weaxtended to May 15, 2019

H . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 2 -

Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B ch

applicable:

[}

ock if C Name of organization
The Dodge City Communl ty College
e | Foundation

D Employer identification number

Ehaé?wega Doing business as 48-1164712
Pty Number and street {or P.0. box if mail is not delivered to street address) Rocm/suite | E Telephone number
%‘E‘Qﬁm 2501 N 14th Avenue (620) 227-9249
ated City or town, state or province, country, and ZiP or foreign postai code G Gross receipts $ 2,336,910.
%%?i_:d“ Dodge City, KS§ 67801 Hia) Is this a group returmn
pplica-

tion F Name and address of principal officeriJerad Busch

i |2501 N. 14th Street, Dodge City, KS 67801

for subordinates? |:|Yes [2] No

H(b) Are all subord'rnatesincluded?I:]YeS E:] No

| Tax-exempt status: [X] S01(6)(3) [ ] 501(c) ( )+ (insert no.) E A947(@)1) or |__._.| 527 If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P
K_Form of crganization: [ X ] Corporation [ | Trust [ [ Associaion [ | Other | L Year of formation: 19 9 1] M State of legal domicila: KS
[Part|! Summary
o | 1 Briefly describe the organization's mission or most significant activities: The Foundation is the primary
§ fundraising organization of Dodge City Community College. The
g 2 Check this box = [:| if the grganization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . ... ST UT NS 3 17
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ..o, L & 16
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 28) L 5 0
Z | 6 Total number of volunteers (estimate If NECESSANY) ... ... ... ioooeooeeoeoeeeceseeseesoos s eees oo rraresan 6 17
::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
| b Netunrelated business taxable income from Form 990-T, Hne 34 ..o iisser e Tb ) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine ThY e 1,537,417, 419,566,
E| 9 Program service revenue (Part VIIL line 26) .........ccccereoeceereesscereecesosecernssssseneccsne 0. 0.
E 10 Investment income (Part Vill, column (A), fines 3,4, and 7d) ................. 23,044, 156,973,
11 Other revenue (Part VIII, column (4}, ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 383,642, B75,571.
12 Total revenue - add lines § through 11 {must equal Part VIII, colurpn (&), line 12} ... 1,944,103. 1,452,110,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) ... 68,400. 84,560,
14 Benefits paid to or for members (Part IX, column (&), Ine 4) ..o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) | 0. 0.
9 ! 153 Professional fundraising fees (Part IX, column (&), line 118} ..o 0. 0.
aé- b Total fundraising expenses (Part IX, column {D), line 25) 9.,250.
Wt 47 Other expenses (Part X, column {A), lines 11a-11d, 116248} ... . 300,380, 403,754,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 368.,780. 488,314,
19 Revenue less expenses. Subtract ing 18 from IN@ 12 ... oo 1,5%5,323. 963,786,
5§ Beginning of Current Year End of Year
88| 20 Total 258ets (PAMX, M8 16) .___._..ooorooooe oo e 10,580,287. 10,811,664.
25| 21 Total liabilties (Part X, N 26) ._..___....oooccs oo 4,840,483.] 4,153,867.
25! 20 Net assets or fund balances. Subtract ling 21 from ine 20 ...cooiiieiieieiees 5,739,804. 6,657,797,

Part Il | Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer {other than officer} is basad on all information of which preparer has any knowiedge.

} Signature of officer

N Date
Sign
Here Jerad Busch, Board Chairman
Type or print name and fitle
Print/Type preparer’s name Preparar's signature Date Checs [} PTId
Paid John Hendrickson ohn Hendrickson 01/21/719] serempoyes PO0526931

Preparer | Firm'sname g Kennedy McKee & Company LLE
Use Only | Firm'sacdressy, P.O. Box 1477

FrmsENp 48-0997992

Dodge City, KS 67801-1477

Phoneno.( 620) 227-3135

May the IRS discuss this return with the preparer shown above? (see instructions)

........................................... [_Y:] Yes E:] No

732001 11-28-17 LHA For Paperwork Reduction Act Natice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Form 990 (2017)




The Dodg. . City Community College

Form 990 (2017} Foundation ' 48-1164712 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a respense ornotetoany lineinthisPart il ..., et eterstiitesisiirisiiiocasiisescscciceecaros l:‘

Briefly describe the organization’s mission:

The Foundation's exempt purpose is to aid in the fulfillment of the
research, teaching and service functions of Dodge City Community
College, The Foundation is also involved with program development and

facility renovation and expansion.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOT FOMM 990 OF 990-EZ? ... ee oot L Ives [XINo
If "“Yes," describe these new services on Schedule C.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:lYes @ No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (Expenses § 4 4:7 I 8 9 6 » including grants of § 8 4 ’ 5 6 0 » )} (Revenue § 8 6 4 I 4 6 8 « )
The Foundation is primarily involved in scholarship support, program
development, facility renovation and expansion.

4b  (Code: ) (Expenses $ including grants of ) (Reverue 3 )

4c  (code: ) (Expenses $ including grants of § } {Revenue & }

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

{(Expenses § including grants of § ) (Revenue $ )

42 Total program service expenses 447,896,

Form 990 (2017)

732002 11-28-17




The Dodc .C:Lty Community College

e i

Form 990 (2017} Foundation 48-1164712  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c){3) or 4847(g)(1) (other than a private foundation)?
If "Yes," complete SChEOUIR A ... ... iooo-oeoooeoeeeeereeree, e oottt r e et e eereeneene 1| X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? e 2 | X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Partl e 3 X
4  Section 501(c)}{3) organizations. Did the crganization engage in lobbying activitizs, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll ... ... e 4 X
5 |s the organization a section 501(c){4), 501{c}(5), or 501(c})(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19% If "Yes," compiete Schedule C, Partill | . . .. iiieressieessnnses 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedufe D, Fart 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f "Yes," complete
SCRETUIZ D, PAIT I oo ee oot s et e st es s er b ar 4o s s R st et m st ses e s ee e ee s anseeenee e era s s seeenen e araees e neseeon 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV . ettt ettt ee s er e er e e ee b s srnes 9 p. 4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Fart V 110 X
11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D Parts VI Vll VIII |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedufe D,
= T o OO U OO OO E OO VOV UUDOT S RURSORO 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If *Yes," complete Schedule D, Parf VI ..ot 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || oo ite X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If "Yes," complete SCETUIE D, PAMTIX | ..o 1o e oo ee et 11d b4
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
{ Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEOUIE D, PAFES XIANG XI oo ee oo e e ee ettt et et e es e eeases e e s s ams et ss s s s s s et b st 122 X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(B)(1)(A)(i)? /F "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts NG IV ... ..ottt 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand IV . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts Iand IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionatl fundraising services on Part 1X,
column (), lines 6 and 117 /f "Yes," complete SCReaUle G, PAM T ..ot e 17 =
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," compiete SChedule G, PArt Il ... e s 1g 1 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
COMDIEta SCRBAWIE G Part Il oo oot e e et ee e etsan e e e ARttt 19 X
Form 990 (2017)

732008 11-28-17




The Dodg. - City Community College it

Form 990 (2017) Foundation 48-1164712 Paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a X
20b

20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H .. ...,
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ...

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, ling 17 Jf “Yes," complete Schedule |, Partsfand il ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on

Part IX, columin (4}, line 27 If "Yes," complete Schedule I, Partsland Il s
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, Key employees, and highest compensated employees? If "Yes," complete

SOREAUIE U oot ea e vt er et ea et sm e en e ee s et et e s ez e A s ee e aes e et s e m e s ens e s e raam e ann e e e m s e 23 =
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the vear, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a

24a| X

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEIMPE BONTST | et e e ts ettt 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d X
25a Section 501(¢c)(3), 501(c)4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff ‘Yes, " complete Schedule L, Part! .. ... ... veeens 1 252 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pr:or year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREOUIE L, PBITT oo oo et er e es e eaee s es e st s 1 2h8 b8t 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEE SCABGUIE L, PAIT I ||, ... o\ooo oo oo ee s vt s oo eea ettt et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il || e 27 X
28 Was the organization a party to & business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV .....ccoovveiveeieenne 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * compiete Schedule L, Partly . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | ... aene 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedufe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONriBUtioNs? If "Yes," COMPIBtE SCHEAUWIE I .. .. oieesereeeeeeeceeee e e eeee e aee et oas s b ns e os s ses e em s rananse s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes, " COMPIBLE SCRETUIE N, PAIEL oo eeeee et ee et es s ee e re e s et s e bt s st sase e e ee et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PAIEIT oo oo e ee et e e e et o2t eea et eteeeebeet s s s s earm et ameans s eeasee a5 emes e s es e r AR R e e e e nanaen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl || ... eeer st en et eeeeeae 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part !, Ill, or IV, and
PArt V, B T oo s oottt e e 34 X
35z Did the organization have a controlled entity within the meaning of section 512(0)(13)7? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schadule R, Part V, ime 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated organization?
If "Yes, " complete Schedule B, PArt V, @ 2. ... oo eetseass e b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vit ..., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e e 38 | X
Ferm 990 2017}

732004 11-28-17




The Dodg. City Community College
Form $90 (2017) Foundation

i

48-1164712 Page$

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | _......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming )
(GAmM D g I I S £ 2 Wi O S T et e et et et e e e e eetesae s e s e tmbe e e eseaaseaeatesesrenaess e srmbessenarasenns 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one is reperted on line 2a, did the organization file all required federal emptoyment tax returns? | ..., 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions} ... .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,* has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Scheduwle O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,................. L4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ..., | 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file FOMM B886-T? ____..........ccoo.emevrmsrerosesscssesensssesasssasssssssssssonsrssmaassmsscsnas 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrOUtONS? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MO EAX ABAUCTIDIET it et e e et e et et e e b e b tn et e een e e et ereeeeeh e tnses et ne e e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a  Did the crganization receive a payment in excess of $78 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 O BB 2 oo oo et e ittt iitteaasesbssse e e s es s £amemeea b e e s ene ke ekttt en e Ara e e s oot e Rt eh ek et eR L et s st as et e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? Lt X
g If the organization received a contribution of qualified intellectual property, did the organization fi file Form 8899 as requwed‘? | 7g
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 e, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................. 10b
11  Section 501{c}12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 104137 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified hezlth plans in more than one S B T 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans | i 13b
¢ Enterthe amount of ressrves ON hand || 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 143 X
b If “Yes," has it filed a Form 726 to report these payments? If "No, " provide an explanation in Schedule O .....ocveviceeeiineees 14b
Form 990 (2017)

732005 11-28-17




The Dodg..City Community College ./
Form 990 (2017) Foundation 48-1164712 Pageb
Part Vi | Governance, Management, and Disclosure rForeach “Yes" response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No
ta Enter the number of voting members of the governing body at the end of the tax year ... 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @MPIOYERT | ... iiiiiieiieser e s i s ess e st ey nse s aes s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | . . s 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SOCKNOIEBIST e e sreene e e enanes 6 X
7a Did the organization have members, stockhelders, or other persans who had the power to elect or appeint one or
mere members of the OVErniNG BOGY? | e et e rre e e et rees 7a X
b Are any governance decisions of the organization reserved to (ot subject to approval by) members, stockholders, or
persons other than the gOVemING BOAYT || .. e en s e s eneesena 7b X
8 Did the organization contemporaneously document the meetings held or writtan actions undertaken during the year by the following:
@ THE QOVEIMING BOUY? et e ie et et st e tam s bt et es st e e s e s eanas s s se e mas et es e es st ses e is s et e s ss s etesemessans e s erassamsaen 8a | X
b Each committee with authortty 1o act on behalf of the governing body? gh | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization's mailing address? If "Yes, " provide the names and addressesin Schedule O ...t 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No
10a Dig the organization have focal chapters, branches, or affliates? et 10a X
b If"Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUPOSES? | ... .ooiiiviiiiiicnerennn, 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was doNe ... et eee st 12¢ | X
13  Did the organization have a written whistleblower DOIICY? ... 13 X
14 Did the organization have a written document retention and destruction policy? | .. ... .ccieeioiroii e eeeee e eeeeeeeiceens 14 X
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... e 15a X
b Cther officers or key employees of the organization | .. ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @Nntity AUIANG the YEBIT . oo ee oot b s e ea S 16a X

b [f "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 such arrangements ? s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c}(3)s only) avaitable
for public inspection. Ingdicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request [::l Qther fexplain in Schedule O)

19 Describe in Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
The Organization - (620) 227-9249
2501 N l4th Avenue, Dodge City, KS 67801

732006 11-28-17 Form 990 (2017)




The Dodg.. City Community College ./
Formn 990 (2017) Foundation 48-1164712 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.

® | st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in cotumns (D), (B}, and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® st the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. ’

i:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) ©) ©) ) (F)
Name and Title Average | . .. cf’e ‘;f:_‘tn';‘rgm an one Reportable Reportable Estimated
NOUrs per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{tist any -E the organizations compensation
hours for § . B organization (W-2/1098-MISC) from the
related 8 ‘g . g (W-2/1099-MISC} organization
organizations| £ | g Z15., and related
below g é 5 g Eé 5 organizations
line) EZ|B|EiEg 2
(1) Duane Ross 4.00
Board Member X 0. 0. 0.
{(2) Jerad Busch 4,00
President X X 0. G. 0.
{3} Greg Goff 4.00
Board Member X 0. 0. 0.
(4) Jeff Hiers 4.00
Board Member X 0. 0. 0.
(5) Charles Esquibel 4.00
Vice President X X 0. 0. 0.
{(6) Dr, Steve Cauble 4.00
Board Member X 0. 0. 0.
{7) Ben Zimmerman III 4.00
Board Member X 0. 0. 0.
{8} Floris Jean Hampton 4,00
Board Member X 0. 0. 0.
(9} Jim Coffin 4.00
Beard Member X 0. 0. 0.
(10} Eldon Becker 4.00
Beoard Member X 0. 0. 0.
{11) Beverly Kinkelaar 4.00
Board Member X 0. 0. 0.
{12) sheri Cocok 4.00
Board Member X 0. 0. 0.
{13) Mark Fischer 4.00
Board Member X 0. 0. 0.
(14} Larry Burke 4.00
Board Member X 0. 0. 0.
(15} Danielle Stroud 4.00
Board Member X 0. 0. 0.
(16) Fred Dierksen 4.00
Board Member X 0. 0, 0.
{17) Kaci Davignon 4.00
Treasurer X X 0 . O . 0 -

732007 11-28-17 Form 990 (2017)




The Dodg.. City Community College .y

Form 990 (2017) Foundation 48-1164712  Page8
1 Part Vil k Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
G (8) (©) ©) (=] F)
Name and title Average (do not cfec;fﬂgg than oo Reportable Reportable Estimated
NOUIrs PEr | box, unless person is both an compensation compensation amount of
week officer and & director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | £ s organization {(W-2/1099-MISC) from the
refated | 5| £ z (W-2/1099-MiSC) organization
organizations| £ = g E’: and related
blieri:;N _% _% %—3 ;%: E;;é: g organizations
{18) Christina Haselhorst 40.00
Director X 0. 52,.000. 0.
B SUB-TOTAl ... eee et s > 0. 52,000, 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (add lines 1b and 18} ... .o, > 0. 52,000. Q.
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INGIVGUBE || ..o es e es s e s en s ssenss e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual || ..........cceiiiieenn 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh DOrSON ......ooiviiiiiineiiiiiie i 5 b4
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
{(A) (8) €}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the grganization - 0
Form 990 (2017}
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The Dodi_ City Community College .-

Form 990 (2017} Foundation 48-1164712 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VI ... D
(A} (B} C) (D)
Total revenue Related or Unrelated Revenue exciuded
exempt function business frorgegatfolrjgder
revenue revenue 517 -514
g g 1 a Federated campaigns ... .........0.; 1a
58| b Membershipdues ... 1b
,,;E ¢ Fundraisingevents ... 1c
gfu d Related organizations ... 1d
g‘E e Government grants {contributions) 1e
g‘g f  All other contributions, gifts, grants, and
as similar amounts not included above it 419,566,
g% g Noneash contributions included in lines 1a-1f: $
O8] h Total. Addlinestatf ..o » 419,566,
Business Code
g | 2e
ggl °
N c
§8 o
ol
a f All other program service revenue .
g Total, Addlines2a-2f ... i >
3 Investment income {including dividends, interest, and
other similar aMounts)..................co.ooooreieereesreeeeeene > 895,700, 895,700,
4 Income from investrnent of tax-exempt bond proceeds P
5  RoyaliBs ......occcviiroririosiseee . > 1,309, 1,309.
(i) Real (i) Personal
6a Grossrents ... 863,159.
b Less:rental expenses . 0.
¢ Rental income or (loss) . 863,159.
d Net rental iNCOME Of (0S8} .voiieiiseeresrsrieienteesreeseasananss » 863,159.| 863,159,
7 a Gross amount from sates of (i) Securities (iy Other
zssets other than inventory 941,316,
b Less: cost or other basis
and sales expenses . 880,043.
c Gainor(1088) ..o, 61,273,
d Net gain or (055} .o iiinir e s mszersee s > 61,273, 61,273.
© 8 a Gross income from fundraising events (not
g including $ of
é contributions repotted on line 1c). See
5 Part IV, line 18 ... a| 15,860,
g b Less:directexpenses . ... b 4 ¢ 757,
¢ Nstincome or (loss) from fundraising events > 11,103. 11,103.
9 a Gross income from gaming activities. See
Part IV, ine 19 s a
Less: direct exXpenses o, b
Net income or (loss) from gaming activities  ................ »
10 a Gross sales of inventory, less retumns
and allowances |, ... a
b Less:costofgoodssold ... ]
¢ Netincome or (loss) from sales of inventory .................. >
Miscellangous Revenue usiness Code;
1M
12 1,452,110.| 864,468. 0. 168,076.
732009 11-28-17 Form 990 (2017}




Form 990 (2017)

The Dode. . City Community College

Foundation

48-1164712 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501{c)(3} and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 8b, Total e(fp))enses F’rograng'r?).‘.-:ervice Manag é%)em and Fun cSPa)isin
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expensesg
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21 84,560, 84,560.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid toorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . ..........
6 Compensation net included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4858(c)(3)(B) ...
7 Othersalaries and wages . _...........oceeerns
& Pensicn plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
g Otheremployee benefits ...
10 Payrolltaxes ...
11 Fees for services (hon-employees):

a Management

b legal ...

¢ Accounting 4,116. 4,116,

d Lobbying . .

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees | ...

g Other. (if line 11g amount exceeds 10% of ling 25,

column (A) amount, fist tine 114 expenses on Sch G.)
12  Advertising and prometion ... 2,015, 2 ¢ 015.
13 Office eXpenses ... 1,823. 1,823.
14 Informationtechnology ...
15 Royalties ,.............
16 Occupancy
17 Travel s
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings 751. 751.
20 INEreSt e 126,441, 126,441.
21 Paymentstoaffifates ...
22 Depreciation, depletion, and amortization ., 203,740. 203,740.
23 IRSUTANCE ... 2,7083. 2,709.
24 Other expenses. ltemize expenses not covered

abave. (List misceilaneous expenses in ling 24e. If ling

24¢ amaunt exceeds 10% of line 25, column {A)

amount, fist line 24e expenses on Schedule 0.)

a Salary reimburgement to 39,750. 15,700. 14,800. 9,250.

b Supplies 14,315. 14,315.

¢ Bank fees 3,250. 1,600. 1,650,

d Newsletter 1,540. 1,540.

e All other expenses 3,304, 3,304.
25 Total functional expenses. Add lines 1 through 24e 488,314, 447,896, 31,168. 9,250,
26 Joint costs. Complete this line only if the organization

reported in eolumn (B} joint costs from a combined
educational campaign and fundraising sclicitation.
Check here e [:j if following SOF 98-2 (ASC 855-720)
782010 11-28-17 Form 990 (2017)




The Dod¢.. City Community College

Form 990 (2017) Foundation 48-1164712 pagedd
[ Part X | Balance Sheet
Check if Schedule O contains a response or note 10 any line iNthis Part X ... ... e ee e e D
(A) (8)
Beginning of year End of year
1 Cash - NONHNterest-DeaNNG ..............cccooivioeceeereceieree st seea e 43,156.] 1 169,006.
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net e 3 243,154.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L s 5
& Loans and other receivables from other disqualified persons {(as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part [l of SchL |, 6
ﬁ 7 Notes and loans receivable, Ret e 7
T 18 Inventories fOrsale OF USE . ..o 8
9 Prepaid expenses and deferred ¢charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 8,161,214,
b Less: accumulated depreciation ... 10b 350,713. 7,989,963.] 10¢c 7,810,501.
11 Investments - publicly traded securities | ... 11
12  Investments - other securities. See Part IV, fine 11 2,.399,836.] 12 2,453,108.
13 Investments - program-related. See Part IV, line 11 13
14 INtangibIe @SSEIS | e e 14
15  Other assets. See Part IV, fine 11 147,332, 15 135,895,
16 Total assets, Add lines 1 through 15 (must equal line 34) 10,580,287.i 16 10,811,664,
17  Accounts payable and accrued eXPenSes | ... . ... .ieeeeaean 17
18 Grantspayable | ... 18
19 DefBrmed rVEMULE || ... ..o 19
20 Tax-exempt bond liabilities 4,715,000. 20 3,980,000,
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
a 22 Loans and other payables to current and former officers, directors, trustees,
:‘g key employees, highest compensated employees, and disqualified persons.
i Complete Part 1l of Schedule L . ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable o unrelated third parties ... 24 60,050.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D oot sarseee s s sa st e 125,483, 25 113,817,
26 Total liabitities. Add lines 17 through 25 4,840,483. 26 4,153,867,
Organizations that follow SFAS 117 (ASC 958), check here » E}'ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
€ 127  Unrestricted NELASSELS ... ..ot 3,293,125, 27 3,870,874,
5 |28 Temporariy restricted net assets 805,012, 28 1,130,210,
T |20 Permanently restricted B ASSELS  ...icirmrcrerer s 1,641,667.; 20 1,656,713,
Z Organizations that do not follow SFAS 117 (ASC 958), check here > E]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z | 33  Total net assets or FUNG DAIANCES o o e ern 5,735,804, 33 6,657,797.
34 Total liabllities and net assetsAund DAIBNCES ..o 10,580,287.] 24 10,811,664,

732011 11-28-17
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The Dodg. City Community College
Form 990 (2017) Foundation 48-1164712 Pagei2
Part X | Reconciliation of Net Asseis

Check if Schedule O contains a response or note to any ling in this Part X

i Total revenue {must equat Part VHL column (A}, i@ 12) . ..o 1 1,452,110.
2 Totai expenses (must equal Part X, column (A), INe 25) e e 2 488,314.
3 Revenue less expenses. Subtract ling 2 from line 1 . 3 963,796,
4 Net assets or fund balances at beginning of year (must equal 4 5,739,804.
5 Net unrealized gains (I0SSES) ON IVESIMENTS L oo cee e seee s e 5 -45,803.
6 Donated services and use of facilities 5
T Ve MO XN S OS eeeee—eee—e—enteeert e et et e e ettt et s e saeeees 7
8  Priorperod adiUSIMENES et e et e et aene e e et e etentsne et e neearranes 8
9 Other changes in net assets or fund balances {explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e e (=3) N O OO 10 6,657,797.
Part X1l Financial Statements and Reporting
Check § Schedule O contains a response or note to any line in this Part Xl .ot aay s cre s s eans [:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash BZ_'] Accrual I____I Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 23 X
If "Yes," check a box below te indicate whether the financlal statements for the year were compiled or reviewed ona
separate basis, consolidated bésis, or both:
[:] Separate basis |___| Consoclidated basis {1 Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i, 2b | X
If "Yes," check a box below to indicate whether the financia statements for the year were audited on a separate basis,
consolidated basts, or both:
D—E—J Separate basis [:I Consgclidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? | ... 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIBT ArTBB? oo oo ettt asabs s e s bes s eees e s s 2ot et eseneeee 1o ee e e e s e et eeeesere et e b st eraea 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergo such audits ..o 3b
Form 990 (2017)
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SCHEDULE A . . . OME Na. 1545-0047
(Form 950 or 990-E2) Public Char_'lty Status and Publl_c _Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 9920 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization The Dodge City Community College Employer identification number

Fopndat_ion 48-1164712
|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

L]
]

L] BN A

9 00 00 O

10

11
12

L0

a

A church, convention of churches, or association of churches described in section 170{b)( 1){A)i).
A school described in section 170(b){1}{A)ii). (Attach Schedule E (Form 990 or $90-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
A medical research organization operated in conjunction with & hospital described in section 170(b)}{ 1){AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){1}{A){v).
An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1}{A)(vi). {Complete Part 1.}
An agricultural research organization described in section 170{b)(1)(AXix) operated in conjunction with a land-grant college
or university or 2 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type [ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c l:' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e CI Check this Dox if the organization received a written determination from the 1RS that it is & Type [, Type II, Type Il

I -

Enter the number of supported organizations
Provide the following information about the supported grganization(s).

functionally integrated, or Type 1l non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iil) Type of organization m( "qu'frE g\?;rgnﬁ'“'%ﬁu%':‘ ’;fefg?? {v) Amount of monetary {vi} Amount of other
(described on lines 1-10 support {see instructions) | support (see instructions)

ati
erganization above (see instructions) Yes No

Total

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




The “wodge City Community Colleg..”
Schedule A (Forrm 990 or 990-E7) 2017 Foundation 48-1164712 Page2
Partll| Support Schedule for Crganizations Described in Sections 170(b)}{1){(A){iv) and 170(b){(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part (1)

Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge -

4 Total, Add lines 1 through3 ...

§ The portion of total contributions
by each person (otherthana
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
colmn ) ..

6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2018 (e) 2017 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSrUCKIONS) . .. s 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organizaticn, check this box and stop here ..o i it e e e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f) divided by line 11, columnr {f)) ... 14 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 %
18a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 /3% or mare, check this box and
stop here. The organization qualifies as a publicly supported OrganiZation ...t ]
b 33 /3% support test - 2016. If the organization did not check a box on line 13 or 18a, and line 15 ts 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » ]

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% aor more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » I:]
b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16z, 16b, or 173, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 163, 168b, 17a, or 17b, check this box and see instructions ........, » E]

Scheduie A (Form 990 or 990-EZ) 2017
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The'. odge City Community Colleg. .
Schedule A (Form 990 or 990-E7) 2017 Foundation 48-1164712 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part [L. if the crganization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (of fiscal year beginning in) = (3} 2013 (b) 2014 {e) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

6,005. 106,381. 31,283.. 12,378. 419,566.| 575,624.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 32,971.]| 69,884.] 138,719, 372,545,] 863,159.] 1477278,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. | 38,9764 176,275 170,002.] 384,924. 1282725. 2052902.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disgualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 fer theyear | . .. 0 »
cAddlines7aand7b ... 0.
8 Public support. (Sublmct liag 7cfrom line 6. 2052902,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

38,976.1 176,275.| 170,002, 384,924.! 1282725.; 2052902,

9 Amounts fromline6 . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources __ 39, 515, 2,372, 24,866, 97,009. 124,801,
b Unrelated business taxable income
(less saction 511 taxes) from businesses

acguired after June 30,1975
¢ Add tines 10a and 10b 39. 515. 2,372.] 24,866. 97,009.124,801.

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

I f h ie of ital
cinteteia | 4500 90 3,530, L et
13 Total SUPPOIL. Add lines 9, 105, 11,and 12y | 43,2170 176 ,880,] 175,894.] 409,790.| 1379734.] 2185515,

14 First five years. If the Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChEckK this DX 8NG SEOD BB oot it i s s s e e syt e e e et ee s s s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column () 15 93.93 %
16 Public support percentage from 20116 Schedute A, Part HLNe 15 e 16 95.73 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (Ine 10¢, column () divided by line 13, colurnn ) ... 17 5.71 %
18 Investment income percentage from 2016 Schedule A, Part i, I 17 .o 18 3.34 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization ... | o E

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and gee instructions ... » ]:I
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Part IV} Supporting Organizations
(Comiplete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if "No," describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. ’ 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization defermined that the supported

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported crganization described in section 501{c)(4), (6}, or (6)7 If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ [Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) belaw (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyene other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i)} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial centributor, or a 35% controlied entity with

regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L. (Form 850 or 990-£2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VL. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

782024 10-06-17 Schedule A (Form $90 or 990-EZ) 2017
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b Afarnily member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in {a} or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporiing Organizations

Yes | No

1 Did the directors, trustees, or membershig of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting erganization. 2

Section C. Type Hll Supperting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization{s). 1

Section D. All Type (Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yéafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |___| The organization is the parent of each of its supported organizations. Compilete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes { No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported erganization{s) would have been engaged in? If "Yas," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’'s involvement. 2b

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaifs in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, " describe in Part V1 the role played by the organization in this regard. 3b
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[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functicnally integrated supporiing organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ P [ 30 AN I B

[ T4 0 F-S { /A 00 .V ) BN

3]

N

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market vajue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1z
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1¢c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
" Subtract line 2 from ling 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o o |0 [T (v

w
4]

F.

0 [~ & |t
o [~ [ (O [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A}
Enter greater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 5]
7 [:I Check here if the current year is the organization's first 2s a non-functionally integrated Type Il supporting organization (see
instructions).

(4 BN P -0 (55 I [V

[+ (4 R P o I | P R

Schedule A {(Form 890 or 980-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions.
9 Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

3
4
5
& Other distributions {describe in Part V). See instructions.
7
8

0] {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Mmoo (oo W

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

et

ES

Distributions for 2017 from Section D,
Cline 7: g

Applied to underdistributions of prior years

o

=2

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

O

5 Remaining underdistributicons for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remalning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo [0 |T W

Schedule A {(Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 8, 9a, 9b, 8¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part 1V, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) )
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** PUBLIC DISCLOSURE COPY **

Schedule B - Schedule of Contributors

goég(‘)?gg)’ 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenug Service

P Go to www.irs.gov/Form990 for the latest information.

OME No, 1545-0047

2017

Name of the organization
The Dodge City Community College
Foundation

Employer identification number

48-1164712

Organization type {check cne):

Filers of: Section:
Form 990 or 990-EZ s01(c)( 3 ) (enter numbenr) organization
527 political arganization

Form 990-PF

5071 (c}3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UooonH

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule ¢r & Special Rule.

Note: Crly a section 501{c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructicns.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part 11, line 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or (2) 2% of the amount on () Form 980, Part VIIl, line 1h;

or (i) Form 920-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or §90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientifie, literary, or educational purpeses, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and il

:] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpcse. Don't complete any of the parts unless the Genera! Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

» 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 9$0-EZ or on its Form 890-PF, Part L, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2

Name of organization
The Dodge City Community College
Foundation

Employer identification number

48-1164712

Part

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

1

$

15,000.

Person D
Payroli |:]
Noncash [X]

(Complete Part |l for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

$

45,610.

Person @
Payroll |:E
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{c)
Type of contribution

$

37,500,

Person E
Payroll |:]
Nencash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

25,000,

Person @
Payroll ™
Noncash [_]

(Complete Part |l for
noneash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

105,000.

Person D—ﬂ
Payroll [::]
Noncash m

{Complete Part |l for
noncash contributions.}

()
No.

{0)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$

25,000.

Person IK[

Payroll [ ]

Noncash |:|
(Compiete Part it for
noncash contributions.)

723452 11-01-17
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Page 2

Name of organization
The Dodge City Community College
Foundation

Employer identification number

48-1164712

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}

Name, address, and ZIP + 4

(e)
Total contributions

(d)

Type of contribution

v

$ 150,000.

Person [__X—]
Payroll E:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(=)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 10,000,

Person @
Payroll L
Noncash [ ]

(Complete Part |l for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Compiete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 10,000.

Person @
Payroli D
Noncash [:3

{Compiete Part il for
nencash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person E:J
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(©

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [::I

(Complete Part |l for
noncash contributions.)

723452 11-01-17
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Page 3

Name of organization

The Dodge City Community College

Employer identification number

Foundation 48-1164712
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. b . (d)
FMV (or estimate)
from _ . .
o] Bescription of noncash property given (See instructions.) Date received
Donated salary.
1
15,000. 06/30/18
{a)
{e}
No. ) FMV (or estimate) (c)
from Description of noncash property given . . Date received
Part1 {See instructions.)
(a)
(e)
No. (b} FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
{a)
c
No. ®) FMV (or(e)stimate) &
::,—rtn| Description of noncash property given (See instructions.) Date received
(a)
c
fNo' ipti o i FMV (or(e)stimate) Date ::Z:eived
|:’rorrtnl Description of noncash property given (See instructions.)
a
(@) c
No- L ) ) FMV (or(e)stimate) @
ll;rorrt'nI Descripticn of noncash property given (See instructions.) Date received
al

723483 11-01-17
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Page 4

Name of organization

The Dodge City Community College
Foundation

Employer identification number

48-1164712

Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢){7), (8}, or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

cormpleting Part Il enter the total of exclusively religious, charitable, stc., contributions of $1,000 or tess for the vear, (Enter this nfo. onge,) > $

Use duplicate copies of Part Il if additional space is needed.

(a} No.
;r:rrtnl {b} Purpose of gift {c) Use of gift (d) Description of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rT! {b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gorrtn[ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mftﬂ] (b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D ' Supplemental Financial Statements Y VL

(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Ssrvice Pp-Go to www.irs.qov/Form880 for instructions and the latest information. Inspection
Name of the organization The Dodge City Community College Employer identification number
Foundation 48-1164712

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

arganization answered "Yes" on Form 880, Part IV, line 6.

O

[+)]

(a) Doner advised funds {b) Funds and other accounts

Total number atend of year e
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the crganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ... :l Yes f:| No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. ey et s D Yes l:J No

l Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

[= T # B S ]

Purpose(s) of conservation easements held by the organization (check all that apply).

l:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of naturat habitat l: Preservation of a certified historic structure

D Preservaticn of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation easement on the fast

day of the tax year, Held at the End of the Tax Year
Total number of conservation BASEIMIENTS || ... ..o ere s e 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic strugture included in (@) ..., 2¢

Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure

listed in the National RegISTEr || ... .. .. .ceoeieeeeesieesnseemsre e s eco et ens e sn e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOIAS? e \:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- ____

Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}(4)(B{i)

AN SECHON 1TOMNANBII? . ..o eee st oeeee oot ss et Clves [Clino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization’s accounting for
conservation easements.

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIIL Tine T > 3
(i} Assetsincluded in Form 990, PArE X | e s s L g
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIILTING T e e | ]
b Assets included in Form 900, Par X et e |
LHA For Paperwork Reduction Act Notice, see the instructions for Form $90. Schedute D (Form 990) 2017
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The Dit .ge City Community College . .-
Schedule D (Form 990) 2017 Foundation 48-1164712 Pagel
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply):
a i:| Public exhibition d E:.] Loan or exchange programs
b D Scholarly research e |:| Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:! Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOM B0, PAI X2 ..ot oo Cves [no
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
G BBINMING BBIANCE it ettt st et et ee e e eineee bt e etnteeeeaetee et e e s e sent e en e e s s ic
d ADAIIONS AUING M@ YEBI | iiiiiiiiisiiireris s ereeseeessensssseoesoeara s et smee s s ene e e e sens ee e ee e id
e Distributions during the YBAr | et ee e aeet e e st e s e et e st e em e eane le
T OENAING BAIANCE | e eea etk vt sttt b absasestass s s s essene s mee e sonsebems e an s et eme e et e n e ec b s esen e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X L..oveeieeeeenis
|Part V | Endowment Funds. Complete if the organization answered "Yes" on Form $90, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance ... 1,845 931,

b Contributions ... 22,653, 1,823 035,

¢ Netinvestment earnings, gains, and losses 62,257, 52,272,

d Grants or schalarships ooiviiniian 21 300, 29 376,

e Other expenditures for facilities

and programs e

f Administrative expenses ... 28 315,

g Endofyearbalance ... ... 1 B81 326, 1. 845 931,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P .00 %

b Permanent endowment P 88.06 %

¢ Temporarily restricted endowment - 11.94 %

The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(@) UNrelated OFQANIZAHIONS . .. oo oo oo e e 3a(i) X
(1) FRIAted OFGANIZALONS . ieieoseceier oo eeeee et eteeemeesseseeemae st etesasasses e s sae s scmsee e ec e ene et s acs e emae e neem st |3afii) X
b if "Yes"' on line 3afii), are the related organizations listed as required on Schedule R? ..., shb
4 Describe in Part Xill the intended uses of the crganization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form €90, Part IV, tine 11a. See Form 990, Part X, iine 1C.
Description of property {(a) Cost or other (b) Cost or cther (¢) Accumulated (d) Book value
basis (investment) hasis (other) depreciation
1a Land ...
b Buildings 8,136,936. 350,397, 7.,786,539.
¢ Leasehold improvements ... 23,362, 316. 23,046.
d Equipment ||
@ OMNEr e 916. 916,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10C.) ... oooooooooimeeeeeenn »> 7,810,501,

Schedule D (Form 990} 2017
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The D¢xge City Community College ../
Schedule D (Form 990) 2017 Foundation 48-1164712 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or £ategory gneiuding name of security} {b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ............ccooocemreieeenen.
{2} Closely-held equity interests
{3} Other
(4 Short-term government
B) securities restricted for

© building construction 43.] End-of-Year Market Value

@ Mutual Funds 1,153,043, End-of-Year Market Value

(5 Money Market 214,978.] End-of-Year Market Value

@ Common Stock Equities 623,310.] End-of-Year Market Value

(3 Asset & Mortgage Backed

(H Securities 75,969.] End-of-Year Market Value
Total. {Col. (b) must equal Form 890, Part X, col. (B) line 12.) p» 2,453,108,

Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, fine 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of vatuation: Cost or end-of-year market value

)]
(2)
3)

4)
5)
(6}
(7)
(8)
€]
Total. (Col. (b) must equal Form 999, Part X cal. (B) ling 13.}

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Pari IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

{1}
(2)
2
{4)
{5)
(€)
(7}
(8
(2)
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.) ................. eeteittrieeisioiiaimiiiisisseessesiiiicieieevereeveessiieiiziizes |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, fine 11e or 111, See Form 980, Part X, line 25.

1. {(a) Description of liability (b} Book value
(1) Federal income taxes
@ Bond premium 59,129.
@ Interest pavable 54,688.
4
S)
(6)
)
@
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) .......c...... > 113,817.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l [ﬂ
Schedule D (Form 980) 2017
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The De..ge City Community College ..
Schedule D (Form 98Q) 2017 Foundation 48-1164712 paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12z,
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

1 1,421,307,

a Netunrealized gains (losses) oninvestments 2a -45,803.

b Donated services and use of TACHTIHIES ... ......ooiviiiie i 2b 15,000.

c Recoveries of prior YEar GrantS | ... ..o eaas 2¢

d Cther (Describe in Part XIL} e 2d

€ AGUINES 28 TNIOUGN 2 ..o ee et e st ettt 2e -30,803.
3 SUbtractine 2e M NG 1 et 3 1,452,110.
4 Amounts included on Form 9980, Part VI, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... }_45

b Other (Descibe N Part Xl e eer e e e e et e vt ee e e e araees 4b

C AGU MBS A8 AN 4B e e ee et 4c 0.

Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part f, fine 2.0 i, 5 1,452,110,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial STAtEMENTS | ... . ..oocoooo oot 1 503,314.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... 2a 15,000.

b Prior year adjustments 2b

€ OHhErlOSSES | it 2¢

d Other (Describe in Part XHLY ...t 2d

€ AQGINGS 28 TTOUGN 2B 1.1 . oo eeeee oot et ans s res e 2e 15,000,
3 SUDLAC NG 26 TOM NG T .. .. i\ ioosiesuessessisssseoeseesesssasee s eess e ecs ek bbbt 3 488,314,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other (Describe inPart XIL) .o 4b

© AGINES ABANG BB ... .o oo et es s ee e e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, ling 18.) ..o 5 488,314.

| Part X1ll} Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Foundation is exempt from federal income tax under Section 501(c)(3)

of the Internal Revenue Code. The Organization gualifies for the

charitable contribution deduction under Sec¢tion 170(b)(1)(A) and has been

clasgified as an organization other than a private foundation under

Section 509(a}(2). The Organization has not identified any uncertainties

in federal or state income taxes for any open tax years as of June 30,

2018. The Organization's federal Returng of Organization Exempt from

Tncome Tax (Form 990) for June 30, 2018, 2017, and 2016 are subiject to

examination by the IRS, generally for three vears after they were filed.

732084 10-08-17 Schedule D (Form 9920) 2017
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[Part Xill | Supplemental Information (continued)

Schedule D (Form 990} 2017
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[ Part Xlll | Supplemental Information (continued)

| Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category

{c) Method of valuation:

(inciuding name of security) (b) Book value Cost or end-of-year market value
Exchange Traded Funds 376,918, FMV
Options 8,847. FMV

732421 04-01-17 Schedule D (Form 990}




SCHEDULE G
(Form 980 or 990-EZ)

Department of tha Treasury
Internal Revenue Service

—

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

P Attach to Form 920 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest instructions.

OME No. 1545-0047

2017

Open to Public
Inspection

Name of the organization  The Dodge City Community College
Foundation

Employer identification number

48-1164712

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Malil solicitations

[T = 2 )

m Phone solicitations
d L_—_.:] In-person solicitations

[::} Internet and emait solicitations

e

f D Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 890, Part V1I) or entity in connection with professional fundraising services?

D Yes E] No

b If "Yes," fist the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

' iif) Did v) Amount paid . .
(i) Name and address of individual o S 258 | 1v) Gross receipts | 10 %or etaied by) | (Vi) Amount paid
or entity {fundraiser) (i) Activity *‘;"&%‘?‘éf’g? from activity fundraiser to g.)rr ;egggt?gnby)
contributions? listed in col. (f) g
Yes | No
TOB oot ookttt eeei e eieeis i iirierieinrieimsieissiessesaroaacieiceireliiiiiiiiiseiseeeneeinneiiziitzis »

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or @20-EZ.

732081 09-13-17
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The “wodge City Community Colleg-..-
Schedule G (Form 990 or 990-E7) 2017 Foundation

48-1164712 Page?2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported maore than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(=) Event #1 {b) Event #2 (c) Other events
An 1 Golf {d) Total events
nua .\ ° None {add col. {a) through
Classic col. (e))
© {event type} (event type) (total number) ’
g
IR e — 15,860. 15,860,
2 Less:Contrbutions ...
3 Gross income {line 1 minus iine2) ... . 15,860. 15,860.
4 Cashprizes
5 Noncashprizes | ...
g
§ .6 Rentfaciltycosts . ...
&
§ 7 Foodandbeverages ...
g
8 Entertainment | e
g Otherdirectexpenses ... 4,757, 4,757,
10 Direct expense summary. Add lines 4 through @ in columin () e > 4,757,
Net income summary. Subtract line 10 from line 3, column{d) .o > 11,103,

11
Part {ll

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[:H] : i R ! .
3 (a) Bingo bingo/progressive bingo | (¢} OMNErgaming o) through col. (c))
2
i}
o

1 Gross reVenUe .. .............coiiiiiiiiiiiieiien:
o |2 Cashprizes ...
%
&
2|3 Nencashprizes |, . ...
& A
k3]
£l 4 Rentfacilitycosts ...
5

5 Otherdirectexpenses . ................cc.....

D Yes % | Yes % [:J Yes %

6 Volunteer labor ‘—_—} No |:| No D No

7 Direct expense summary. Add lines 2 through S incolumn {d) .. »

8 Net gaming income summary. Subtract line 7 from line 1, column(d} .............occcoeenerenniinenes | -

9 Enter the state(s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these SO s D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? E:] Yes E No

b If “Yes," explain:

732082 09-13-17
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The wodge City Community Colleg..

Schedule G (Form 990 or 990-E7) 2017 Foundation 48-1164712 Page3

11 Does the organization conduct gaming activities with nonmembers? | e 1:] Yes :] No
12 Is the organization a grantor, beneficiary or trustee of z trust, or a member of a partnership or other entity formed
to administer chartable GAMINGT it e e bt a e et ra et e b era e et e et Tlves [Tlne

13 Indicate the percentage of gaming activity conducted in:

@ The organization’s FACHILY | .o oot ieree et e e e e re e e e e s ae e san e e e e e e e et et ae e e e e e enees 13a %
b AN QUESITR TECIILY ... ..ottt ettt st e e e e s et e s et st e E st e e et et 13b %
14 Enter the name and address of the person who prepares the arganization's gaming/special events books and records:
Name =
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . ... I:l Yes E:l No

b If "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party I $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

L__.._] Director/officer :} Employee D independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
(1IN the State GAMING HCENSE? .. | oo ss st see oo [ Jves [no
b Enter the amount of distributions required under state law to be distributed to other exemnpt organizations or spent in the
organization’'s own exempt activities during the tax year P $
Part iV Supplemental Infermation. Provide the explanations required by Part I, line 2b, eolumns (i) and (v); and Part [If, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See ingtructions.

732083 0§-13-17 Scheduie G (Form 990 or 980-EZ) 2017
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Schedule G (Form 990 or 990-E7) Foundation 48-1164712 Page4
[Part IV | Supplemental information (continued)

Schedule G (Form 980 or $90-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v 3

{Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 920 or 990-EZ or to provide any additional information.
Department of the Trsasury P Attach to Form 920 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization The Dodge City Community College Employer identification number
Foundation 48-1164712

Form 990, Part I, Line 1, Description of Organization Mission:

Foundation is primarily involved in program development, facility

renovation and expansion.

Form 990, Part VI, Section A, line 2:

Duane Rogs and Jeff Hiers - Family Relationship

Form 990, Part VI, Section B, line 11b:

Form 990 is reviewed by Chairman of the Board prior to signing.

Form 990, Part VI, Section B, Line 12c: .

Conflicts of interest are disclosed to the board prior to discussion of the

topic. If a conflict of interest exists, the board member refrains from

participation in the discussion and abstains from voting.

Form 990, Part VI, Sectiom C, Line 19:

Upon reguest.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 290-EZ. Schedule O (Form 880 or 990-EZ} (2017)

732211 08-07-17
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Form 8868 Application for Automatic Extension of Ti\ﬁ;é To File an

(Rev. January 2017) H H

Exempt Organization Return OMB No. 15251709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.frs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efite, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returms.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print The Dodge City Community College
oy the Foundation 48-1164712
due date 1or | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
mngyowr | 2501 N 14th Avenue
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Dodge City, KS 67801

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) o ieiisiainen: | 0 1 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 980-EZ 0] Form 990-T (corporation) 07
Form 920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other-than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(2) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

The Organization
® Thebooksareinthecareof P 2501 N 14th Avenue - Dodge City, KS 67801

Telephone No.p» {620) 227-9248 Fax No.
® |f the organization does not have an office or place of business in the United States, check this boX |, . e eeeeies > CI
* [fthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it is for part of the group, check this box C] and attach a list with the names and EINs of all members the extension is for.
1 [request an automatic 6-month extension of time until May 15, 20189 , to file the exempt organization return

for the organization named above. The extension is for the organization’s retum for:

» [ calendar year or
p [ X]taxyearbeginning JUL 1, 2017 ,andending JUN 30, 2018
2 i the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:1 Final return

]:I Change in acgounting period

3a  If this application is for Forms 90-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3a_ | % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an glectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructicns.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17




