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OMB No 1545-0047

f . k]
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 2
Department of e Tr;as ury benefit trust or private foundation) Gpen 1o Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable
o | Mission Outreach United Appeal Fund, Inc
Chanee Doing Business As 20-0375006
ratien Number and street (or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number
[Jiemn | P O Box 130699 (877)829-5500
Amended|  City, town, or post office, state, and ZIP code G Gross receipts $ 106,715.
[ Ifeprea | Birmingham, AL 35213-0699 H(a) Is this a group return
pending F Name and address of pnncipal officerWarren Nash for affilates? [ IYes No
350 Overbrook Road, Birmingham, AL 35213 H(b) Are all affilates included?__JYes [__INo
| Tax-exempt status- 501(c)(3) D 501(c) ( ) (insertno) D 4947(3)(1) or |:] 527 if “No," attach a list. (see Instructions)
J Website: » N/A H(c) Group exemption number P

K Form of organization |_] Corporation [ ] Trust [ ] Association Other P>

| L vear of formation 2 0 0 6] M state of legal domicile AL

&>| Part I| Summary

SCANNED JU 24 201

o | 1 Briefly describe the organization’s mission or most signfficant activities: The Fund’s purpose is to support
g the housing ministries of Birmingham area social action groups;
l:; 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 9
$ | B Total number of Individuals employed Iin calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 91,626. 106,715.
g 9 Program service revenue (Part VIII, line 2g) - 0. 0.
é 10 Investment income (Part VIII, column (A), | QQ 0. 0.
11 Other revenue (Part VIII, cfﬁ (/:)—WBR 11e) 0. 0.
12 Total revenue - add lines B thrdugh 1T (must equal Papt'Vii\ 63/dmn (A), line 12) 91,626. 106,715.
13 Grants and similar amounts a‘l (Pa (A'S,vllnes B 82,769. 79,408.
14 Benefits paid to or for membdy r Ak 'i . ) 0. 0.
@ | 16 Salaries, other compensation, gmpioyee € ‘ geHZolumn (A), lines 5-10) 0. 0.
£ | 16a Professional fundraising fees (Part IX, COURA ) line 11e) 0. 0.
§ b Total fundraising expenses (Pan “Column (D), lIne25) » 2,870.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 9,079. 4,619.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 91,848. 84,027.
19 Revenue less expenses Subtract line 18 from line 12 <222.p 22,688.
ig Beginning of Current Year End of Year
@2 20 Total assets (Part X, line 16) 47,993. 70,681.
25|21 Total habilties (Part X, line 26) 0. 0.
23| 22 Net assets or fund lances. Subtract line 21 from line 20 47,993. 70,681.
{ Part Il { Signature BI;Z? P
Under penalties of perjury, | degfare that | have exanupéd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and coryiplaté Pemlarat  psDaregdather than officer) 1s based on all informatron of which preparer has any knowledge
Sign ’ Blgfiattire ° . h//,y Date
Here Warren NaslY, Executive Minister
Type or print name and title
Print/Type preparer's name Preparer's signature Date creck [ || PTIN
Pad  BARRY W. BROWN BARRY W. BROWN 04/24/13| sorenpons 00415562

Preparer F|rm'snamel MOSES PHILLIPS YOUNG BRANNON &

HENNINGER |rmvseiNp 63-0247276

Use Only Firm's address . POST OFFICE BOX 43627
BIRMINGHAM, Al 35243-0627

phoneno (205)972-1215

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

Yes [:| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
See Schedule O for Organization Mission Statement Continuation
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Emmgmﬁmnm Mission Outreach United Appeal Fund, Inc 20-0375006 page2

] Part it i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part il

Bhefly describe the organization's mission:

The Fund’s purpose 1s to support the ministries of various Birmingham
area social action groups including Canterbury United Methodist
Church, Highlands United Methodist Church, Urban Ministry, Outreach,
Inc., Methodist Home for the Aging, The United Methodist Children’s

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:lYes No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:]Yes 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 $ 7 9 (4 4 0 8 * Including grants of $ 7 9 4 40 8 e ) (Revenue$ )
Supported the ministries of Canterbury United Methodist Church,
Highlands United Methodist Church, Urban Ministries, Inc., Methodist
Home for the Aging, The United Methodist Children’s Home, and Camp
Sumatanga.

4b (code ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code ) (Expenses $ Including grants of $ } (Revenue$ )

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

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

4e _Total program service expenses P> 79,408.

232002

Form 990 (2012)

12-10-12
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Form 990'(2012) Mission Outreach United Appeal Fund, Inc 20-0375006 page3
| Part ¥ { Checklist of Required Schedules

. Yes | No

1 I8 the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect

dunng the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 Isthe 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? /f “Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 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? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 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 9 X
10 Did the organtzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasirendowments? /f "Yes," complete Schedule D, PartV . . 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 if "Yes,"” complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that I1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VI 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 /f "Yes, " complete Schedule D, Part Viil 11¢c 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, line 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a X
b Was the organization Included 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 X!l 1s optional 120 [ X
13 Is the organization a school described In section 170(b)(1)(A)()? If "Yes," complete Schedule E 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 | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIi, line 9a? If "Yes,"

complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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L
Form

990 (2012) Mission Outreach United Appeal Fund, Inc 20-0375006  Page 4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
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
Schedule J 23 X
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 year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 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 27 X
28 Was the organization a party to a 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? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 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 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes," complete
Schedule N, Part Il 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 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 VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

232004

12-10-12
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hmnwobmz Mission Outreach United Appeal Fund, Inc 20-0375006  page5
[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V D
¥ Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic
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 this return i 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Dud the organization have unrelated business gross iIncome of $1,000 or more during the year? Ja X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa 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 Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 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? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year |l1 I
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 personal benefit contract? 7 X
g [f the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the 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 contrnibutions Included on Part VI, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, 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 iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 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 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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ﬁmmgmﬂmnm Mission Outreach United Appeal Fund, Inc 20-0375006  Pageb

[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any guestion In this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain 1n Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing 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 stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 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 15a X
b Other 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 entity during the year? 16a X
b If *Yes," did the organization 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 to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> 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) avallable
for public Inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

Warren Nash - (205)871-4695
350 Overbrook Road, Birmingham, AL 35213
TIR00E
12-10-12 Form 990 (2012)
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Form 990 (2012) Mission Outreach United Appeal Fund, Inc 20-0375006  page?
| Part ¥li] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed 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 columns (D), (E}, 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.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
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.

® |ist 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 related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€) (D) (E) F)
Name and Title Average | .o Cfegks'tm'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a d rectoftnstee) from from related other
(st any § the organizations compensation
hours for H organization (W-2/1099-MISC) from the
related 8 g (W-2/1099-MISC) organization
organizations| £ | 5 glc and related
below |83 (5|8 gg B organizations
line) E|El5 |5 |28 3
(1) LavVone Warren 0.00
Lay Leader X 0. 0. 0.
(2) Harlan Prater 0.00
Church Council Leader X 0. 0. 0.
(3) KRaren Sanders 0.00
UMW President X 0. 0. 0.
(4) Randa Hall 0.00
Outreach Team Leader X 0. 0. 0.
(5) Lindsey Tanner 0.00
Outreach Team Co-Leader X 0. 0. 0.
(6) sandy Killion 0.00
Beeson Team Leader X 0. 0. 0.
(7) Grady Gunn 0.00
Beeson Team Co-Leader X 0. 0. 0.
(8) Russ Carothers 0.00
Finance Team Leader X 0. 0. 0.
(9) Doug Coltharp 0.00
Finance Team Co-Leader X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Mission Outreach United Appeal Fund, Inc 20-0375006 Page 8
[Paft V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (A) (8) (€ (D) (€} (7
’ Name and title Average (do not cfe‘c’f'::gg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1098-MISC) organization
organizations| g 2 g E and related
bfr::;'v é % g ;g ;g gf E organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of Individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 individual 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 /f "Yes, " complete Schedule J for such individual 4 X
5 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 person 5 X

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 organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
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 organization » 0

Form 990 (2012)
232008

12-10-12
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Form 990 (2012)

Mission Outreach United Appeal Fund, Inc 20-0375006 pPage9
[ Part VIl | Statement of Revenue
‘Check If Schedule O contains a response to any question In this Part VIl 5 5 :]
Tota! revenue Relaste)d or Unr(esl:a)ned R?"e"ug e)XCIUdEU
exemnpt function business ;grg{lganxsusn%e,r
revenue revenue 513, or514
go:':;’ 1 a Federated campaigns 1a
& g b Membership dues 1b
A ¢ Fundraising events 1c
'gﬁ d Related organizations 1d
2‘% e Government grants (contributions) 1e
S 5 f  All other contributions, gifts, grants, and
_.Eg similar amounts not included above 1] 106,715,
g-g g Noncash contnbutions inctuded in lines 1a-1f $
(3K h_Total. Add lines 1a-1f | 106,715.
Business Code
g | 2o
§3| o
a f All other program service revenue
__g Total. Add lines 2a-2f »
3 Investment income (Including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net Income or {loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 106,715. 0. 0. 0.
232009 . Form 990 (2012)
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Form 990 (2012)

Mission Outreach United Appeal Fund,

Inc

20-0375006 page10

| 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 to any a.:)estlon In this Part IX 5 ] D
Do not include amounts reported on lines 6b,
75, 8b, 9b, and 100 of Part Vil Total expenses P aanses - | e cxenans Ferponses
1 Grants and other assistance to governments and
organizations n the United States See Part IV, line 21 79,408. 79,408,
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contrnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal 540. 540.
¢ Accounting 800. 800.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 252. 252.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 )
12  Advertising and promotion 2,870. 2,870.
13 Office expenses 157. 157.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 84,027. 79,408. 1,749. 2,870.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> if following SOP 98-2 {ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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[ 1]
Form 990 (2012) Mission Outreach United Appeal Fund, IncC 20-0375006 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question In this Part X . [:]
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash investments 47,993.] 2 70,681.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
‘3"5 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
‘ 16 Total assets. Add lines 1 through 15 (must equal line 34) 47,993.] 16 70,681.
; 17  Accounts payable and accrued expenses 17
f 18 Grants payable 18
; 19  Deferred revenue 19
‘ 20 Tax-exempt bond liabilities 20
} .g 21 Escrow or custodial account llability. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
f_é key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other liabllities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » D and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
| g 28 Temporarily restricted net assets 28
! T 29 Permanently restricted net assets 29
; i Organizations that do not follow SFAS 117 (ASC 958), check here »
6 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0.| 30 0.
ﬁ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 0.] a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 47,993.| a2 70,681.
Z |33 Total net assets or fund balances 47,993.| a3 70,681.
34 Total liabilities and net assets/fund balances 47,993.| 34 70,681.
Form 990 (2012)
‘ EER AN
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10460424 752681 70203

Form

990 (2012) Mission Outreach United Appeal Fund, Inc 20-0375006 page12

| Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X|

]

1 Total revenue (must equal Part Vill, column (A}, line 12) 1 106,715.
2 Total expenses (must equal Part IX, column (A), line 25) 2 84,027.
3 Revenue less expenses. Subtract line 2 from line 1 3 22,688,
4 Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A)) 4 47,993.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 70,681.

| Part XH Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XI|

2a

3a

Accounting method used to prepare the Form 990 Cash I:] Accrual E] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements complled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E] Separate basis D Consolidated basis [:l Both consolidated and separate basis
Were the organization’s financial statements audited by an iIndependent accountant?

If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l:' Separate basis Consolidated basis |:] Both consolidated 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 compillation of its financial statements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
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 Circular A-1337
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 taken to undergo such audits

2a

2b

2c

3a

3b

232012

12-10-12

12

Form 990 (2012)

2012.03020 Mission Outreach United App 70203 1



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Mission Outreach United Appeal Fund,

Inc

Employer identification number

20-0375006

I Part | ] Reason for Public Charity Status (all organizations must complete this part.) See Instructions.

The organization I1s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).

2 [__] Aschool described In section 170(b)(1){A)ii). (Attach Schedule E.)
3 [:] A hospittal or a cooperative hospital service organization described In section 170(b){(1){A)(iii).
4 |___] A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hospital’s name,

city, and state:

5

U0 00 0

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 II.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally 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 Il )
A community trust described In section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

10
11

(]

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a Type |

el ]

b D Type ll

c [:] Type |l - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d D Type lll - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Hl, or Type Iii
supporting organization, check this box

U]

the governing body of the supported organization?

(ii)

A family member of a person described In () above?

(iii) A 35% controlled entity of a person described In ()) or (1) above?

Provide the following Information about the supported organization(s).

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
A person who directly or indirectly controls, etther alone or together with persons described in (i) and (1) below,

]

Yes | No
11g(i) X
11g(ii X
11g(iii X

(i) Name of supported (ii) EIN (ii) Type of organization [iv) Is the organization| (v) Did you notfy the | (vi) Is the ii) Amount of moneta
organization (described on lmes 1-9 | col (i) isted in your| - organization in col %ggpg;;‘;’.'tl'z%’(’j lmﬁl} i) support Y
above.or IRC §ectl0n governing document?| (i) of your support? us?
(see instructions)) Yes No Yos No Yos No
Canterbury
United Metho/63-0329624(1 X X X 49,501.
The United
Methodist Ch63-03021459 X X X 13,992,
Methodist
Home for thelp3-0376518/9 X X X 11,415.
Bridge
Ministries [58-19279979 X X X 0.
Camp
Sumatanga 63-03781219 X X X 1,500.
Total 7 79,408.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

See Part IV for Line 11 Continuation

232021
12-04-12

10460424 752681 70203
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Cemplete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {(e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’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 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtmct line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 L
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 [:l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:'
18 Private foundation. f the organization did not check a box on hne 13, 16a, 16b, 173, or 17b, check this box and see Instructions » [:]
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 3

| Part tH i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization falls to

*__qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010

(d) 2011

{e) 2012

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on tines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractline 7¢ fromine )

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010

(d) 2011

{e) 2012

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not |n'cIL;de gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column {f)) 15 %
16__Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part |ll, line 17 18 %

19a 33 1/3% support tests - 2012. 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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

»[]
»[ 1]

232023 12-04-12
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Schedule A (Form 990 or 990-E2) Mission Outreach United Appeal Fund, Inc20-0375006 pages
[Part W; Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

> . (iiii) Type of (iv) Is the organiza- (vi) Is the .
(1) Name of supported (1i) EIN organization tion m col (i) Isted (v) Did you notify "ITE organization in col. (vii) Amount of
organization (described on lines 1-9 | I your governing organization In €0l ;"0 an zed in the support
above or IRC section document? (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Highlands
United Metho/f3-0288840|1 X X X 1,500.
Urban
Ministries I/63-07177619 X X X 1,500.
Continuation Total 3,000.
Schedule A (Form 990 or 990-EZ)
202
16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ji&§”

(Form 990 or 99‘0-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. o Pubti
artment of the T pex to i
putvanii S lhenitd P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number

Mission Outreach United Appeal Fund, Inc 20-0375006

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

Canterbury United Methodist Church, Urban Ministry, Outreach, Inc.,

Methodist Home for the Aging, The United Methodist Children’s Home,

Camp Sumatanga, and Highlands United Methodist Church. The Fund

supports these ministries by conducting various fund-raisers throughout

the year, and providing funding to each agency.

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

Home, and Camp Sumatanga. The Fund supports these ministries by

conducting various fund-raisers throughout the year, and providing

funding to each agency.

Form 990, Part VI, Section B, line 11: The Mission Oureach team members

have the opportunity to reveiw Form 990 with the paid preparer upon

request.

Form 990, Part VI, Section B, Line 12c¢: The organization regularly

monitors and enforces compliance with the conflict of interest policy.

Form 990, Part VI, Section C, Line 19: The organization’s governing

documents and financial statements are available upon request.

FORM 990, PART XII, LINE 2C:

This process has not changed from the prior year.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

26

10460424 752681 70203 2012.03020 Mission Outreach United App 70203 1




2102 (066 wJo4) Y ainpayog

ZL-01-2L
VH1 [§: 14 >4

066 W04 40} SUOIIONIISU| BY) 23S ‘SONON 10V UONONPaY yJomuaded Jo4

X gdanygy (€)(2)104 eweqeTy qoanygy €126 TY
‘weqbuTWITE ' PEON YOOIQIBAD 0SE  Pe96ZE0-€9
- Y2Inyd 3ISTpPoy3lsy pa3jrun Aingqrajue)d
ON | SeA (©))105
LAnus Aua uoIo9s Jl) snieys uoljoas (Ayunoo ubieioy uoleziuebio pajeje. jo
a_x”m_““”“ﬂuom Buijjosjuoa yoauq Aeys aiqng 8pon 1dwax3y 10 91e)s) sjioiwuop [eban AuAnoe Arewiid NI3 pue 'ssaippe 'swep
(6) 1] () (r) (0) (q) (e)

(-4ea4 xe} sy} Suunp suoljeziuebio

Jdwiexe-xe} peje|al 10w Jo sUO PeY }I 9SNE8q HE 8Ul} ‘Al WBd ‘066 LWIOS O} ,S9A, POJOMSUE uoijeziuebio ay; yi aje|dwog) suoneziueBiQ 1dwax3-xe] pajejdy Jo UOHEOYHULP| Hued
Ayue (fyunoo ubiaioy Amua peprebausip Jo
Bunjonuos yoaug sjesse Jeak-jo-pug awooul [e10] 10 91e)8) 9Io1Wwop [eba Kyanoe Lewud (s1qeoi|dde ) Nj3 pue ‘ssaippe ‘aweN
0 (@) ) (0) (@) (e)
(‘€€ 8UIl ‘Al Hed ‘066 WioH 0} ,SIA, PaIamsUe Uoijeziuebio ay) j 8j9|dwon) sannug papJebaisiq jo uonesyuap) iyeg
900SLED-0C oul ‘pundg HmwQQ< p33Tun yoesIjnp UOTSSTH

Jaquhu uonesynuapi Jakojdwz

uoljeziueblio ay) Jo aweN

ubRSadsy]

¢ angng oy yad(

cloe

LP00-GvSL ON GNO

'SUOIONJISL) djeiedaS 9ag A
L€ 10 ‘¢ 'SE '¥E ‘€€ Bulj ‘Al LB ‘066 WIO4 0} ,SIA, PAIamsue uoneziuebio ay) Ji apdwo) ¢

‘066 wao4 0} yoeyy o

sdiysiauped peajejaiun pue suoneziuebio paiejoy

S0IAI9S aNUaASY [BLUBI)
Ainseau] ey jo Jusunredaq

{066 wod)
H 3TNA3HOS




2102 (066 wio4) H 2INPay2g

82 ZL-0L-2L 29L2EZ
ON | S®A (Aqunoo
TRhGe sjosse (1snn 10 uBjauy
pajonucs | diysisumo Jeak.jo.pus awlooul ‘dioo g ‘dioo ) Amus 10 0jE}S) uoneziuebio pajejal jo
ﬁw._wmmm ebejusoiag jo aleys [e10} jo areys Aue jo adA| | Buijosuos Joallq |ensiwop esen Ajiajoe Aewiyg NI3 Pue ‘ssaippe ‘sweN
1) (u) (6) 0 (e) P (o) (q) {e)
(-reak xe} sy} Buunp snu} Jo uoneiodiod e se pajeal} suolez|ueblo "
Pajeja) 8low 0 8UO peY J) 8SNEIBQ HE BUI| ‘Al Hed ‘066 W04 0} ,S9A, Paiamsue uoleziueBio sy} §i 8)9|dwo)) Isniy 1o uojeiodio) e se ajqexe) suoneziuebiQ pajejay Jo uonesynuap| Al ved
ON[SPA (5901 wiuod) 1y | ON | S3A s1088 (p1G-g1G Suoijoas (uroa
ajnpayog jo e 19pun Xe} Wolj papn|oxs
diysisumo mmmﬁme x_on ul E:o:.mmm LSUCRECIB S paf.jo.pUs awooul u_uzm_wE: _wwgmﬂ_,e_v Amue “_A_vn“mww uopjeziuebio pajeel jo
ebejuediadlio meuey| |gN-A BP0  |-uomeodaidsig J0 8IByg |10} Jo aleys 8LLI0dUI JuBLIWOPald | Buijosyuod yoauq ___..uﬁ AjAoe Aewld NI3 pue ‘ssalppe ‘aweN
, ™ 0 ) )] (6) 0 (®) {P) 0) (a) (e)
. (-1eak xe} sy} Buunp diysiauued e se pajes.) suoljeziuebio "
Pajejal aiow Jo auo pey | 8snedsq HE 8ull ‘Al Ued ‘066 Wio4 0} ,S9A, Paiamsue uoleziueblo sy} ji as|dwon) diysiauped e se ajqexe] suoljeziuebiQ pajejay JO uonesyuep| HiHed
-29%%®d  900GLED-0C our ‘pung Teaddy pe3Tun UYOBSIINQ UOTSSTW CcFOZ (066 WO H Npauds



cL-01-Cl £912€2

2102 (066 wJo4) Y 2Inpayog 6¢C
()]
{s)
v
(3]
4]
*10G’6% g yoInyp 3ISTpoyleW p23tun Aangaajued
(s-e) adA}
paajoAul Junowe Buluiulalap Jo poyisy P3A|OAUI JUNOWY uoljoesuel | uoljeziuebio Jayjo jo eweN
P (9) {a) (e)
“Spjoysaiy} uoijoesuel} pue sdiysuoije|al palaAod Bulpnjoul ‘aulj iy} 938|dwod }SnW oym UO UOIJewio Ul 10} SUOIIONIISUl 8Y) 885 'S8 A, S| 8A0GE aUl JO AUB Ol JamSUB 3yl )| ¢
X S| ’ ~ (s)uoijeziuebio pajejal woly Auadoid 1o ysed Jo sgjsuel} oyl S
X i (s)uonyeziuebio paje|as o} Apadoid 1o yseo jo isjsuen} BYD 2
X by sasuadxa Jo} (s)uoneziuebio pajeas Aq pied juswasinquiay b
X 1 sasuadxa Joj (s)uonjeziuebio pajejas 0} pred juswasinquisy d
X oL (s)uonjeziuebio pajejas yum sasiojdwa pied jo Buueys o
X uL (s)uoneziuebio pajelal UIM S}asse 19y Jo ‘sisi Buliew ‘yuswdinbe ‘sanioe; jo Buleys u
X wy (s)uoneziuebio pajejas Aq suoiyeloljos Buisielpuny Jo diysioquiall Jo SBJIAISS JO SoUBLIOND] W
X T8 (s)uoneziuebio paje|sl o} suoiyeloijos Buisieipuny Jo diysiaquiail Jo SBIIAISS JO a0UBULIOUad |
X AL (s)uoieziuebio pajejal Wouy sjasse 19Y)o 1o ‘Juswdinba ‘saiyjioe) Jo ases] )y
X I (s)uonjeziuebio pajejal 0} s}esse J8YJ0 10 ‘yuawdinbs ‘salyjioey Jo esea [
X 13 (s)uoneziuebio pajejas YIm s}asse jo abueyoxg |
X yl (s)uoneziuebio pajejal WOJ) S]OSSE JO 9SBYDINd Y
X By | (s)uoneziuebio pajejas 0} sjasse Jo oes B
X Y% (s)uoiyeziuebio pajejal Wolj SPUSPIAI]  }
X TS (s)uoneziueGio pajejas Aq sasjuesent ueo) o sueo] @
X Pl (s)uoiyeziueblio pajejal 0} Jo 0) saajuesend ueoj Jo sueo] p
X TN (s)uonieziuebio pajejal Woly uoliNgLUoD [epded Jo ‘juelb ‘Yin 2
X | 9 (s)uoneziueBiio peajejas 0} uoiinquuod eudes Jo Juelb ‘Yo q
X el AWua PajjoIluoD B Woly Juss (A1) 10 saneiod (i) saiinuue (n) 1saiaiul (i) jo idisosy e
v LA SHEd Ui pais|| suoljeziueb.o paje(as 8iow 10 8UC Ylm suoljoesuel} Buimoljo) ay) jo Aue ul abebus uoiieziuebio ay; pip ‘1eak xe) eyl Buung |
ON | S9A *a|NP3UDS SIYY JO Al 10 ‘Iif ‘|l SHed ul pais) st Awua Aue i | sul} 3)9|dwioD "o1oN
1 ]
, : (-9¢ 10 ‘qGE ‘pE aul| ‘Al UBd ‘066 W04 0} ,S8A, Paiamsue uoljeziuebio ay} I 81sjdwo)) suoneziuebiQ pajejoy Ylipp suonoesues) A Hed
.€3%8d  900GLE0-0¢C oul ’‘pung Teeddvy pe3Tun yoeSIINO UOTSSTW <l0Z {066 WiCd) H 3INPAUIS



2102 (066 wod) Y 2npayos

0¢

ZL-ot-¢t
yoLzee

diysioumo
obejuadiad

b))

ON[SeAl

Liauyed
BujBeuew
Lio fesausn)

0

{590} unog)
L-) 8npauas jo
0¢ x0Q Ul junowse
19N-A 3p09

0

ON [SeAl

SUOnEI0|e]
qeuon
-10001dsiq

(u)

sjesse
Jeok-jo-pus
Jo aleyg

(6)

aWoo Ul
[ej0}
Jo oleys
1)

ON |S©A
stuo

&a:om

23S sauped]
iie ary
(o)

(16-2 1S UoNDAS Japun
XE) WO} papnaxa
‘pajejaiun 'pajejal)

aWI00UI JUBUILIOPaIY

{r)

(Anyunoo
ubiaio} 1o 81e)s)
ajioiwop [eba

()

Auaijoe Aewuy
()

Amue jo
NI3 pue ‘ssaippe 'swenN

(®)

-sdiysseuped JUsLISaAUl URHED 10§ UOISN|oXa Buipsebal SuoionIiSUI 83 "UoljezIUEBIO paje|al e JoU Sem Jey)
(erfusnas 55016 10 s)8sse |10} AQ Painsesi) seijiAloe S)i JO Juasiad BAl UeY) ajoul Pe}oNpuod uoleziuebio sy yoiym ybnoay; diysisuped e se paxe) AJjus yoea o} uoljeusojul Buimojio) sy} apiaoid

(2 8Ul} ‘Al Wed ‘066 Wiod 0} ,S8A, Palemsue uoljeziuebio sy} ji ale[dwon) diysiouped e se ajqexe)] suopezjuebiQ pajejoiun A Hed

- yobeq

9006L£0-0C

ou

T ’‘pungd [eeaddy pe3Tun UOBoI3NQ UOTISSTW cHOC (066 Wiod) d onpayos




« W e

Schedule R (Form 990) 2012 Mission Qutreach United Appeal Fund, Inc20-0375006 pages
Part Vi ]Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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