosity to an executive committas or simitar
commitiee, explain In Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent b} 16

2 D any officer, director, trustee, or key amployee have a family retationship or a business rolationship with
any other officer, director, trustae, or key employes?

one or more membars of the governing body?
b Are any governance decisions of the organization reserved to (or aubject to approval by) members,
stockholders, or persons other than the goveming body?

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

8 Did the organization contemporaneously document tho meetings hedd or written actions undartaken during the ynar by the follmn

a The governing body?

b Each committee with authority to act on behalf of tho goveming body?

9 |s lhore any officer, director, tmsbe or kay amployee listad in Part VI, Section A, who cunnot be reached at
ganization’s maliing addresy

............................................................................................. 908 nanaraeans

on . Pol‘ ig Sectfan B nfonnstion 3l icies not ) the Inten.l;s.rl. Revenue Cods.)

108  Did the organization have local chapters, branches, or gfiiligtes?
b If "Yes,” did the organization have written policies and pmendures owamlng the activiies of such chapters,
affiiates. and branches to ensura their operations are consistert with the organization's exempt purpasss? .

11a  Has the organizatien provided a complete copy of this Form §90 to afl mmbemofrlngwemlugbodybebmﬁl‘ngﬂbfom?

b Dascribe In Schedule O the pracess, if any, used by the organization to review this Form 990,
122 Di the organization have a written conflict of intarest policy? if ‘No,"go fo fne 13

< Did the ovgunizabon regularly and consistently monitor and enforce compliance with the pelicy? /f “Yas,”
describe In Schedule O how this was done
13  Did the organization have a written whistieblower policy?
14  Did the organization have a written document retantion and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by
indepandsnt parsons, comparabllity data, and conternporanecus substantiation of the deliberatlon and decision?
a The arganization's CEO, Executive Dinector, or top management official
b Other officars or key employess of tha organization
if “Yes" lo tne 153 or 15b, descride the process in Schaduls O (see instructions).
16a Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? e e e

b If “Yas,” gid the crganization follow a written policy or procedure requiring the arganization o evalusts its
participation in joint venture arrangemeants under applicable federal tax law, and take sieps to safeguand the

organization's gxempt status with espectto guch arranaemanta? |, ... oo aapiees sapiin:

b Were officers, directors, or trustees, and kay employees required to disciose annually interasta that could give rise to conflicts?

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

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

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

Section C, Disclosure

17 Listthe states with which a oopy of this Form 990 Is required to be filed > NONE

18 Seclion 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 930. and 890-T (Sedbn 501(c)(3)s only)
avaiiabla for public inspection. Indicate how you made these available. Chack all that apply.
{7} Ownwebsits ] Anothar's website [X) Upon request [ ] Other (explain In Scheduls 0)

18 Destribe in Schedule O whather (and if 30, how) the organization made its goveming decuments, conflict of Interest poflcy, and
financial statements available to the public during the tax year.

20  State the name, address, and tslephone number of the person who possessas the organization's booka and records: P>

UNITED WAY QOF LEAVENWORTRE COUNTY P.0. BOX 21
LEAVENWORTE _ : KS 66048 913-240-3701
DAA Fom 990 (2016)
RECEIVED BY IRS-EEFAX 10/27/2017 9:53AM (GMT-05:00)
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ﬁo 990 (2016 UNITED WAY OF LEAVERWORTH 48-0622408

Pase 7

Compeonsation of Officers, Directors, Trustees, Key Emplioyoes, Highest Compensated Employees, and

independent Contractors
Check if Scheduls O contaling g response or note to any line In this Part VIl . . . e
Section A Directors, Trustees Em; and nsated Em|
1a Complete this tabla for all persons requirad to be listed Raport compensation for the calendar year anding with or within the
onganzation's tax year.
o Ust all of the organtzation’s current officers. directors, trustess (whether individuals of organizations), regardieas of amount of
compangation. Enter -0- In ¢olumns (D), (E), and (F) if no compensation was paid.
o List afi of the organtzation's current key employees, i any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, ustes, or key employee)
who recetved reportablo compensation (Bax § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any rolated oiganizatiane.
a List all of the organization's fermer officers, key employees, and higheat compensated employees who rceived more than
$100,000 of reportabls compensation from the organization and any retated ofganizations
o List all of the organization’s former directors or trustees that recsived, in the capacity as a former director ar bustee of tha
organization, more than $10,000 of reportabla compansation from the organization and any raiated orgentzations.
List persons in the following order: individual rustees or directors; Ingtitutionas trusteas: officers: key smployees; highast
campensated employeas; and formes such persons.
Check this box f peither the organization nor any relatad organization compansated any curmant officer, directsr, or tustee
(A} =) ) L] [ 4] 2]
Hame and Tide Aomagn Poxiuon Revortsble Roportable Extimated
hours par (do not check more than one comparsafion compunaxtion fom amouwst of
week DL, Uneea poroon is both an from oistad othet
A L) ol Bt o
Raf 5 ) 2GS Wl
w:':m ‘%gg ? Eg‘g? arean @ end retmeg
telowdotiss 1B § ] § 2 argenizations
= FiE (4
i B
{(HhBLAKE WATERS
SOOI S 1.00
PAST CHAIR 0.00 |Xx X 0 0 0
(2)MARGARET STEELE
1.00
INDIVIDUAL TRUSTEE 0.00]1x 0 0 0
GIMARY MACK
YOOI BURr Y. L« T
INDIVIDUAL TRUSTER 0.00 I X 0 0 0
(9 MOLLY BOMAN
TP URURPIURION SO 1.00
INDIVIDUAL TRUSTEE 0.00 | X 0 ] 0
() XEVIN MCCARLEY
...................................... 1.00
IROTVIDUAL TROSTEE [ 0.00 IX 0 0 0
@ RANDY VAN NESS
PSPV UNRUTRTY S 1.00
INDIVIDUAL TRUSTEE 0.00 (X 0 0 0
(M LARRY MARTIN
SORNURORURURUTIN SR 1.00
FRESIDENT 0.00 |xX X 0 0 0
B)DEBBIE KRIVJANB
SPSTTUTUN S 1.00
LCAMPAIGN CHAIR " 0.00 |x X 0 0 0
() DERRA WEAVERLING
RTEVUTUUURNRORRRRIN WO 1.00
TREASURER 0.00 | X p_4 0 0 0
(10) SARAH BODENSTEIITER
............................... .. .2.00
INDIVIDUAL TRUSTEE 0.00 (X 0 0 0
(1H)DAVID HOWARD
O R 9V
INDIVIDUAL TRUSTEER 0.00 |X 0 ) 0
DAR Forn 990 (2016)
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Form 990 (2016) UNITED WAY OF LEAVENWORTH 48-0622408
m Section A, Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (continued)
) ) (] © (L] ®
Name gnd o Averege Position Reportabie Reportad's
hours pef (do e cneci mons then ene QOMPANAALn aarpensstion from
weok bexx, uniess person s both an from reiatad
(uaz fficer und 3 dreceorATUStow) the wm)
L HAHE R ~
arganizetions £ = B 3 nl 2
Dei0w dotiod EE ! )
= &zl |3 §
- ! a
(12) MARCIA IRVI
e e e eeeeennneennenn 1.00
INDIVIDUAL TRUSTEE 0.00 |X 0 0
{13) JANETTE LABBEE-HOLD
................................. 1.00
‘INDIVIDUAL, TRUSTEE 0.00]x 0 0
(14) SISTER VICKII PERHNT
s rrerree v i o 2000
INDIVIDUAL TRUSTEE 0.00 |X 0 0
(15) EMILEE REHLING
e e e e b 1.00
INDIVIDUAL TRUSTEE 0.00 |X 0 (1)
{(16) TINA WARDLOW
e et e o2 1 2000
INDIVIDUAL TROBTEE | '0.00 |x 0 0
1b Subtotal _ L e >
¢ Total from continuation aheets to Part VI, Section A ..., .. .. >
d_Totei(add linestband1g) , . ... ., »

2 Total number of individuals (including but not Tmited to those (8180 above) who receved more than $100,000 of

reportable compensation from tha organtzation » 0

3 DW the organization fist any former officer, diractor, or trustee. key employee, or highest compensated
employes on fine 142 If “Yes * complete Schedule S for such indiided . ... ...
4  For any individual listed on fne 1a, is the sum of reportable compensation and cther compensation from the
organtzation and refated organizations greater than $150,0007? ¥ “Yas, * compiste Schedule J for such
IGNVIIUBL . i e e e v e e e e,
6§ Did any person listed on line 1a recaive or accrue compansation from any unrelated arganization or indhvidua
randarad anization? i “Yas,* com, adule J for such e ot iies

$ection B. Indspendent Coptractors

1 Complats this tadle fos your five highast compensated indepandant contraciors that received more than $100,000 of

com| tion from the organization. Re oompensation for r endin or within the emanization's tax .
_ g exg pfhess s OescrgtMsoviom

2 Total number of independent contractors (including but not kmiad to thoss Tsted abave) who

——feceived mar than $100,000 of compensation from the organization B 8
o RECEIVED BY IRS-EEFAX 1072772017 9:53AM (GM
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Form 890 (2016) UNITED WAY OF LEAVENWORTH 48-0622408 Page 9
_w, Statement of Revenue

Check if Schedule O contains a response or nole to any line In this Part VIl ................ e e [

X e

ML A,

o e Mw,”ﬂ‘,,;, RIS AR AN

T T R AN,

Gran

o TR \.—.~'~
[ ettty

Goverryrent grants icontrid ) 1e

Al other contribustions, gifis, prants,

and emir amaunba not Inciuded bove | 4¢
) Noncash contibufions inciuded n fnes 121~ 5 .
h_Yotal. Add iines ta-1f . ..... . .

m T e &y e RN
,,..\\,.o_ o e e
‘M......, SN

ons, Gift,

rSimiip

M~m~,y;,.mt. parypeciinry)
-t

3 sedo o

o

f Allotherp-ogmmsemce avenve ,,,., ...
g Jotal. Add ines 2a-2f . fige meaas . r
3 Investment inCorme (mcludmg deends mtaut.
and other simflar amounts} > 79 79

4 Income from investment of tax-exempt bond proceeds P
S Royalties ......... et eiiner oe. foees su. >

LPlowam Service Revenug l a

6a Orozs rants == Ery
B Lezs: rental expe, :
€ Rental inc. or (loss) s Fonpn e gy AV

d Net remal incoma or I
anount

7a Gron fom v
ssies ot @) Securilise @n Omer

ather than i
b Les: comoromer
vasis & cas e, : B
¢ Gain or (loss) £ =7 s o £l
d Netgainor(ioss) . ............. e e P
Ba Gross incoms from fundraising avents 5
frotinciudings . 29,406 ) 2
dwmi:uﬁmsmmdmﬂnﬂc) t
See Part [V, [ina 18 a
b Less: ditsctaxponses b 12,529 R S {3 : R
¢ Netincoms or (loss) from fundraiing events .. ... b =-12,529
92 Gross income from gaming acivities.
560 Part IV, e 19 n ' 5

b Less: diract expemes _______ b $ At ol 22
¢ Netincome or (lozs) from gam!ng activities . »

10a Gross agles of inventory, jess

retums and allowances a '

b lesercostofgoodssold =~ b Legriet St : ELIm R

€ Net Income or (loss) from sales of jnventory . ... >

112 _ggcmrramsous 4,215 4,215

i
{1

32 T 045

Othor Revenue

d Aatherrevenua . .. T
e Total. Add lines ¥1a—11d . . . > 4,215 S
__J12 | rovanue, j ctions. ieees | 3 179,772 4,215 [) 79
Fom 890 o1

DAA
RECEIYED BY IRS-EEFAX 1072772017 9:53AM (GMT-05:00)
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@' %gmf ONITED WAY OF LEAVENWORTH 48-0622408 Page 10
Statement of Functional Expenses
Sectio and 501{c)(4) organizations toto aff cofumns atons cOMp
Check if Scheduis O contains a response or note to any {ine in this
Do not include amounts reported on fines 6D,
7b, 8b, 8b, and 10b of Part Vil
1 Gradts snd cher 8esistencs b darmestc ogantzaions
ond domesic govemmants. GeaPatV, a1 156,719
2 Grants and ather assistanoe to domestic
individuale. Soo Pant IV, Ene 22 -
3 Grants and other essistance to foralgn
organizations, foreign govemments, and fareign
individuals. Soe Part iV, ines 15and 16
Banofits paid to or for members |
Compensation of cumment officers, directors,
tustoes, and koy employeas 33,000
8  Compensation not included above, tn disqualified
pergons (as defined undar saction £958(f)(1)) and
persons described [n saction 4958(c)3)(B)
Other zalades andwages
Pansion plan secruats and contributions (include
section 401(x) and 403(b} employer conttibubons)
9 Otheremployesbensfits
10 Payoll taxes 2,525 2,525

11 Fees for servicas (non-employees):

(o]
Toatal egsemes

[ 3

[ ]

7
8

Accounting 965 965

Professsional funoreising senvices. See Part [V, line 17

investment managementfees = =

Other (tfine 11g smoynt exoeeds 10% ¢t fine 25, cokimn

(A) mount, KxtEne 119 xpanses on Schedike 0)
12 Advettising andprometion 603 603
13 Officeepenses . . . . 1,606 1,606
14 Infomation tachnology 421 421
16 Royalties . . = ...
16 Occupemcy ... .. 3,638 3,638
e — 14 ia
18 Paymaents of travel or entertainment axpanses|

for any federal, state, or local publlc ¢fficials
19 Conferences, convantions, and meetings 358 358
20 imerest
21 Paymenis to affifates
22 Deprociation, depletion, and amantization 52 52
” lﬂsumﬂw -------------------------------- 2 954 2 95‘
24 Other expenses. temiza axpenses not covered

above (List miscellanequs expenses in line 24e, If

lina 248 amount xeeeds 10% of line 25, column £

{A) amount, (it ine 24e expenses on Schedula O)

. CAMPAIGN EXPEMSE 1,809 1,809

BANK SERVICH CHARGES 857 857

a

b

¢ MISCELLANEOUS 200 200
d

[

@a=~006c0w
B
<
H

25 Vo funcsionas A s ) g e 205,721 156,719 30,090 18,912

26 Joint costs. this line only H the
meum(a)mm
from 2 combined educabonal campaign and
fundraising soliciation. Check hera B (| ¥

followdng SOP §68-2 (ASC 958-720) R

TAA torm 990 (2018)
RECEIVED BY IRS-EEFAX 1072772017 9:53AM (GMT-05:00)
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201230 10280M7
Form 880 (2016) _UNITED WAY OF LEAVENWORTH 48-0622408 Page 11
Bt Baiance Shect. AVENHOREE. pae 11
cngaHScheduleOmntalnsamsponseurnotatoagzﬁnelnmnmz L L o ]
A {8)
Boginning of year End of year
1 Cash—nondnterestbearing . ..................c.cccooomiee oo 127,244] 116,967
2 Savings and temporary cash investments — 2
3 Predges andgrants recoivable, net | 142,589| 3 123,708
4 Accoums receivable, st 4
5 Loans and other secelvables from cument and formsr afficars, directors,
trustaas, key employees, and highest compensated employees. = ey =
Complets Partilof Scheauda L . S
8 Loans and other receivables from other disqualified parsons (as defined under saction
4938(f)}1)). perscns dascribed in saction 4858(cX3)(B), and contributing employers and 3
sponsoring orgamuuons of section $01(c)(9) voluntary employees’ beneficiary e S A ST R M R T A AT X
] organizations (se€ instructions). Complete Partlof Schedwe L &
5 7 Notesendloans recalvabta,met . ... .. . ?
8 inventories forsaleoruse e e e e eeere e e e el 8
9  Prepaid expemses and defered chages T 1,694] o 1,822
102 Land, bulidings, and equlpment: cost or
ofher basis Complste Parl Vl of Schadute D 103 2,835 Ty v e Zoed
b Less: accumulsted depreciation 10b 2,809 78| 10c 26
11 investments—publicly baded securfes |, ., 1
12 Investments—other securities. See Pat IV, Gne 11 12
13 investments—program-ratated. See Pant v, finest — 13
14 Intangbieassets et e e e e e s 14
18 Othorassets. SeePatV,@ne 0 . ... ... . ... . . 15
—|146 _Total spsets. Add tines 1 though 15 (mustoquatime 34) ... ..o coe. . __ 271,605/ 1¢ _ 242,523
17 Accounts payable and accrued axpenses e e 6,998 17 7,016
18 Gramspayable | e s e 156,715( 18 152,500
19 Mm mwm ................................................................. 19
i 20 Tax-exemptbond tabiites T T 20
! 21 Escrew or custodial account Gabillty, Complete Part IV of Schedute o 1
0122 Loans and other payables to current and former officers, directors, y
1 trustees, key amployees, highest compéensated employess, and R AR
2|  dsqualifod persons. Complete Part lof ScheduleL . .. .
J (23 Sacwed mortgages and notos payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties |, .. 24
25 Other Sabliittes (Inchuding federal incoms tax, payables to related thing
parties, and other llab®ities not included on Rnes 17-24). Complate Part X
ofScheduleD | e e e e 1,651] 25 2,715
—128_ Total flabliitles. Add lines 17 thraugh 25 ., .. . 165,364 162 231
Organizations that follow SFAS 117 (ASC sso), cheok hers B D and
5 complete lines 27 through 29, and fings 33 and 34. = ¥ =
$|27 Unresticted netessets ... a7
@ |28 Temporarily restricted netassats | ...
‘ 2|28 Pemanently restrictad net assets
1 & Organtzations that do not follow SFAS 117 (ASC 858), chack here B (K] and
5 compiote lines 30 through 34.
! g 30  Capital stock or trust principal, or currant funds
! < |31 Paid-n or capital surpius, or land. bullding, or equipment fund 31
¥ 32 Retained samings, endowmen, accumulated income_ o otherfunds 106,241 32| @ 80,292
®|ss Towinerassotsormnabaances T 106,241] 80,292
| — 134 ota sabiiep and net assete/fund beiances .. . L 271, 605] 3 242,523
| ’ Form 990 eney
DAA
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P. 013/035

Page 12

Form 990 (2016) UNITED WAY OF LEAVENWORTH 48-0622408
‘%ﬁ ¥ Reconclliiation of Net Assets

Check if Schedute O contalns a responss or note to any fina in this Pait (I

Total revenue {(must equal Part VL, column (A), line 12)
Total expenses (must equal Part IX_ cotumn (A), ling 25)
Révenue less expensea. Subtract line 2 from ine 1

Net asscts or fund balanoes at beginning of year (must equel Part X, line 33, column (A))
Net unrcaiized gains (fcsses) onlnwestments .

Donated services and use offaciities ., . ... . ... .
Investment expenses

Net assets of fund balances at end of yagr. Combine lines 3 through 9 (must squal Part X, fne

OO RN NN L WND

ks

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

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

179,772

205,721
—25,949

106,241

80,292

wmn (B)) . i .
wmbl Statements and Reporting

Check if Schedule O contalns a regponse or note io any line in thix Part XI) .

1 Accounting method used to prepare the Forn 990: || Cash Accruel [ Other

If the organization changed its method of accounting from a prior year or chackad “Other,” exphain in
Schedule O.

raviewed on a seperate basis, congollidated basis, or both:
(] separate tasie [ ] Consolidatedbasis [ | Both consofidated and soparie basis
b Were the organization's financial statements audied by an independent accountant?

# "Yes,” check a box below 10 indicate whether the financal statemers for the year ware'u.u‘d.ité on '.' Tt

separats basis, consalidated hasis. or both:
D Saparate bugls E] Consolidated bagis D Both consolidatod and separate basis
€ If"Yoe" to line 2a or 2b, does the organization have a committes that assumes msponsibility for oversight

of the audit, review, or compllation of fts financial statements and selection of an independent accountant? e

If the organlzation changed either its oversight proceaa or selection process during the tax year, explain n
Schedule O.
~ 3a As a result of a federal award, was the organkeation required o undergo an sudit or audita as set forth In
the Single Audi Act and OMB Circutar A-1337
b If "Yes,” did the organi

undergo tha required audit or audit? If the organization did ot undergo the

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

RECEIVED BY IRS-EEFAX  10/27/2017 9:53AM (GMT-05:00)
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201220 12472017

SCHEDULE A Public Charity Status and Public Support
(Form 830 OINO-EZ) Compiate if the crgant sa mlnl‘)Wuanmuﬂ}mnmmnm
Departrant of 2w Treasury P> Attach to Form 990 or Farm 880-EZ

Intamnt Ravenue Gervics b informatt o

an 01 the orgarézSon UNITED

SFGES  Reason for Public Charlly Status (Al organizations musi complete s part) See Instuchions.

The o

1

~ N

5

8 ! A fedenl, state, or local govemment or governmental unit daseribed In section 17D} (1)(AKY).
Y An organization that normally receives a substantial part of R support fram a govemmental unit or from the general public

7

10

11
12

{) Nama of supported (W) Eiv (&) Typo of organtzaiton () by e arganizafion {v] Amaurs of monatary (W Amount of
oganization

D An organtzation operated for the benefit of a college or univarsity owned or operatod by a governmantal unit described in

WAY OF LEAVENWORTH

Emplayer
COUNTY, INC. 48-0622408

is not a private foundation becauss & is: (For fines 1 through 12, cheeX only ana box.)
A church, convention of churchss, or assocdiation of churchas described in gection 1T0(bX 1A ). 7
A school described in seation 170({b}{1{AKN). (Attach Schedule E (Form 090 or 880-E2).) 0
A hospital or @ cooperative hospital servics organization describod in section 170{b)4)(A)jii).
A maodical research organixation operated in conjunction with a hospital descrbed In section 170(b)(1){A)ii). Enter the hospitals name,
crty, and state: y

section T70(LXINAN V). (Comptets Part IL)

descibed ih section 178(bY1}{A) V). (Complete Part IL.)
A communay trust described in section 170(b}1}{A)(vi). (Compiete Part I1.)

An agricuttural rasaarch organization describad in section 170(b}{1)A)(ix) operated in conjunction with a land-grant college
or univarsity or a non-tand grant college of agriculture (sae instructions). Enter the name, ¢y, and stata of me College or
ik OO

reconts from activities related to its exempt funclions—gsutject to cartain exceptions, and (2) na more than 33 1/3% of ks
suppaort from gross investment income #nd unrelated business taxable income (less section 511 tax) from businesses

acquired by the onganization alter June 30, 1975. See soction S09(a)(2). (Compiete Part lil.)

An organization organized and operated exclusivety to test for public safety. Ses section 508(a)(4}.

An organization organized and operated axchsively for the banefit of, to perfonm the functions of, of to carry out the purposas
of one or morg publicly supporied organizations describad in ¢oction 509{u}(1) or section 508(a)(2). See section 509(a)(3).
Check tha box in fines 12a through 12d that describes the fypa of supporting organtzation and complets lines 12e, 12 and 12g.

D Type L. A suppoariing crganization operzted, suparvised, or controlied by its supported organivation(s), typically by giving
the supported organization(s) the power to regutanty appoint or elect a majortty of the dinactorg or trustees of the
supporting organizution. You must completz Part IV, Sections A and B.

Type . A supporting organization supervised of controlied b connection with ita supported organization(s), by having
control or management of the supparting organization vested in the sama parsans that conrel or manage the supportad
organization(s). You must complete Part [V, S8actions Aand C.

] Type i tunctionally Integrated. A supporting anganization operated in conection with, and funationally integrated with,
its supportad oganization(s) (see instructions). You must complete Part IV, Sections 4, D, and E.

D Typé Il nan-functionaily irtegrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must setisfy a distribution requirement and an aftentiveness
raquirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

Check this box if the organtzation recsived a wiitten determmation from the IRS that it is & Type |, Type tl, Type Hi
functionally Integrated, or Type Bl non-functionaily integrated supporting organization.

Enter tha number of supported organizations ‘

{dwscrived on Ines 1-10 fistad in your governing KPPOrt (808 oiner support (soc
above (649 instructions)) doamant? Tnstrurtingrs) insructons)

L)

®

)

(D)

&

Jotnl

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Scheduls A (Form 990 or 990-E2) 2018

DAA

RECEIVED BY IRS-EEFAX 1072772017 9:53AM (GMT-05:00)
P4B.B121




0CT/27/2017/FRI 09:47 AM  Kramer & Associates FAX No. 9136821005 P. 015/035

! 201230 102872017

‘Schodute A (Form 16 UNITED WAY OF LEAVENWORTH 48-0622408 Page2
@ﬁ Support Schedule for Organizations Describad in Sections 170(b)(1 {A)(iv) and 170{b){1)(ANvI)
{Complete only if you checked the box on line S, 7, or 8 of Part | or if the organization failed to qualify under

Part Ili. If the organization fails to qualify under the tests listed befow, please complete Part I1l.)
Section A. Public Support

Calender yoar (or fiscal year beginning in) B (a) 2012 (b) 2013 {c) 2014 () 2015 (e) 2018 {f Tota!

1 Gifts, grants, contributlons, and
membership fees recavad. (Do not
include any “unusux grants.”) 339,634 303,299 257,180 209,381 188,007 2,297,511

" 2 Taxrevenues lavied for the
erganization's banefit and etther paid
toorexpendedon its behatf |

3  The value of sarnvices or facilitles
fumished by a govermnmental unit to tha

omantzaton without charge
4 Townl Addlines 1throughd . 339,634 303,299 257 .18 209,381 188,007 1,297,511
§ Tha porton of total contributions by

each pavson (other than a AR

govemmental unk or publicly
supported organization) induded on

line 1 that exceeds 2% of the amount 5
ehown on fine 11, column ()
8§ Publicsu line 5 from In 4 = 1,297,511
Section B. Total Support
Ceiender yoar (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Totat
! 7 Amountsfromfned .=~~~ 339,634 303,299 257,190 209,381 189,007 1,297,531

8 Gross income from interest, dividends,
payments received on securites feans,
rents, royaltles and income from skmitar
sources 215 108 96 106! » 522

9  Netincome from unrelated business
activitias, whether or not the buginess
Is rogularly casriedon ......... ... ..

10  Other income. Do not inchude gain or
loss from the sale of capitul assels
(Explainin ParV1) ., ., ...... .........

11 Total support. Add lines 7 through 10

12 Gross recoipts from related adtivities, etc. (see Instmdlom)
13 First five years. If the Fonm 080 is for the organization's first, second, third, fourth, or fifth tax yaaras a section 501(c)3)
g_rggnxzmnn,mdmisgg nd stop hare o aginnriieee e 2 B |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 8, cotumn () divided by line 11. column {f)) 14 98.71%
16 Publlc support percentage from 2015 Schedule A, Partll, line 14 . 18 98.1¢%
16a 33 1/3% support test—2016. If the organtzation did not check the box on Ene 13, and tine 14 33 1/3% or more, check this
box end stop hare. The organization qualifies a5 a publicly supported organkzation e e .r»
b 33 113% support test—2015. If the ornganization did not check a boX on fine 13 or 18a, and fine 15 Is 33 1/3% or more, chack
thie box and 5tep here. The organtzation qualifies as a publicty supported organtzation » [
17a  10%-Lacts-mnd-circumstances test—2016. if the organization did not check a bax on fine 13, 18a, 6r 18b, and line 14 /s
10% or more, and if the organization meets the “fecis-and-circunstancas” test, check this box and stop here. BXphin in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization quaifies as a publicly supported
OIAMEZEDON i e e oo e e » O
b 10%-facs-and-circthncas use—zms If lhe omanhmbn dld not dled( l box on line 13, 16a, 18b, or 178, and Iing
15 s 10% or more, and if the organization meets tha "facts-end-circumstancas” test, check this bax and stop here.
Bxptain in Part VI how the organization measts the “facts-and-circumstancas™ test. The organization quakifies as a pulxicly

swpported omgankzation ... . .. oo e » 0
18 Private foundation. If the organization did not check a box on line 13, 18a. 16b. 174, or 17b, check this bax and see
MIMUGHONS ...\t oL L ool ooe coeeesvece. oo eos oo eeooeoeeeoeeeee oen eeere e ereoeeeoseee = reeeeeene seeeiecs an
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Schaduie A 50 216 _UNITED WAY OF LEAVENWORTH 48-0622408 3
@é Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i,
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support /
Calendar year {or fiscal year beginningin) P 8) 2012 {b) 2013 (c) 2014 (d) 2015 9)2018/ | ¢th Tot
1 Gifa, gants, contibysons, &d membarship
o received. (D not ckute any msuad gy}
2 Oross recaipts from admissions, merchandise
ﬁﬁ&'w in ':waylhatn'r related to the
4
ugnnhzﬂm%%xmumpme ..........
3 Gross recsipts from ackivibies that ara not gn /
unrelated trede ar business under section 513
4 Tax revenues levied for the
organization’s banaflt and either paild
toorexpanded onitsbehatt
8  The value of services or facilities 2
fumished by a govemmental unit to the
organization withoutcharge
€ Total. Addlnes T throughS /
7a  Amounts Included on lines 1, 2, and 3 [
recolved from disquabfied pergons
b Amcunts included on ings 2 and 3
receivad fiom other than disquatfiad
persons that excoad the greater of $5,000
or 1% of the amount on kma 13 forhe year /]
< Addlines7aand?b .
8  Publlc support. (Subtrect line 7¢ from %3] = i
fine 6.) " s SR : ) i
— vl
Section B. Total Support .
Calendsr year (or fiscal year beginning 1n) B {a} 2012 {b) 2013 (c) 2014 (d) 2018 __{s) 2016 {€) Total
f§  Amountsfromine® = J
10a  Gross income from Intorest, dividends,
- paymenis received on securities ioans, sents,
royatties and Income from stmitar sources . ..
b Unselated business taxable income (less /
section 511 taxms) from businesses
acquired after June 30,1975
c Md"m10lw1m-r.,4............- /
11 Nelincome from unrelatad business
activitkes not includad in fine 10b, whether /
or not the business is regularly canded on ...
12 Other Income. Do not includa galn or /
lozs from the sale of caplial aagets
(Bxplainin PanV1)
413  Total support. (Add lines B, 10c, 11, /
endi2) L el
14 First fivo years, If the Form 890 is for the organization’s first, seomdfthird, fourth, or fitth tax year as 8 section 501(c)3)
organization, ehock this boxand stophere " R 3 B
Section C. Computation of Public Support Percentage /
15 Public suppon percentage for 2016 (ine 8, cotumn () dvided by ling 13, cokemn ¢l . 15 %
18 Publicslggodgmentagahmmssdedmat\,Panlll.llne15 faian s £ eaciaien TP 16 %
Section D. Computation of investment Income Percentage _
17 Investment incoms percentage for 2016 (Tine 10c, column (f) divi byline 13, column¢®)) . ... 17 %
18 Inuestmant income percentage from 2016 Schedule A, Partll, fine 17 | o 18 %
19a  33113% support tests—2018. If the organization did not chack the box on line 14, and line 15 is mors than 33 173%, and Ine
17 Is not more than 33 1/3%, checx this bax end atop hare. T/Pe organization qualifies as a publicly supported organkzation ...... ...._..... ,... | 4 D
b 33 1/3% support teste——2015. H the organization did not check 3 box on line 14 or ing 19a, and [ine 18 Is more than 33 1/3%, end
Gine 18 ks not more than 33 /3%, check this bax and stap here. The organtzation qualfios as 2 publicly supparted organtzation, .. ... » D
20 Private foundation. Hf the organization did nat chack a box on ine 14, 182, or 19b, check this box and ses instrugtions ... .. s » []
Schodule A (Form 890 or §90-EZ) 2016
oA
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Echedute A (Form 090 or 18 UNITED WAY OF LEAVENWORTH 48-0622408 Pagn 4
m_, Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. {f you checked 12d of Part ], complete Sections A and D, and complete Part V.)
Section A. All Supporting O

anizations

1 Are all of the organization’s supported organixations listed by name in the organization’s goveming
documents? if “Na, "descride In Part VI how the supported argantzations are dasignated, if designatod by
class or purpase, doscribe the designation. ¥ historio and continuing refationship, explain. -

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, * explain in Part VI how the orgenization determined thet the supported
organization was described in section S09(8)(1) or (2).

Ja  Did the organization have a supportad organization describad in caction 501(cX4), (5), or (6)?  "Yes," answor
(b} end (c) below.

b Dil the organization confirm that each supported organizution quafified under section $01{c)4), (5), or (8) and
satisfied the pubtic supperi tests under section $09(a)(2)7 if "Yes, * daseribe in Part VI when and fiow the
amanixation made the determination.

¢ Did the organization ensure that all support to such organizations was used axciusively for saction 170(c)(2)(B)
puTposes? if "Yes,” exploin bn Past VI what controls the omganization put in place to ensure such usa.

4a  Was eny supported organization not organized in the United Stetes (Moreign suppociad organization™)? if
Yo, * and ¥f you checked 12a or 126 in Part |, answer (b) and () below.

b Did the crganbration have ultimata contrel and discretion in deciding whether to make grants to the foreign
supported organization? ¥ “Yes, " describe in Part VI how the organization had such controf and discretion
despite being conbrolfed or supervised by ar in conneotion with is Supportod organizations.

¢ Did tha organiation support any faraign supported crgantzation that does not have an IRS determination
under sections S01(c)(3) and 509()(1) or (2)7 ¥ "Yes, " axplain in Part Vi what cantrols the organization used
0 ensure that &fl support to the foreign supportad organization was used exclughvoly for section 170{c)(2)(8)
PUTDOSES. -

5a Did the organization add, substituto, or remove any supportad organtzations during the tax year? / “Yes,*®
answeor (b} and (o) below (if applicabie). Also, provida detail in Part V1, including () e names and EIN
numbers of the supported orgunizations edded, sutstifufed, or removed; (1) the reasons for each such action;
(#) the authorlly under the arganization’s orgranizing document authorizing such action; and (i) how the sction
was aocomplished (such as by amendment o the organizing document).

b Type [ or Type Il only. Was any added or substituted supported organization pant of a class atready
designated in the organization's organizing dacument?

¢ Substitielons only. Was the substitition the result of an event beyond the organization's control?

€  Did the organixation provide support (whether in the form of grams ¢ the provision of sarvices or facilities) to
anyona gther then (1) ite supported organttions, (i) individuals that are part of the charitable ciass benefitad
by one or more of its supported organizations. o (id) othar supporting organizations thet also support or
benefit one ar more of the filing arganization's supportad organizationa? i "Yas, * provide detall in Part VI.

T  Did the organtxation provide a grant, toan, compensation. or other simitar psyment to a substantial contributar
(defined [n section 4958(cX3)(C)), 8 family member of a substantisl contributor, or a 35% controlled entity with
regard to a substantial contributor? I "Yes, “ compiete Part | of Sohedufe L (Form $90 or S90-£2).

§  Did the organization make a loan lo a disqualiifiad person (as defined In section 4938) not deacribed in line 77
if “Yes,” completo Part | of Scheduls L (Form 990 or 990-£2).

Sa  Was the organization controllad directly or Indirectly at any tima during the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation manapers and organkations described
in section 509(a)(1) or (2))? i “Yes,” provide detall In Part V1.

b Oid ane or more disqualifind persons (as defined in tine 5a) hold a controlEng intarest In any entity In which
the supporting organization had an intsrest? ¥ “Yes, * provide detall in Part V1.

¢ Did adisquaiifiod person (as defined in line 9a) have an ownership intarest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, * provide detall in Past VI.

10a Was the organtation gubject to the excess business haldings rules of sedlicn 4943 because of sactian
4843(f) (reganding cestain Type !l supporing organizations, and all Type I ron-functionally integratod
supporting organtzations)? If *Yas, “ answer 100 befow.

b Did the organization have any excase business hoidings In the tax year? (Use Schedufe C, Form 4720. {0
determine whethar tionr had excess dusiness Al

Schedule A (Form 990 or 980-EZ) 2016

OAA
RECEIVED BY IRS-EEFAX  10/27/2017 9:53AM (GMT-05:00)
94 B .012494




© 0CT/27/2017/FR1 09:49 AM  Kramer & Associates FAX No. 9136821005 P. 018/035

201230 vovzgzon?

Scheduts A {Farm 890 2018 UNITED WAY OF LEAVENWORTH 48-0622408 Page 5
m Su;gmn; Organtzations {continued)
No

11 Hastho organization acoepted a gift or contribution from any of the following persons?
8 A person who directly or indiroctly controls, elther alone or together with persons described in (b) and (c)

beiow, the goveming body of & supponted organization? . 118
b A family member of 2 parson descsibed in (a) above? 11p
A 35% con ofa dos i (a) or (b) ebove? i *Yes"to a, b, or vide detall In Part V1. | t1c

Section B. Type ! Supporting Organtzations

1 Oid the directors, trusiees, or mémbership of one of mone supported organizations have the power to
regularly appoint or elect at teast a majorty of the crgantzation’s directors or trustses 2t all imes during the
tax yens? {7 ‘Wo,” describa in Past VI how Ure supported ongenization{’s) effoctively operated, supervised, or
controfied the anganixation’s activities. If the onyanization had more then one supparted ergenization,
describo how the powers to appoint and/or remove directors o trustees wers alocated among the supperled
erganizations and what conditions or restrictions, ¥ any, agpfied (o such powars during the tax yoar.

2  Did the organization operate for the benefit of any supported arganization cther than tha supported
organization(s) that operatad, supervised, of controilad the supporting organtzation? Iif "ves, * axplain in Part
Vlhowpmwdinqsud!benoﬁlwﬂedurﬁhomsdme supportad organization(s) that operafed,

—. Supervised, or confrofied the supparting
Section C. Type il Supporting Organizations

1 Were a majority of the organizalion's directors or trustees during the tax year also a majority of the directors
of trustess of sach of the organization’s supportad ergunixation(s)? i “No, * describe in Part VI how control
or manzgement of the supposting orgenization wes vested in the same persons that controllsd or managed

——__the supparted omanizetion(s).
Section D. All Type Il Supporting Organirations

41  Did the orpanization provids to each of its supportad erganizations, by the last day of the ffth month of the
organzation’s tax year, (i) a writtan notics dascribing the type and amount of support provided during the prior tax
year, (i) @ copy of the Form 990 that was most recently filed as of the date of notification, and (fii) copies of the
organization's governing documents In offoct on the date of notification, to the extant not previoualy provided?

2 Wara any of the organization’s officers. direclors, or trustees either (i) appointed or elected by the supported
organgation{s) or (i) serving on the govaming body of a supported arganization? if "No, " axplain in Part VI how
the omanization meintalned a ¢lose and gontinuous working relationship with the suppcerted organization(s).

3 By roason of the relationship described in (2). did the organkzation’s supported organizations have a
wignificant volce in the erganization’s investment policies and in drecting the use of the orpanization's
moome or 83sats 8t all times during the tax year? if “Yes, “ describe in Part VI the rols the organzation’s

—_—___ supported omgenizalions piayed in this reqang,
Section E. Type fil Functionally-integrated Supporting Organizations

1 Chock the box next to the method that the organization used to satisty the intagra! Part Test during the ysar (see instructions),

a The organization satisfied the Activities Tast. Complale line 2 below.
b The organiration is the parent of each of its supported organizations. Complate fine 2 bolow.
c The organization supported 8 governmental entity. Deseride in Part VI how you supporfed a govemment entfly (see lnstnictions)

2 Actvities Tast. Answer () and (b} balow.

a Dld substantially ali of the organization’s activities during the tax year drectly further the smmpt purposes of
the aupported organization(s) to which the organtzation was responsive? If "Yes, “ then in Part Vi identify
thase supparted orgwnizations and axplaln how these activites directly furthered their exempt puriposes,
how the onganization was responshia to those supported orgenizations, and how ihe organization determined
that theso activiies constitited subetantiafly afl of its activitios.

b Dy the activities descrided In (a) constitute activities that, but for the organization’s involvement. one or mare
of the organization’s supported arganization(s) wouki hava been engaged in? If "Yas,” explain in Part Vi the
reasons for the organixglion’s position that ifs supported organization(s) would have engaged in these
ecdtivities burt for the organization's invahament.

3  Parent of Supported Organizations. Answer (g) and (b) bajow.

8 Did the erganization have the power {o regularty appaint or alact @ majarity of the afficers, dirgclors, or
trustees of each of the supportod orgenizations? Provide deteds in Part V1.

b Did the omanmﬂon euarwe a substantial dogru ofdmeeuon over the pdiuu ptograma and adMﬂsnfeaeh
*, Supp [ L 2 s,

e - ] Schedule A (Form 090 of 930-£2) 2016
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90-EZ) 2018 UNITED WAY OF LREAVENWORTH
Type Ill Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 Dcmm«memnmﬂammmo Integraf Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part VI).See

instructions. All othar Type Il non-functionally Integrated supporting ofganizaions must mmr
Section A - AdJusted Net Income

»

P.019/035

48-0622408 Pags ¢

A through
(A) Prior Year

{B) Cumrent Year
_ (optional)

1__Net short-tam capital gain

2 Recovares rior-year distributions

3 Other gross income (see instructions)

4 Add fines 9 through 3.

5 Depreciation and deplation

D (e (N |

6 Portion of operating expenses paid or incumrad for production or
collection of gross income or for management, conservation, or

maintenance of proparty held for production of incoma (see instryctions)

7 __Other expenses (see instructions)

g

8 _Adjusted Net Income (subtract Iines 5. 6 and 7 from Eng 4),

Section B - Minimum Asset Amount

1 Aggregate fair market value of gl non-exempt-use assets (see
instructions for short tax year or aseats hald for part of year):

8__ Avemge monthly valus of securities

1a

(B) Current Yaar

(A) Prioy Year ional)

- b Average moenthly cash balances

ib

¢ __Fair market vajue of other non-exampt-use assots

d __Total (add fines 1a, 1b, and 1¢)

e Discount claimaed for blockage or other
factors (ﬂgﬂp ir) detall in Past V1):

2 _Acquistion indebtedness applicable to non-exampi-tse assets

3 Subtract kne 2 from line 1d.

w

4 Cash deemed heid for exempt use, Enter 1-1/2% of tine 3 (for greater amount,
—gee Instructions).

& __ Net value of non-exempt-use agsats (aubtraet lina 4 from line 3)

8 Multiply ine 5 by .035.

7__Racoveries of prior-year distribetions

8 Minimum Asset Amoumt (add Ene 7 to line 8)

Section C - Distributable Amount

1__Adjusied net moome for prior yoar (from Section A, lire 8, Cojumn A)

2 __Enter 85% of fine 1.

3 _Mmnimum asset ampunt for prior year (flom Section B, line 8. Column A)

4 Enter groater of (e 2 or line 3.

6§ __Incoma tax Imposed in prior yaar

& Distributable Amount. Subtract knie 5 from line 4, unlasa subject to

eme lemporary raduction (see instructions). D e e ey e g
] imumrtheeumamyeanstheomanzm::ns first &3 a non-functionatly integrated Type # eupputmg o:ganzﬁﬂon (seo

instructions).

Cufrant Year

RECEIVED BY IRS-EEFAX

1072772017 9:53AM (GMT-05:00)
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Schedule A (Form 890 or 990-£7) 2018 UNITED WAY OF LEAVENWORTH 48-0622408 Page?
mg:_mwon-mnwmw Inteqrated 608(a}(3) Supporting Orpantzations (continuad)
Section D - Distributions Current Yoar
41 Ampunts paid rted nizatio a lish exe es

2 Nnomupammpeﬂomanhhymmdhewyﬁmvsemmwmofw

Amounts to ire exem gssats

-] lified set-asids amounts (prior IRS | required)

6 Other distriwtions (describe In Part Vi) Sea instructions.

7__ Total annual disirfbutions. Add fines 1 through 8.

€ Ogtributions to smentive supported orgarizations to which the oryantzation ks responsive
{provide dotails in Part V1). Sas instructions.

9 Distributable amount for 2016 from Section C, tins 8
19__Line 8 amount divided by Line 9 amount

m (@) @im
Section E - Distribution Allocations (sae instructions) Excess Distributions Underdistributdons Dlstributable
Pre-2016 Amoumnt for 2016
3 __ Distributabls gmount for 2016 from Section C, Ene 6 £.23 I
Underdistnibutions, if eny, for years prior lo 2016
2 (reasonable causs requirad-explain in Part V). See -
instructions. = =
3 Excess dbutions ca if an 2016: ]
a
b
€ From201d .. oooveirireiiiiee o e i, A H
— o From 2014 "
e _Fom 2015 . -
f_Total of ines 3a through e o
9_Applied to underdistributions of prios years
h_Apolied 1o 2016 distibuteble amount
1_Carryover from 201 lind (s88 In ns
i Remaindar. Subtract fnes 3g, Sh, and 3ifrom 3.
4  Distributions for 2018 from ‘ &
Seclion D. line 7: 3
] Agglted to undergdisinbutions of pror yoarg
led 16 di unt {2 zerd
e Rammgg Subtract linss 4a and 4b from 4. B
Remaining underdistributions for years prior to 2016, i h
any. Subtract Iinag 39 and 4a from fina 2. For resuit
reater than lain in Part V1. instructions. e
6 Ramaining underdistributions ®r 2016. Subtract nes 3h
and 4b from fine 1 For rasult greater than zare, expiain in °Z
Part V1. Ses instruclions.
7  Excess distributions caryover to 2017. Adc fines 3] =
and 4c.
8 of tine 7 7
5y
D Exceas rom 2013 ... vuiiiieiaaneass
—f Excesafromagia |, ... e 2
o Excoss from2015 ... .. ...,
o Bxcess from 2016 e £

Schedule A (Form 890 or 880.82) 2016
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Schedule A 550 or 2016 UNITED WAY OF LEAVENWORTH 48-0622408 Page 8
=m_ Supplemental informatlon. Provide the explanations required by Part 1, line 10; Part ll, fine 17a or 17; Part

ill, Ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, Ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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, Section E,
Iimes 2, 5, and 6. Also complete this part for any additional Information. (See Instructions.)

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

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

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

........................................................................................................................................................
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SCHEDULE D Supplemontal Financial Statements |_om8 ma s:as 0
(Form 990) Completo if the organization answered “Yes” on Form 90,
Pa.l'!N ina 6,7, 8, ¥, 10, 114, 11h, 11¢, 11d, 11e, 11f, 122, or 12b.
Dapartratnt of the Treasury > Attach Io Fonn 050.
Srtormat Reverus Gorvice 1__» Information about Schedyle B {Fo
Mane of the orgentratinn

UNITED WAY OF LEAVENWORTE
COUNTY, INC, 48-0622408

SRS  Omankations Maintaining Donor Advised Funde or Other Similar Funds or Accounte.
Complete if the organizatlon answered “Yes" on Foan 990, Part IV, line 6.

{a) Dovor sdvised Ands (B) Funds and other AOCOUNTS

1 Totelnumberetendofyear . ... .. ...
2 Aggregate value of contributions to (during year)
3 Aggregats valus of grents from (duringyear) ...
4 Aggregatevaluostemdofyear ..
§ Did the organtzation inform all donors and dondr advbms in writing that the assets heid In danor advisad

funds are the arganization's property. subject (o the organization’s exclushve legatcomot? O yes O mo
¢ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposas and not for the benefit of the donor or donor sdvisor, of for any other purpose

W_L__W“% rivate beneft? ... et - A O o
= Conservation Easements. J_D.__

Compilete if the organization answered “Yes" on Form 690, Part IV, line 7.
1 Purpase(s) of consarvation easements held by the arganization (check alt that apply).
Prasasvetion of land for public use (s.g., recraation or education) Preservetion of a historically important fand ama
Pratection of natural habitat Preservation of a cerlified historic structure
D Preservation of opan space :
2 Complets fings 2a trough 2d If the ompanization held a quatified conservation contribution in the form of a conservation
easeman on the last day of the tax year.
Total number of consgrvation easements

------------------ P Put i tiuaeana tanasessesetota, Nt dapanne

Total acreage restricted by consarvation easements

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

acocwe
Z
g
§
:
8
H
&
g &
]
g
z
-
n
&
g
g
g

taxyeard
anberofstatesvmempmpeny eubject to conservation easement is locatod
§ Does the organization have a wriften policy regarnding the pesiodic monftoring. lnspedfon handling of
violations, and enforcomant of the consasvation easemems itholds? | . et [ Yes (0
6 Staff and voluntear hours devoted to monitoring, inspecting, handling of viclations, and onfurung conservation essements during the year

»

»s
8 Does each conservation esasemont raported on line 2{d) above eatisty the roquirements of gection 170(h)(4XBXN
and section 170BHAENE?... ... ... . O ves O e
8 In Part XIlI, describe how the omanzzbon mpons consewaﬂon eawnams ln l'aa nwenue und enpenso smmenl and
batance sheet, and Include, if applicable, tha taxt of the footnote to the organtzatian’s financial statements that describes the
organization’s accounting for conservation aasamants,
& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes” on Form 990, Part (V, line 8.
1a H the argankzation elected, as permilted under SFAS 118 (ASC 858), not to repont in its revenue statement and batance sheet
works of ant, historica) treasures, or other glmiar assets held for public axhibtion, educetion, or research in furtherance of
public service, provida, in Pant Xill, the text of the footnote to s financial statements that describes these itemns.
b If the organization etected, as permitted under SFAS 116 (ASC 958), to report in its revanus statement and balance sheet
works of art, historical reasures, or othar similar assots held for public exhibition, sducation, or research in furtherance of
public gervice, provide the following amaunts relating to these items:

) Revenue included on Farm 890, Part VIl Ene 1 ettt e ettt eetettenerans eaareiieaieans B G N
() Assetsincluded In Form 990, Part X L e et e | S T
2 ff the organization mecelved or held works of art, historical We&oro&msknﬂarambrﬂnnndal gan, provide the
folowing amounts required to be reparted under SFAS 116 (ASC 958) relating to thess tamg:
a Revanue included on Form 890, Part VIll, fme 1 | e ettt e e e e e e ey e R I U .
b_Assots included nForm 990, Part X ., ., .00 i e A s A ia S e > 3
ForPapa.rwort Reduction Act Notice, see the lnstruﬂlons'orFonnm Schedute D (Form 990) 2018
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: D (Fom 89} 2016__UNITED WAY OF LEAVENWORTH 48-0622408 Page 2
% Oaanlzalions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Uslng the organization's arquigkion, acoession, and other reconds, check any of the following thet are a significant usa of its

colection itams (chock all that apply):
a Public exhibition d Loan or exchange programs
b [ | Schotarly resoaroh oL omer e,
c Presorvation for future genarations
4  Provide a description of the organization'’s coBections and weplain how they furthor the organization’s exempt pwposa in Part
Xin.
5 Puring the year, did the orgenization solicit or racelve denations of art, historical treasures, or athsr gmilar
255845 10 be soid o raie funds rather than to be malntsined as pat of the opanization's collestion? . ... i [ Yes (] no
¥: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part [V, line 8, or reported an amount on Form
990, Part X line 21.
1a s the organkzation an agent, trusles, custodian or other intermediary for comrbutions or other assots nol
included on Form 880, Part X? [ ves (] no
b If "Yes,” explain the amangemant in Part Xill and completa the foflowing table:

Amount
& Beginnlng balance i¢
a Addiions during the year id
© Dastibutione dung the Yemr . L e 1a
FOENGINGDAIANCE .. . e e 1
2a Did the organization Include an amount on Farm 990, Part X, fine 21, for escrow or custodial account fiabisty? [ Yes [ | no
aplain the armargement In Part XJHl. Check hare Hf the explanation hag been providedon Part Xl ... . e,

Endowment Funds.

- - Complete if the organization answered “Yes” on Form 990, Part IV, fine 10,
{a) Curront yoar (b) Prior yogr [c) Two years baok {d) Thren years baok (e) Four yuars back

1a Baginning of year balance
b Contibutions

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

¢ Netinvestment eamings, gaing, and

d Grants orecholarships =~ = =~

o Other oxpanditures for facilities and
programs ..

1 Administraiive expenses ||

@ Endofyearbatance . ... ... . ...

2 Provide tho agtimated percentage of tho curment year end balance (ine 19, column {2)) hetd as:

A Board designatad or quesi-endowment > %
b Permanent endowment» =~~~ %
© Temporarily restricted endowment b %

3a Are thers endowmant funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No

() unrelated organizalions i s e e ea e

() rilatedorganizaions | . i e e e s i —
b If “Yes” on line 3a(i), are ths related organizations sted as required on Schedwle R? ... ... ... 3b S

in Part X :
=RAHAE: Land, Buildings, and Eq
Complete if the organization answered “Yes™ on Form 890, Part iV, line 11 @ Form 880, Pat X, line 10.
Desaripbion of property (=) CoRt or other bests {b) Cem or othar Dasle (€} Acoumsated (d) Book value
(westment) {other) oepretiason

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

d Equipment L m—
e Other e 2,835 2,809 26
Yotal. Add tinas 14 through fe. (Column (d) must equal Form 990, Pat X column (B) ffne 100) ... . .. .. ... — 26

Schedulo D (Form BE0) 2016

RECEIVED BY IRS-EEFAX 1072772017 9:53AM (GMT-05:00)
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Scheduls D (Form 990) 2016 UNITED WAY OF LEAVENWORTH 48-0622408 Page 3
HEBUWET  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 690, Part X, line 12.
(1) Descxiption of tecurity or cutegory (b) Boak vahe <) Mothod of vehation:
(nchurfing name of seasty) . . Cott or end-chyoar marst vaiue
(1) Financiatdenvatives ...
@ Closety-hadequiylnterests, |
) Orher e et e e e
A e e e e
e,
A e e
‘ O e e
! MBL e e s e,
B e e e
L) e
D e+ e

Total. {Column (b) must Form 990, Part X, col_(B) line 12.) &
m_ Investments—Program Related.
Complete if the organlzation answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{2) Descriplion of investmanm (b} Book value (<) Matnog of vansetion:

Cost of a0ty mariat valie

A0
(2)
(3)

{4}
(5)
(6)
M
{8)
(8}

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Deacription {b) Back vaiue

m
A2
)

{4)

{5

(8)

tn
- I
{9
Total{Doknm must equal Form 990, Part X col. (B) ire 18) _ . .. ... . s IO
X Other Liabilities.
Compilste if the organization answered “Yes™ on Form 980, Part IV, fine 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Descaiption of ebIRy
{1) Federalincome taxes

(2) PAYROLL LIABILITIES

@@s@b@@

'I'otaL Column D) must Formm Part X col. (B) #ne 25)

oA Schreduta D (Form 990) 2016
RECEIVED BY IRS-EEFAX  10/27/2017 9:53AM (GMT-05:00)
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Page &4

Reconclillation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answeraed “Yes® on Form 990, Part IV, line 12a.

N -

Net unreafized gains (Josses) on investments
Donated gervices and use of facilities

Recoveriss ¢of prior year grants
Cther (Describa in Part XIiL.)

Invastment expenses not induded on Form 990, Part Vil fine 7b
COther (Describe in Part XN1.)
Add linas 4a and 4b

Totat revenue, gains, and other support per audted financial statsments
Amgounts included on ine 1 bt not on Form 990, Part Vill, ine 12;

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

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

Amounts incluged on Form 990, Part VI, tine 12, but not on fina 1:

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

2qual Form 890, Pentl fne 12} .. ..,

Complete If the organization answered “Yes® on Form 990, Part IV, line 12a.

Roconcmatlon of Expenses per Audited Financial Stntemems w.un Expenses per Retum.

Total axpanses and losses per auditad financial statements
Amounts included on fine 1 but not on Form 890, Paan.llneZS
Donatad gervices and use of faciities

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

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

Subtractline 2 fram tine 1 |
Amounts included on Form 990 Pan D(, Hno 25 bul noi on |mo 1
Investment expenses not included on Form 990, Part VIl §ne 7b
Other (Describe in Part X111.)
Add linas 4a and 46

5 T BXpe

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

1
2
a
b
c
d
e Add §nes 2a through 2d
3
4
(]
b
(-

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

vaitbhedesoﬂpﬁmmuuedfoﬁ’artll lines 3. 5. and 8; Part lIt, fines 1a and 4; Part IV, imes 1b and 2b; PartV, line 4: Part X, lina
2; Part X1, fines 2d and 4b; and Part X1, lines 2d and 4b. Also complste this part to provide any additianal information.

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

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

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

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

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

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

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

RECEIVED BY

IRS-EEFAX

Bchaduta D (Form 680) 2018
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Sehedule D (Form 990) 2016 UNITED WAY OF LEAVENWORTH 48-0622408 Page 5
mx\mw information (confinued)

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

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

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

Schedule D (Porm §90) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owsna 1565000
{Form 980 or 980-E2) WHNWmMN::::;:::::%:N.M&‘;wﬁu"n 201 6
Oepartment of the Treasury P> Attach to Form 890 or Form 93022,

nanel Rovanuo Sarvice P Erformation abom $: G (Forra 890 or G40 57} and fts inststliors b & wwwdre.gows

Name of the argenization UNITED WAY OF LEAVENWORTH

COUNTY, INC. 48-0622408
ZR@ET  Fundraising Activities. Complete if the organization answered *Yes" on Form 980, Part IV, line 17.
Form 980-EZ2 filars are not required to complete this part.
1 Indicate whether the organization raised funds through sny of the following activities. Check all that wpply.

a [ Men soficitations "o U sotcitation of non-govemment grents
b D intemet and email solicitations 4 D Soficitation of govemment grants
¢ [ Phone solicizations g [] special fundraising events
d D In-person golicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directoms, trustaas,
ar key employees listed in Form €90, Pert Vi) or entity in connection with profagsional fundralsing services? . . .. [:] Yoo D No
b if “ves.” iist the 10 highest pakd individuals or entities (fundraisers) pursuart to agreements undar which tha fundraiser Is to be
compansated at least $5,000 by the ergenization. -
"ﬂ:‘h“.'_‘f“ () Amaust peid to ) Amount paid
G) Name and acdrees of Mt sy or {iv) Groxs receipts {or reteined by) (or retalined by)
or enthy (undrasen) 0 Acovey eortolof from scuivlly fundraiger BR94 organ zation
ons?] cal )
Yes| No
1
2
8 i
4
5
[ ]
7
8
9
10
Totad __........ ... i eiisiiass iiir eeasie  aete e e iiieees s e >
3 List all states tn which the organtzation is registered or Gcensed to solick contributions or has bean notified & is exempt from
registration or Ecensing.
For Paparwark Raduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schadule G (Form 990 or 980-EZ) 2016
DAA
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Schedule G (Form 930 0r 990-62) 2016 UNITED WAY OF LEAVENWORTH 48-0622408 Page 2

% Fundraising Events. Complete if the organization answered “Yes” an Form 880, Past IV, line 18, or reported more
than $1 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

— gross receipts gtreater than $5,000.
{8) Evard #1 &) kvera 22 {¢) Otnar events
) Tocal gvorns
GOLF TOURNAMENT | DINNER~AUCTION | NONE {9 col. {a] Cwough
® (vene typo) (overt typs) {total rusmber) ol (o))
g -
5 t Grossmoelpts 18,315 11,091 29,406
2 Lesy: Contributions 18,315 11,091 29,406
3 Gross income (lno 1 minus
fine 2)
4 Cashprizes
S Noncash prizes
g & Rentfacility costs 10,253 2,276 12,529
,% 7 Food and bevorages
Bl o o .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through @incolumn (&) | . . >y 12,529

11 _Net incoma sunumary. Subtract tine 10 lined column (d) .. ..., oo oo e i, T < -12,529
m_ Gaming. Complete if the organization answered “Yes” on Fonn 880, Part [V, (ne 19, or reported more

— than $15,000 on Form 990-EZ, line 6a
. D) Pull tabafirmdard - . {d) Toa! gaening (aod
g W oingomropNsesive tingo e Omer g el (a) dhrough ool (¢))
»
&
_ 11 Gogsrevenue ..
@ | 2 Cashprizes =
n
=
|§ 3 Noncash prizes
-]
g 4 RantMacilty costs
_1s ecd nses
Yes . ... %
6 Volunmeriabor | 1 No
7 Direct expense summafy. Add lines 2 through S in column (d)
8 Net gaming income summary. Subtract line 7 from fine 1. column (d)
9 Enter the state(s) in which the organizetion conducts gaming activittes: b o

a I8 the organtzation leansed {o conduct gaming acthvitlas in agoh of these states? =~~~ DYosDNe
b if No.” explam:

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

b if“Yes,” explain:

0AR Schedulo G (Form 930 or 830-EZ) 2016
RECEIVED BY IRS-EEFAX 1072772017 9:53AM (GMT-05:00)
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‘Schodule G (Fomm 990 or B90-EZ) 2016 UNITED WAY OF LEAVENWORTH 48-0622408 Page 3
11 Does the arganizetion conduct gaming activities wilh nonmembers? . L ves L] no
12 19 the organuzation a grantor, beneficiary or trustee of a trual, or @ member of a partnership or other emity
formed to edminister chartiable GAMINGT .........coorm vttt i iieseeeeeeree e eeee e e e et oo I Yes [J o
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity 132 %

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

b Anoutside FacllY ..., . e e e e e e
14 Enter the name and address of the person who prepares the organization’s gaming/epecial avents books end
records:

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

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

152 Does the oiganization have 2 contract with a third party from whom the organization recetves gaming
BVBTIET ...\ o oiooeuecs ceieae cetececerre s e st aeee s en st ee et eeeemeeseteens Soeeeneeeeeeeeneeeeesee oo O ves O
b lf“Yes" enter the amount of guming revenue recsived by the organization» ¢ and the
amount of gaming revenue retalned by the thid party > §
c [f"Yes," enter name and address of the third party:

1¢  Gaming manager information:

Descriptfon of services provided &

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

D Divector/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a s the organization requirad under state Law to make charitable distributions from the gaming procoads to
retain the glale Gaming G907 .. ... . e e e, [ ves O no

eRasiy Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v); and :
Part i, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information, (
Ses instructions

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

Schedute G (Form 980 or 980-E2) 2016
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SCHEDULE O Supplemental Information to Form 880 or 990-EZ
{Form 390 or $50-E2) Compiste to provide information for respanses to specific questions on
Form 890 or $30-EZ or to provide any additions! information.
Departrion of tha Tressury . > Attach to Form 990 or 990-EZ. b y
trexmal Ravenus Servios » information about 8chadute O (Form 930 or 980-EZ) and its instructions i ot www.irs.gowform990. i et
Neme of tha organtzation UNITED WAY OF LEAVENWORTH Employer Identification number

COUNTY, INC. 48-0622408

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

THE MISSION OF THE UNITED WAY OF LEAVENWORTE COUNTY IS TO IMPROVE LIVES BY

| MOBILIZING THE CARRYING POWER OF COMMUNITIES. MORE THAN 1,300 LOCAL UNITED
WAYS RAISE AND INVEST SIGNIFICANT RESOURCES TQ BUILD STRONG  BEALTHY . .
COMMUNITIES .

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notica, 6oe the [nstructions for Form 880 or 990-EZ. Schuduls O (Form 690 or 980-E2) (2018)
DAA
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