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Fom 990 -

OMB No_1545-0047

' Return of Organization Exempt From Income Tax 2002
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundatlon) an to Public
Intemal Ravenue Service B The organization may have o use a capy of this return to satisty state reporting requirements nspection

A For the 2002 calendar year, or tax year beginning . and ending
B _Check (f applicable Pleasi C Nama of organization D Employer ID number
[ Addwss change [1oo ]  UNITED WAY OF JUNCTION CITY-GEARY 48-0679506
| | Name change print or COUNTY E Telephone number
| | iniial retum type Number and street (or P O box If mail 1s not delivered to sireat address) Room/suit 785-238-2117
| | Final retum See P.0. BOX 567 F_ Accounting method U Cash
| | Amended retum ﬁ‘psﬁl City or town state or country and ZIP + 4 Accrual D Other (specafy)
' nppiicaton pendinhtions. JUNCTION CITY KS 66441 >
® Section 501(c}(3) organizations and 4947{a){1) nonexempt charitable | H and | are not applicable to seclion 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group return for affiliates? D Yes No
G Web site P H{b) IF-Yes"enterno of affilates P
J Organization type H(c) Ase all affiliates included? D Yos D No

{check only one) P B 501(c) (

3 ) <c(nsenino} || 4947(a)1) or [] 527

(If "No = att ahst See instr)

K Checkhere P I:l if the organization’s gross receipts are normally not mere than
$25,000 The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data
Some states require a complete return

H(d) Isthis a separate retumn filed by an
organizabion covered by a group nuling? mYas ﬂ No
| Enter 4&-digt GEN P
M Check P if the organizabon 13 not required

L__ Gross receipts Adg hnes 6b, 8b, 9b, and 10btolne 12 B 130,444 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Partl ° Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
. 1 Contnbutions, gifts, grants, and simitar amounts received
a Direct public support 1a 130,323
4 b Indwect public support 1b .
¢ Govemment contnbutions (grants) 1c
d Total (add lines 1a through 1c) (cash $ 130,323 noncash § ) 1d 130,323
’E 2 Program service revenue including government fees and contracts (from Part VII, ine 93} 2
& 3  Membership dues and assessmenis 3
4 Interest on savings and temporary cash investments 4 121
5 Dividends and interest from secunties 5
a 6a Gross rents 6a
| b less rental expenses 6b <
— ¢ Net rental income or (loss) {subtract ne 6b from line 6a) Bc
rB 7 Other nvestment income (descnbe P ) L 7
§§ Ba Gross amount from sales of assets other {A) Securties (B} Other
n than mnventory Ba
u b Less cost or other basis and sales expenses 8b
® | ¢ Gain or (loss) {attach schedule) 8c
d Net gain or {loss) (combine line 8¢, columns (A) and (B)) 8d
9  Speaal events and acbwvities (attach schedule)
a Grossrevenue (not including § of
contnbutlons reported on line 1a) 9a '
b tess direct expenses other than fundraising expenses 9b
¢ Netingome (subtract line 9b from line Sa) 9c
10a Grosygsales ,'V@ns and allowances 10a
b Less kos} of goods o 10b ..
c Gro o it (sgps)ios\jﬁa of In bry (att sch ) (subtract ine 10b from line 10a} 10c
11 Othef revenue (fromPa 1085 11
12 Tota] revenye &dc, 7, 8d, 9¢, 10¢, and 11) N . 12 130,444
E| 13 Progam shoMkgldgmPge 44 Promn fo) 13 99,760
; 14 Management an column (C)) 14 6,883
; 15  Fundraising {from hne 44, column (D)) 15 3,487
: 16  Payments to affilates (attach schedule} 16
s | 17 Total expenses (add lines 16 and 44, column (A)} o 17 110,130
A| 18  Excess or (deficit) for the year {subtract kne 17 from ling 12) 18 20,314
Ng| 19  Netassets or fund balances at beginning of year {from Iine 73, column (A)) 19 8,682
? f 20 Other changes in net assets or fund balances (attach explanation) 20
$| 21 Netassels or fund balances at end of year (combine lines 18, 19, and 20) 21 28,996

For Paperwork Reduction Act Notice, see the separate instructions

DAA

Form 990 (2002)

®
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Form 990 (2002) ' UNITED WAY OF JUNCTION CITY-GEARY 48-0679506 Page 2
* Part “ t St'atement of All organizations musl complete column (A} Columns (B) {C), and (D) are required for section 501(c)¥3) and (4) organizatons
Functional EXpenses and saclion 4947{a)(1) nonexempi chantable trusts but oplional for others (See page 21 of the instructions )
Do not include amounts reported on line {8) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part | A Touwl services and genera (0) Fundraising
22 Grants and allocations tattach schadule)
(cash$s 99,760 cashs y | 22 99,760 99,760 = ; L
23 Speafic assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensaton of officers directors, etc 25 15,739 15,739
26 Other salanes and wages 26 1,586 1,596
27 Pension plan contnbutions 27
28 Other employee benefits 28 554 554
29 Payroll taxes 29 1,235 1,235
30 Professional fundraising fees 30
31 Accounting fees 31 2,258 2,258
32 Legalfees 32
33 Supplies 33 480 480
34 Telephone 34 1,811 1,811
35 Postage and shipping as 546 546
36 Occupancy 16 4,085 4,085
37 Equipment rental and maintenance a7
38 Pnntng and publicatons a8
39 Travel 39 124 124
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Deprectation, depletion, etc (attach schedule) 42 999 999
43 Other expenses not covered above (itemize) a 43a
b SEE STATEMENT 1 43b -19,057 -22,544 3,487
c 43c
d 43d
(-] 43e
44 Total functional expenses (add lines 22 - 43) Organizations
completing columns {B)-{D}, carry these totals to lines 13-15| 44 112, 130 99,7 60 6 z 883 3 z 487
Joint Costs Check P || 1f you are following SOP 98-2
Are any joint casts from a combined educational campaign and fundraising solicitation reported in (B) Program senices? > D Yeos No
If *Yes " enter (i) the aggregate amount of these joint costs $ (M) the amount allocated to Program services  § '
{1y the amount aliocated to Management and general $ and (lv) the amount allocatad to Fundralsing $
Part it Statement of Program Service Accomplishments {See page 24 of the instructions )
What I1s the organization’s pnmary exempt purpose? P""%':m Service
» LOCAL CHAPTER OF UNITED WAY (Reguired (or 501(eX3) &
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number {4)orgs & 4947(a)1)
of clients served, publications 1ssued, elc Discuss achievements that are not measurable (Section 501{c)(3) and {4) trusts but optional for
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } gihers )
a DISTRIBUTIONS TO 19 NCONPROFIT HEALTH, WELFARE, YOUTH, AND
COMMUONITY ORGANIZATIONS PER STATEMENT ATTACHED.
{Grants and allocations  $ 99,760 ) 99,760
b
|
(Grants and allocatons  § )
[
{Grants and allocatons  $ )
d
{Grants and allocations  $
e Other program services {attach schedule) {Grants and allocations  $ )
f_Total of Program Service Expenses (should equal line 44, column (B}, Program semvices) > 99,760

DAA , Form 990 (2002)
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Form 990 (2002) T UNITED WAY OF JUNCTION CITY-GEARY 48-0675506 Page3
Part IV  Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 7,510 a5 4,943
46  Sawngs and temporary cash investments 4,004| 48 22,438
47a Accounts receivable 47a
b Less aflowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50 Recewvables from officers directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans recervable (attach
s schedule) 51a .
e b Less allowance for doubtful accounts 51b 51¢
t 52 Inventones for sale or use 52
s 53  Prepaid expenses and deferred charges 53
54  Investments-secunties > I:I Cost D FMV 54
55a Investments-land, buildings, and
equipment basis 55a :
b Less accumulated depreciation (attach -
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 5,452
b Less accumulated depreciation (attach
schedule) SEE STMT 2 57b 2,106 1,595|57¢ 3,346
58 Other assets {descnbe P ) 58
59 Total assats (add lines 45 through 58) {must equal line 74) 13,109| s9 30,727
L 60 Accounts payable and accrued expenses 4,427 60 1,731
I 61  Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
| schedule) 63
i 64a Tax-exempt bond habiibes (attach schedule) 64a
: b Morgages and other noles payable (attach schedule) 64b
o 65 Other habilites (descnbe P ) 65
s
66 _ Total habllitles {add ines 60 through 65) 4.,427! 68 1,731
Organlzations that follow SFAS 117, check here P @ and complete lines
67 through 69 and ines 73 and 74
NF| 67 Unresincted 8,682 67 28,996
t° : 68  Temporanly restncted 68
d| 6% Permanently resincted 69
A | Organizations that do not follow SFAS 117, check here P D and
sB complete lines 70 through 74
Sal 70 Capital stock, trust principal, or current funds 70
: |a 71 Paid-in or capital surplus, or land, bwlding, and equipment fund 71
sn| 72 Retained eamings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 or lines
’ e 70 through 72,
column {(A) must equat ine 19, column {B) must equal ling 21) 8,682 28,996
74 Total liabilitles and net assets / fund balances {add lines 66 and 73) 13,109] 74 30,727

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore please make sure the retumn is complete and accurate and fully descnbes, tn Part Ili, the organization's
pregrams and accomphshments

DAA
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Form 990 (2002) ' UNITED WAY OF JUNCTION CITY-GEARY 48-0679506 Page 4
Part V:A Reconciliation of Revenue per Audited Part IV-B Reconcilitation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 26 of the instructions ) N/A Return
a Total revenue, gains, & other support a Total expenses and losses per
per audited financial statements | a audited financial statements > | a
b Amounts included on line a but not on b Amounts included on line a but not o
line 12, Form 990 on line 17, Form 990 ’
(1) Net unrealized gains on (1) Donated services and use
investments $ of facites § ’
(2) Donated seraces and use (2) Pnor year adjustments : -
of faclibes  § reported on line 20, L. .
(3) Recovenes of pnor Form9s0 §
yeargrants $ {3} Losses reported on hine 20, .
(4) Other (specify) Form 990 $ v
{4} Other {specify) .
$ . :
Add amounts on lines (1) through (4) P | b $ . L aea «
Add amounts on lines (1) through (4) » | b
¢ Lmnearminusineb | c ¢ Linearminuslneb > | c
d Armounts inctuded on line 12, d  Amounts included on line 17, -
Form 990 but not on hne a Form 990 but not on line a . »
{1} Investment expenses (1) Investment expenses
not included on line 6b, not included on hine 6b, M
Formas0 § Fom990 § ,
(2) Other {specify) (2) Other (specify)
$ $ v e ai s e
Add amounts cn lines (1) and {2) > | d Add amounts on lines (1) and (2) | d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
{line ¢ plus lne d} | e {line c plus line d} P |e
- PartV . List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated, see page 26 of

the instruchons )

B C {D) Contnb to E} Ex
(A} Name and address ho(urs} p];rIl 33333:333‘? 1o ((I}' f‘&rﬁﬁmr %’,’;ﬂg géf'g{.‘r%fg ac(.cgum aggn:t%ar
posiion 0-3 o perEation allowances
MARSHALL MEEK DIRECTOR
918 HEMLOCK, JUNCTION CITY, KS 66440 40 15,739 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizabons, of which more than $10,000 was provided by the related organmizations?
If "Yes," attach schedule-see page 26 of the instructions

’DYssNo

DAA

Form 990 (2002)
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Form 990 (2002) ' UNITED WAY OF JUNCTION CITY-GEARY 48-0679506 Page 5
Part VI Other Information {(See page 27 of the instructions ) Yos | No
76  Did the orgamizaton engage n any activity not previously reported to the IRS? If "Yes,"” attach a detailed descnption of
each actvity 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
If "Yes,” atlach a conformed copy of the changes
78a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a lquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,"” attach a
statement 79 X
80a Is the organization related (other than by asseciaton with a statewide or nationwide orgamization} through common .
membership, governing bodies, trustees, officers, etc , 1o any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization | '
and check whether it1s D exempt or D nonexempt . )
81a Enter direct or indirect polihical expenditures See line 81 instr B1a . .
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than farr rental value? 82a X
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue *
in Part | or as an expense in Part Il (See instructions in Part il } | 82b I 3 S B
83a Dud the crganizabon comply with the public inspection requirements for retums and exemption applications? 83a| X
b Did the ergamzation comply with the disclosure requirements relating to quid pro quo contnbutions? N / A |83b
84a Did the crganization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If"Yes,” did the orgamzation include wath every solicitabon an express statement that such contnbutions I
or gifts ware not tax deductible? N/A |84b
85 501(c)(4), {5), or (6) organizations a Were substantally all dues nondeductble by members? N/A |[8s5a
b Did the erganization make only in-house lobbying expenditures of $2,000 or less? N/ A |85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year s
¢ Dues, assessments, and similar amounts from members 85¢ ’ G ’
d Section 162(e) lobbying and pelitical expenditures 85d . :
e Aggregate nondeductble amount of section 6033(e)(1)(A) dues notices 858
f Taxable amount of lobbying and poliical expenditures (hne 85d less 85e) 85f ’ .
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/ A | 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonzable
eshmate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? N/A |[8sh
86 501(c)(7)orgs Enter a Inihabon fees and capital contnbubons included on hne 12 86a . L
b Gross receipts, included on line 12, for public use of club facilites 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a ’ .
b Gross income from other sources (Do not net amounts due or paid to other
sources aganst amounts due or received from them ) 87b * .
88 At any ume dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enbity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part iX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
secton 4911 b 0 ,secton4912 P 0 .secton4955 » 0 R S
b 501{c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess henefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the orgamization > 0
90a List the states with which a copy of tis retum s filed P NONE
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions } [90b |
91 Thebooksareincareof P TATUM N. COUTURE Telephoneno P 785-238-2117
Locatedat » JUNCTION CITY, KS ZIP+4 P 66441
92 Sectuon 4947(a){1) nonexempt chantable trusts filing Form 890 in heu of Form 1041- Check here » D
and enter the amount of lax-exempt interest receved or accrued dunng the tax year P] 92 I

Form 990 (2002)

DAA
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Form 990 (2002) ' UNITED WAY OF JUNCTION CITY-GEARY 48-0679506 Page 6
Part Vi .Analysis of Income-Producing Activities {See page 31 of the instructions )
Note Enter gross amounts unless othermse Unrelated business income Excluded by sec 512 513 or 514 (E)
incicated (A) B) () (D) Related or
Business code Amount Exclusior] Amount exempt function
93 Program semice revenue cods Income
e -
‘ b
c
‘ d
e
|

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membershlp dues and assessments

95 Interest onisavings and temporary cash investments 14 121
96 Dividends and mterest from secuntes
97 Net rental income or (loss) from real estate . . ) - ’ ’ '

a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets other than inventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

e a oo

104 Subtotal (add columns (B), (D), and (E)) 0 121 0
105 Total (add line 104, columns (B), (D), and (E}) > 121
Note Line 105 plus ine 1d, Part |, should equal the amount on Iine 12, Part |

Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions )

Line No Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted rmportantly to the accomphshment
® of the orgamizalion’s exempt purposes {(other than by providing funds for such purposes)
N/A

Part DX’ Information Regarding Taxable Subsidiaries and Disreqarded Entities {See page 32 of the instructions )

(A) (B} (C} (D) (E}
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership mterest assels
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) Did the organization during the year recalve any tunds directly or indirectly to pay prenuums on a personal benefit contract? Yos [Al No
{b) Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes ;r_.: No

Note If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions)
Under penaljie

nury | declare that | have examined this retum including accompanying schedules and statements and to the best of my knowladge

ct and complete aration of preparer (other than officer) 1s based on all information of which preparer has?)nawiedge P
y -
path 4

Please
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SCHEDULE A’ Organization Exempt Under Section 501(c)(3)
(Form 990 -or 990-E) (Except Private Foundation) and Section 501{a), 501{f), 501{k), OMB No_1545-0047
501(n), or Section 4947(a}(1) Nonaxempt Charltable Trust
Department of the Treasury Supplementary Information-(See separate instructions ) 2002
Intemal Revenus Senace P MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Nama of the organization Employer Identification number
UNITED WAY OF JUNCTION CITY-GEARY
COUNTY 48-0679506

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

o Pal"t l "?
(See page 1 of the instructions List each one If there are none, enter "None ")
(a) Name and address of each employee paid more {b) Title and average hours {d) Contributons to (¢} Expense
than $50,000 per week devoted to position {c) Compensaton dearraalr?crlegobrgger?g:‘;sr? acc:;.ll::v:ﬂgﬂc;mer
NONE
Total number of other employees paid over ’
$50,000 » . - - .
Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr List each one (whether individuals or firms) [If there are none, enter "None ")
(a) Name and address of each Independent contractor paid more than $ 50 000 (b} Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for e i .
professional services . r . ) -
Schedule A (Form 990 or 990-EZ) 2002

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

DAA
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Schedule A {(Form 990 or §90-EZ) 2002 UNITED WAY OF JUNCTION CITY-GEARY 48-0675506 Page 2
‘Partill.  Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimon on a legislabve matter or referendum? If "Yes,” enter the total expenses paid 1 X
or incurred in connechon with the lobbying activibes | ] {Must equal amount on hne 38,
Part VI-A, or ine | of Part VI-B )
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other E L.
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailled descnpton of
the lobbying activites .
2 Dunng the year has the organizahion, either directly or indirectly, engaged n any of the following acts wath any .
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr famiies, or
with any taxabte orgamzation with which any such perseon 1s affiiated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question is "Yes,” attach a detalled statement explaining the Lok l
transactions ) :
| a Sale, exchange, or leasing of property? 2a X
‘ b Lending of money or other extension of credit? 2b X
| c Fumishing of goods, semices or faciliies? 2c X
‘ d Payment of compensaton (or payment or reimbursernent of exp If more than $1 000)7? 2d X
e Transfer of any part of its income or assets? 20 X
3 Does the orgamization make grants for schotarships, fellowships, student loans, etc ? (See Nota below ) 3 X
4 Do you have a secbon 403(b) annuity plan for your employees? 4 X

Note Altach a statement to explain how the organization determines that indiwaduals or erganizations recemng grants
or loans from it in furtherance of its chantable programs "qualify” o receive payments

.PartlV_ Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a pnvate foundation because it1s (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)1)
6 A school Section 170(b}{1){A)u)} (Also complete Part V )
7 A hospital or 2 cooperative hospital service organization Section 170(b){(1}XA)(m)
8 A Federal state, or local government or govemmental unit Secton 170(b){1)(A)v)
9

A medical research organizaton operated in conjunchion with a hospital Section 170(b)(1){A)(m) Enter the hosplital's name, clty,

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1){A)(v)

(Also complete the Support Schedule in Part IV-A)

11a An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1}{A)(W) (Also complete the Support Schedule in Part IV-A)

11b H A community trust Section 170(b}1)}{A)(v1) (Alsc complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actwvities related to its chantable, etc , funcbons-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired

by the crgamization after June 30, 1975 See secton 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2} section 501{c){4), {5). or {6), if they meet the test of section 508(a)(2) (See
sechon 509(a)(3) )

Provide the followsng information about the supported organizations {See page 5 of the instructions )

{a) Name(s) of supported organization(s)

{b} Line number
from above

14 I—I An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

DAA Schedule A (Form 990 or 990-E2Z) 2002
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Schedule A (Form 990 or 890-E2) 2002 UNITED WAY OF JUNCTION CITY-GEARY 48-0679506 Page 3
Part [V-A SUppOFt Schedule (Complete only if you checked a box on line 10, 41, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {or fiscal year beginning In) P {a) 2001 {b)._2000 (c) 1999 {d) 1998 (e) Total
15  Gifis, grants, and contnbutons
received {Do not include unusual
grants See line 28 ) 105,410 137,457 133,560 165,962 546,789
16  Membership fees recewved
17  Gross recelpts from admissions merchandise
sold or services performed, or fumishung of
facilitles in any actmty that Is related to
the organization s charitable, etc , purpose
18  Grossinc from Int, dividends, amounts
received from pymt on secunties
loans {section 512(a}5)} rents royalties &
unrelated busn taxable inc {less
sec 511 taxes) from businesses acquired
by the organezation after Juna 30 1975 135 808 1,978 1,999 4,920
19 Netincome from unrelated business
activities not included in lins 18
20  Taxrevn levied for the organization s ben
& either pald to 1t or expended on its behalf
21 The value of serv or fact fumished to the
org by a govemmental unit without charge
Do not incl the value of serv or fac gen-
__arally tumished to the public without charga
22  QOthermcome Aftach a schedula Do not
Include galn or (loss)
from sale of cap assets
23 Total of hnes 15 through 22 109,545 138,265 135,938 167,961 551,709
24 Lne 23 minus line 17 . 109,545 138,265 135,938 167,961 551,709
25  Enter 1% of ine 23 1,095 1,383 1,359 1,680 . - -
26 Orgamzations described on lines 10 or 11 a Enter 2% of amount in column (e) hne 24 > | 26a 11,034
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a . .
governmental unit or pubhcly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts > | 26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) > |26c 551,709
d Add Amounts from column (e) for lnes 18 4,920 19 PR
22 26b > | 26d 4,520
e Pubhc support (ine 26¢ minus ine 26d total) > | 260 546,789
f _Public support percantage (line 26e {(nurnerator} divided by line 26¢ {(dencminator)) > | 26f 99.1082%
27  Organizations dascribed on llne 12 a For amounts included in Lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person *
Do not file this liat with your return Enter the sum of such amounts for each year N/A
(2001) {2000) {1999) (1998)
b For any amount included in Line 17 that was received from each person {other than "disqualified persons"), prepare a hst for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Inctude in the hist orgamizatons descnbed in ines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount recerved and the larger amount descnbed in (1} or (2}, enter the sum of these differences (the excess
amounts) for each year N/A
(2001) (2000) {1999) {1993)
¢ Add Amounts from column {e) for hnes 15 16
17 20 21 > | 27¢c
d Add Line 27a total and line 27b total » | 27d
e Public support (ine 27¢ total minus line 27d total) > {270
f Total support for sechon 509{a)(2) test Enter amount on line 23, column (g) > | 27f | .
g Public support percentage (line 27e {(numerator) divided by line 27f {denominator)) | 4 | 279 %
h_Investment Income parcentage (line 18, column (e) {(numerator) divided by line 27 {denomInator)} » |27h %
28  Unusual Grants For an organizabion descabed in ne 10, 11, or 12 that received any unusual grants during 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnplion of the nature of the grant Do not file this hst with your return Do not include these grants in ine 15
DAA Schedule A {Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 UNITED WAY OF JUNCTION CITY-GEARY 48-0679506 Page 4
. Part V-  Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on hne 6 in Part IV}
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charier, bylaws, N / A Yes | No
olher governing instrument, or in a resolution of its goverming body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its N i
brochures, catalogues, and other wntten communications with the public dealing with student admissions, - .
programs, and scholarships? 30
31 Has the organization publicized its racially nondisciiminatory policy through newspaper or broadcast media dunng
the penod of sohcitation for students, or dunng the registration penod if it has no solicitation program, in a way o i
that makes the policy known to all parts of the general community it serves? 31
if "Yes,” please descnbe, If "No," please explain (If you need more space, aftach a separate statement )
32  Does the organizaton maintain the following
a Records indicating the racial compositon of the student body, faculty and admmistrative staff? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racrally nondiscnminatory
basis? a2b
¢ Coptes of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to sohait contnbutions? 32d
}
If you answered "No" to any of the above, please explain (if you need more space, attach a separale statement ) 3
33  Does the organization discnminate by race in any way with respect to ,
a Students’ nghts or pnvileges? 3a
! b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educatonal policies? Ade
f Use of facilihes? a3f
g Athletic programs? 33g
h Other extracumcular actvities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? Ma
b Has the orgamzatbon's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied wath the apphcable requirements of sections 4 Q1 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35

Schedule A (Form 980 or 900-EZ) 2002

DAA
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Schedule A (Form 990 or 990-EZ3 2002  UNITED WAY OF JUNCTION CITY-GEARY 48-0679506 Page §
Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a |_| if the grganization belongs to an affiliated group Check P b ﬂ if you checked "a* and "limited control® provisions apply
Limits on Lobbying Expenditures Am,,am(::oup totats To be‘;)mp,e,ed
for ALL electing
(The term “expenditures® means amounts paig or incurred ) organizatons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Tola!l lobbying expenditures {add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Laobbying nontaxable amount Enter the amount from the following table- ) R T
If the amount on line 40 1s- The tobbying nontaxable amount is- ’
Mot over $500,000 20% of the amount on hne 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 K . e e
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000% 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 ‘.
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ne 42 from line 36 Enter -0-1f line 4215 more than line 36 43
44 Subtract iine 41 from line 38 Enter -0-)1f line 41 15 more than line 38 44
- T " Pt} i : N
Cautlon | there 1s an amount on either ling 43 or ine 44, you must file Form 4720 - - t

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 531({h) election do not have to complete all of the five columns below
See the mstructions for lines 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures Durlng 4-Year Averaging Porlod

Calendar year (or {a) (b) (¢} (d) (o)
fiscal year beginning In} > 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount
46 Lobbying cethng amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of . - -, .
hine 48(e)) - .

50 Grassroots lobbying expenditures

¢t PartVI-B . Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr ) N/A

Dunng the year, did the orgamization attempt to influence national, state or local legislaton, including any

attempt to influence publc opimon on a legislative matter or referendum through the use of

a Volunteers

Paid staff or management (include compensation in expenses reported on lines c through h )

Media advertisements

Mailings to members, legislators, or the public

Publications, or pubhshed or broadcast statements

Grants to other orgarizations for lobbying purpcses

Direct contact wath legislators, their staffs, govemment officials or a legislatve body

Ralhes, demonstrations seminars conventions, speeches, lectures, or any other means

Total lobbying expenditures (add hnes ¢ through h )

If "Yes" to any of the above, also attach a statement gving a detalled descnption of the lobbying actvibes

Yes | No Amount

- Jo 0o a o T

Schedule A {(Form 930 or 990-EZ) 2002

DAA
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Schedule A (Form 990 or 990-E2) 2002

UNITED WAY OF JUNCTION CITY-GEARY 48-0679506 Page 6

Part VH

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51

Did the reporting orgamzation directly or indirectly engage in any of the follomng waith any other organization descnbed in section

501{(c) of the Code (other than section 501{¢)(3) orgamzations) or in section 527, relating to pelitical orgamzabons?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes | No
{H Cash S1ai) X
(i} Other assels a(il) X
b Other transactons
{I) Sales or exchanges of assets with a nonchantable exempt organization b{il) X
(I} Purchases of assets from a nonchantable exempt organization bii} X
(il  Rental of faciities, equipment, or other assets b(hl) X
{iv) Remmbursement arrangements bliv) X
(v} Loans or loan guarantees b(v) X
(v} Performance of services or membership or fundraising solicitations b{vl) X
¢ Shanng of factities, equipment, mailing hsts, other assets, or paid employees ¢ X
d {f the answer to any of the above 1s “Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or senvices given by the reporting organization If the organizabion received less than fair market value in any
transaction or shanng amangement, show in column (d) the value of the goods, other assets, or services received
(@) (b} {c) (d}
Line no Amount Involved Name of noncharitable exempt organtzation Description of transfers transaclions, and sharing amangemants
N/A
52a |s the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in secton 501(c} of the Code {other than secton 501(c)(3)) or in section 52772

b If “Yes,” complete the following schedule

> I:lYesNo

(a) (b} ()
Name of crganization Type of orgamization Descrption of relatonship
N/a
DAA Schedule A (Form 990 or 990-EZ) 2002
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; Depreciation and Amortization OMB No_1565-0172
Form 4562 200 2
(Including Information on Listed Property)
Eﬁé’#‘anf"ﬁgié’f\ff;“s?ﬁﬁéé’ i P Sece separate Instructions P Attach to your tax return égaﬁgrr:g‘ ;io 67
Name(s) shownonrewm UNITED WAY OF JUNCTION CITY-GEARY Identifying number

COUNTY 48-0679506

Business or aclvity to which ttus form relates

INDIRECT DEPRECIATION

JPart} Election To Expense Certain Tangtble Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See page 2 of the instructions for a higher hnit for certain businesses 1 24,000
2 Total cost of sechon 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 200,000
4  Reducton in imitation Subtract hne 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less_enter -0- If marmied filing separately see pg 2 of the Instr 5
{a) Descnption of property {b) Cost (business use only) {c) Elected cost L
6
7 Listed property Enter the amount from line 29 | 7 K
8 Tolal elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Carryover of disaltowed deduction from line 13 of your 2001 Form 4562 10
11 Business income limitatton Enter the smaller of business ncome (not less than zero) or ine 5 {(see Instructions) 11
12 Secbon 179 expense deduction Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 > r13 |
Note Do not use Part [l or Part lll below for hsted property Instead, use Part V
: Partll 5 Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14  Special deprecralion allowance for quallfied prop (other than listed prop ) placed in service dunng the tax year {sea pg 3 of tha nstr ) 14
15  Property subject to section 168(f)(1) election (see page 4 of the Instructions) 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) 16 999

: Partlii  MACRS Deprecsation (Do not include listed property ) (See page 4 of the instructions )

Section A

17  MACRS deduchons for assets placed in service in tax years beginning before 2002
18 [l you are electing under section 168(1)(4) to group any assets placed in service dunng the tax

17 |

year into one or more general asset accounts, check here » [] % :
Sectlon B-Assets Placed In Service During 2002 Tax Year Using the General Depreclation System
{a) Classlfication of property @a“?‘%?a"c‘e%"% ﬂ?ﬁﬁ,ﬂi;ﬁ,ﬁf\fgﬁgﬁ"ﬁ;ﬁ (d) Recovery {e} Convention (f) Mathod {g) Depreciation deduction
service onl-see nstructions) period
19a  3-year property ; YR
b 5-year property
¢ 7-year property
d 10-year property
@ 15-year property . .
f _20-year property
__{1_ 25-year property 25 yrs SiL
h Residental rental 27 5yrs MM SiL
property 27 5yrs MM SiL
I Nonresidential real 39 yrs MM SiL
property MM S/L
Section C-Assets Placed in Service During 2002 Tax Year Uslng the Alternative Depreciation System
20a_ Class Iife . X SiL
b 12-year E 12 yrs S
¢ 40-year 40 yrs MM SiL
Part IV Summary (see page 6 of the instructions)
21 ULsted property Enter amount from line 28 21
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnale fines of your return Partnerships and § corporations-see instr 22 959

23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A cosls 23

For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2002}

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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UNITED W_AY OF JUNCTION CITY-GEARY 48-0679506
Form 4562 (2002) Page 2

Part.V Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Broperty used for entertainment, recreation, or amusement )
ote For any vehicle for which you are using the standard mileage rate or deducting lease expanse complate only
242, 240, columns (2) throyah (c) of Section A, il of Section B. and Section C i acalicable,

Saectlon A-Depreciation and Other Information {(Cautlon See page 8 of the instructions for imits for passenger automobites }

24a Do you have evidence lo support the business/investment use claimed? H Yes I_I Na 24b If "Yes " 1s the evidence wniten? Yes l_l No
(a) ) e o (d) {e) " @ Q] 0
Type cf prop Date placed in m&estrnenl Cost or other Basis for depreciaton | Recovery Method/ Depreciation Elected
{list vehicles service use basis {businessiinvestment pencd Convention deduction saclion 179
first) percentage use only) cost
25 Special depreciaton allowance for qualified listed property placed in service dunng the tax R
year and used more than 50% In a qualified business use (see page 7 of the instnuchions) 25

26 Property used more than 50% in a quahfied business use (see page 7 of the instructions)

%

%
27 Property used 50% or less in a qualified business use (see page 7 of the instructions)

o] S/L-

o] SiL- . ' o
28  Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1 I 28 el
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29

Section B4nformatlon on Use of Vehlicles
Complete this sechion for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you pravided vehicles to your employeas first answer the questions in Seclion C to ses if you meet an exception to completing this section for those vehicles
30 Total businessfinvestment miles doven dunng {a) {b) (c) {d) () [£)]
the year (do not include commutng miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

sae page 2 of the instructions)
31 Total commuting miles dnven dunng the year
32  Total other personal (noncommuting) miles dnven
33  Total miles dnven dunng the year
Add hnes 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yeos No Yas No Yas No Yas No
use durning off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 s anpther vehicls available for personal use?

Sectlon C-Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to deterrmmine If you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructons)

Yes No

37 Do you maintain a wntten policy statement that prohibits all parsonal use of vehiclas Including commuting by your employees?
38 Do you maintain a wntten pelicy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See page ¢ of the instructions )

Note Il your answer to 37, 38, 39, 40, or 415 *Yes," do not complete Section B for the covered vehicles e
- Part Vi Amortization

(e)
(a) (b} () (d) Amortization )
Date amortization Amortizable Code period or Amortization for
Descnption of costs begins amount section percentage this year

42  Amortization of costs that begins dunng your 2002 tax year (see page 9 of the instructions)
43  Amortizakon of costs that began before your 2002 tax year 43
44  Total Add amounis in column () See page 9 of the instructions for where to report 44

DAA Form 4562 (2002)
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® If you are filing for,an Additional (not automatic) 3-Month Extenslon, complete only Part |l and check this box >
Note Only complete Part Il If you have already heen granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Part ki Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy

Form 8868 {12-2000) Page 2

Type or Name of Exempt Qrganization : . Employer Identification number

print UNITED WAY OF JUNCTION CITY-GEARY )

File by the COUNTY ©  148-0679506

extended Number, street, and room or suite no Ifa P O box, see instructions . +{ ForIRS use only

e e | P.O. BOX 567 '

retum See City, town or post office, state, and ZIP code For a foreign address, see instr - R S R :

instructions JUNCTION CITY KS 66441 . .

Check type of return to be flled (File a separate application for each retum}

FI Form 990 Form 990-EZ Form 990-T (sec 401(a) or 408(a) trust) H Form 1041-A H Fom5227 [ Form 8870
Form 990-BL Form 990-PF Form 890-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously fllad Form 8868

® | the organization does not have an office or place of business in the Uruted States, check this box | 4 D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If this 15

for the whole group, check thisbox P D it itis for part of the group, check thisbex P D and attach a list with the
namas and EINs of all members the extension 1s for
4 | request an additional 3-month extension of ime until  _11/17/03

5 Forcalendaryear _ 2002 |, orother tax year beginmng _ _ _ _ andendng _ __ _
6  If this tax year 1s for less than 12 months, check reason D_Imﬂal retum D Finat return D Change [n accounting penod
7 State in detail why you need the extension

8a |f this application 1s for Form 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $
b If this applrcation is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
¢ Balance Due Subtract ine 8b from ine 8a Include your payment with thus form, or, it required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Sea
nstructions $
Signature and Verification
Under penalties of penury, | deciare that | have exarmined this form, including accompanying schedules and statements, and to the best of my
knowledge and bellef, it 1s true, correct, and complele, and that | am authonzed to prepare this form

Signature . -'-f/Q{ Tite 4’% Date }j//%?
5 Notice to Applicant-To Be Completed by the IRS EXTEN
We have approved this application Please attach this form to the organization’s retum SISN AP pRGVED

‘e have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization’s retum (including any pnor extensions) This grace penod Is considered to be a valid extension of ﬂ'ﬁmcg 7 2003
elections otherwise reguired to be made on a timely retum Please attach this form to the organization’s retum
We have not approved this application After considenng the reasons stated in ltem 7, wa cannol grant your request fo‘-muopﬁ_m DIRECTO,
to file We are not granbing a 10-day grace penod §UBMISSION PROCESSWG. OGDEN
We cannot conslider this application because it was filed after the due date of the retum for which an extension was requested
Other

Director Date
Alternate Malling Addreas - Enter the address if you want the copy of this application for an additonal 3-month extension
retumed to an address different than the one entered above

Name
POTTBERG, GASSMAN & HOFFMAN, CHTD.
Type or Number and street (Include sulte, room, or apt no ) Ora P O box number
print Bl6 N WASHINGTON ST
Clity or town, province or state, and country (including postal or ZIP code)
JUNCTION CITY KS 66441-2447

DAR Form BB68 (12-2000)
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48-0679506 Federal Statements Page 1
FYE 12/31/2002

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
$ $ $ $
EXPENSES
DUES & SUBSCRIPTIONS 1,181 1,181
CAMPAIGN COSTS 3,487 3,487
INSURANCE 970 970
MISCELLANEOUS 3,527 3,527
CFC MATERIALS 3,745 3,745
CFC ADMINISTRATION REIMBURSED -31,967 -31,967

TOTAL $ -19,057 § 0 5 -22,544 $§ 3,487
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48-0679596 Federal Statements Page 2
FYE. 12/31/2002

Statement 2 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Descnption
Beginning Accum End of Accum
of Year Deprec Year Deprec
$ 2,702 $ 1,107 $ 5,452 §$ 2,106
TOTAL s 2,702 s 1,107 $ 5,452 § 2,106




:Year Ending December 31, 2002 48-0679506

UNITED WAY OF JUNCTION CITY-GEARY
COUNTY
P O BOX 567
JUNCTION CITY, KS 66441

Electing out of the 30% Bonus Depreciation Allowance
for All Eligible Depreciable Property

The taxpayer elects out of the 30% first-year bonus depreciation allowance under IRC Section
168(k) for all eligible asset classes of depreciable property acquired after September 10, 2001
and before May 6, 2003 This election applies to all qualified 30% bonus depreciation property
placed n service during the tax year



