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Form 99 i
.

Department of the Treasufy
Internal Revenug Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beglnmnf , 2012, and endlng , 20

B Check if applicable JC Name of organization Waver L y— Shell Rock Ar ea United Wa Yy | D Employer identification number

D Address change Doing Business As 42-1098807

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

D Initval return PO Box 271 319-352-2582

[ Terminated City, town or post office, state, and ZIP code

D Amended return WaVerly IA 50677 G Gross receipts $ 26134 5
O

Application pending

F Name and address of pnncipal officer

] Tax-exempt status

X so1iex3) [ 501(c) )« (nsertno) [ 49471y or []527

J_ Website: » WWW.WSrunitedway.com

H(a) Is this a group retum for affiliates? D Yes @ No

H(b) Are all affihates included? E] Yes [E No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K  Form of organzation @ Corporation [:] Trust

E] Association D Other »

| L Year of formation

I M State of legal domicile Towa

Summary
1 Bnefly describe the organization’s mission or most significant activities:
o Raise and distribute funds to tax exempt organizations that
g provide human services for the betterment of residents in the
£ Waverly, Iowa area.
3| 2 Check this box »[]if the organ|zat|on 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 18
© | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
2| & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
§ 6  Total number of volunteers (estimate if necessary) . 6
7a Total unrelated business revenue from Part Viil, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . 258398 260430
g 9  Program service revenue (Part VIII, line 2g) 0
é 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ) 1294 915
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 259692 261345
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 178891 175500
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
@ | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 35685 37362
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
3 b Total fundraising expenses (Part IX, column (D), line25) »
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) .. 45719 44994
18  Total expenses. Add lines 13-17 (must equal Part.IX, column (A), line 25) . 260295 257856
19 Revenue less expenses. Subtract line 18 from lide 12&m_ (603 3489
o 58 ALV & | vtD ’Beglnnlng of Current Year End of Year
& 85/20 Total assets (Part X, line 16) Jol. o . - . 0 289049 292538
™ 25121 Total liabilities (Part X, line 26) . 1S, MAY .2 0 20,3. 2 175000 175000
i Z7| 22 Net assets or fund balances. Subtract line 21 f omlline 20 ,;, 114049 117538
- Signature Block
% Under penalties of penjury, | declare that | have examined this return, |néwm@£u&ge and statements, and to the best of my knowledge and beltef, 1t 1s
) true, correct, and comp)etR Declaratlon of pre;\rer (other than officer) is based on all infor repfrer has any knowledge. Loy
= L\ IV IO [ =71271R
= Sign Sighat of Bflice . ) Date 7 77
< Here } Q\ i\ ,V\ Ex(¢ (e IDN&de s
G Type or print name and title
(2] Paid Pnnt{Type preparer’'s name Pre ‘SSI ature -Bate Check D if PTIN
Preparer [K€1th Oltrogge ( self-employed| PO0556907
Use Only |Fm's name »Keith Oltrogg PA FrmsEN » 01-0852927
Firm's address » PO Box 310 Denver IA 50%2 Phone no 319-984-5292
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
ISA
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Form 990 (2012) Page 2
XA . statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . . []
1 Briefly describe the organlzatlon S mission:

Waverly, Towa area.

2 Dd the organization undertake any 5|gn|ficant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e OYes X No
If “Yes,” describe these new services on Schedule O

3 Did the organlzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e e . ... .. . . . . .+ . v [OYes ®ANo
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 $ 206575 including grants of $ 175500 ) (Revenue $ )

_________________________________________________ . ‘
. 3 o e emmeee |
4b (Code: ) (Expenses$ including grantsof$ ) (Revenue$ ) |
______________________________________________ |
\
4c (Code: ) Expenses$ including grantsof ¢ ) (Revenue$ )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 206575

Form 990 (2012)



Form 990 (2012)
1441 | Checklist of Required Schedules

1

W N

10

1

-

12a

13
14 a

15
16
17
18
19

20 a

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
comp/ete Schedule A . . e

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruct|ons)’7 .
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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

Is 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,” complete Schedule C,
Partlll .
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? /f
“Yes,” complete Schedule D, Part | .o
Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X Ime 21 for escrow or custodial account |Iabl|lty, 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

Did the organization, directly or through a related organization, hold assets in temporarly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vi!

Did the organization report an amount for investments —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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, ine 16? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedu/e D, Part X
Did the organization’s separate or consolidated financial statements 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

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and XII

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 .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

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? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f “Yes,” complete Schedule F, Parts Iil and IV

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 | (see instructions)

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 .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? lf "Yes comp/ete Schedu/e H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)



Form 990 (2012) Page 4
1 l) . 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 1? If “Yes,” complete Schedule |, Parts | and Il .. 21| X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll . . . . . e 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? /f “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 line25 . . . . . . . . . oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . e .. . 24¢ X
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . .o 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 a loan to or by a cumrent or former officer, dlrector trustee key employee hlghest 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 lli . . 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? If “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, PartlV . . 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (ora fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part!V . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes comp/ete Schedu/e N
Part | . 31 X
32 Dud the organlzatlon sell exchange dlspose 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 dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 I/f “Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedu/e R, Part A ///
orlV,and PartV, ne 1 . .o . e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . . e 36 X
37 D 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? /f “Yes,” complete Schedule R,
Partvi. . . . . 37 X
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 X

Form 990 (2012)



Form 990 (2012)
[ZXA] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
. 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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organtzation 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,” 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a X
b If “Yes,” enter the name of the foreign country: »
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? . 5a 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-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit 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 contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductrble contnbutlons under sect|on 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? . e e e e e e . e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . I 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe 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 distributions 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 contributions included on Part VIlI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facrhtles . 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 paxd to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 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 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 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’7 . 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedu/e O 14b

Form 990 (2012)



Form 990 (201 2) Page 6
.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, describe the circumstances, processes, or changes in Schedule O See instructions

1a

(2]

N o s

a
b
9

10a
b

11a
b
12a
b
c

13

14
15

16a

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes { No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 18
Did 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
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e 8a | X
Each committee with authority to act on behalf of the governlng body” o 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing 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
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have wntten policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. )
Did the organization have a written conflict of interest policy? If “No,” go to line 13 e 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? 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 . . . . . e e .o 12c| X
Did the organization have a written whistleblower policy? .o e e e e 13 | X
Did the organization have a written document retention and destructlon pollcy'7 o 14 | X
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e 15b| NNJA
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . o L oL L oL 16a X

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
18

19

20

List the states with which a copy of this Form 990 is required to be filed®»

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 own website [0 Another's website A Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» Jill Krall 406 W Bremer Ste B Waverly IA 50677 319-352-2582

Form 990 (2012)




Form 990 (2012) Page 7

GELAT .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 VIl . . . . P I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1in 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.

* 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.

* List 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.

(©
@ (B) (do not ch::Iflr:(:)rrle than one (©) (E) )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any cs|slol =2zl from related other
hours for agla|3le g G| the organizations compensation
related S2|Z2(81a|53|3 organizatton (W-2/1099-MISC) from the
organizations| &g 5 .g 3 g‘ % (W-2/1099-MISC) organization
below dotted| S 2 | 3 g ®e and related
line)} % 5 2 gb organizations
8 g §
Q
()Cory Berkenes, Exec Dir 40
Waverly IA X| X 33360 0 0
()Heidi Solheim, Pres 2
Waverly IA X X 0 0 0
(3)Brian Larson, Vice Pres 2
Waverly IA X X 0 0 0
(4)Sally Johnson, Secr 2
Waverly IA X X 0 0 0
(s)Darren Westendorf, Treas 2
Waverly IA X X 0 0 0
()Laurie Boeckmann 2
Waverly IA - X 0 0 0
(7)Keith Brandt 2
Waverly IA X 0 0 0
(8)Ethan Epley 2
Waverly IA X 0 0 0
(9)Mary Ann Hinders 2
Waverly IA X 0 0 0
(10)Dane Johnston 2
Waverly IA X 0 0 0
(11)Paul Keller 2
Waverly IA ) - X 0 0 0
(12)Rachel Krug 2
Waverly IA X 0 0 0
(13)Christa Leary 2
Waverly IA | X 0 0 0
(14Shirley McKenzie 2
Waverly IA ) X 0 0 0

Form 990 (2012)



Form 990 (2012) Page 8
AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one © € )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any, o= = py - from related other
hours for | = ala g 5 3&1¢ the organizations compensation
related 5 E_ Z( 8| e %g g organization (W-2/1099-MISC) from the
organizations 3 5 g1 é § % = [(W-2/1099-MISC) organization
below dotted| S < | & el"g and related
ine)} S. 5 4 B organizations
@ 7] 2
g 8
3 8
2
(15) Lynn Olson 2
Waverly IA X 0 0 0
(16)Mark Phillips 2
Waverly IA X 0 0 0
(17) LaDonna Schlatter 2
Waverly IA X 0 0 0
(18) Shelby Soeder 2
Waverly IA X 0 0 0
(19)
(20)
)
(22)
(23)
(24)
(25) i
1b Sub-total . > 33360 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A 4
d Total (add lines 1b and 1c) . . P 33360 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
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 individual .o .o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual - . 4 X
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual
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)

Name and business address

8

Descnption of services

()

Compensation

NONE

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)



Form 990 {2012)
EL4')I[§ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

O

(C)

(D)

Total (rg\)/enue Rela(tBe)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

28| 1a Federatedcampagns . . . | 1a
g 32| b Membershipdues . . . . [1b
g E ¢ Fundraisingevents . . . . | 1c
o E d Related organizations . . . | 1d
) E e Government grants (contributions) | 1e
S%| £ Al other contnbutions, gifts, grants,
E g and similar amounts not included above | 1f 260430
g 8 g Noncash contnbutons included in nes 1a-1:$ |
8 &| h Total Add lines 1a-1f . > 260430
2 Business Code
8 2a
3
o b
8 c
5| d
w
g e
o f All other program service revenue .
a g Total. Add lines 2a-2f . . 0
3 Investment income (including dividends, interest,
and other similar amounts) > 915 915
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. »
() Real (1) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0
7a Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . . 0 0f o B
d Net gain or (loss) > 0
§ 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
;:;, SeePartIV,line18 . . . . . a
b b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartlV,lme19 . . . . . g
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 261345 915

Form 990 (2012)




Form 990 (2012)

Page 10

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 question in this Part IX

c

(D)

Do not include amounts reported on lines 6b, 7b, (A) (8) ©)
8b, 9b, and 10b of Part VIII. Total expenses T penses goneral axpenses Fexponsos
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 175500 175500
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 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, d|rectors
trustees, and key employees . 33360 22018 11342
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 1389 1389
8 Pension plan accruals and contnbuﬂons ( nclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . 2613 1745 868
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2350 2350
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule O.)
12 Advertising and promotion 1456 1456
13  Office expenses 5816 5816
14  Information technology
15 Royalties .
16  Occupancy 5760 5760
17  Travel . . 875 656 219
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 400 400
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 438 438
23  Insurance . .. .o 1942 1942
24  Cther expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a Telephone 1229 811 418
b SUpplies 3000 3000
¢ Dues & Assessments 5433 5433
d Bad Debt 15873 15873
e All other expenses Miscellaneous 422 422
25  Total functional expenses. Add lines 1 through 24e 257856 206575 51281
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 » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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m_Balance Sheet

Page 11

Check if Schedule O contains a response to any question In this Part X . r OJ
A B
Beginm(ng) of year End (of)year
1 Cash—non-interest-bearing . 2666} 1 3116
2  Savings and temporary cash mvestments . 169090( 2 161196
3 Pledges and grants receivable, net 116093} 3 127464
4  Accounts receivable, net 4
5 Loans and other receivables from current and former of'fucers dlrectors
trustees, key employees, and highest compensated employees.
Comeplete Part Il of Schedule L .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5145
Less: accumulated depreciation . . . . 10b 4383 1200110¢c 762
11 Investments —publicly traded securities . 11
12  Investments —other securities. 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, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 289049] 16 292538
17  Accounts payable and accrued expenses . . 1750004 17 175000
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part !l of Schedule L . T 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 175000/ 26 175000
° Organizations that follow SFAS 117 (ASC 958), check hene> @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets ) 114049] 27 117538
@ | 28  Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 1140409] 33 117538
34  Total liabilities and net assets/fund balances . 289049] 34 292538

Form 990 (2012)
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IEZXE Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 261345
2 Total expenses (must equal Part IX, column (A), line 25) 2 257856
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 3489
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 114049
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . 10 117538
IZXEO) Financial Statements and Reportmg
‘ Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . [
| Yes | No
‘ 1 Accounting method used to prepare the Form 990: [[J Cash [X Accrual [ Other
} If the organization changed its method of accounting from a prior year or checked “Other,” explain in
: Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X

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:
[0 Separate basis  [J Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b | X
| If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
| separate basis, consolidated basis, or both:
} X Separate basis  [[J Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . 3a X

| b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)-

| OMB No 1545-0047

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.

2012

Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Waverly-Shell Rock Area United Way 42-1098807

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [JAschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital 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 [JAn 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 il.)
[ A federal, state, or local government or governmental unit described i section 170(b)(1)(A)(v).
(X 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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 lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type lli-Functionally integrated d [J Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons
other than 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 is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . e

g Since August 17, 20086, has the organlzatlon accepted any glf't or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and
(iii) below, the governing body of the supported organization? .
(ii) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (i) or (1) above’? .
h Provide the following information about the supported organization(s).

~N

Yes | No

119()
11g(ii)
11g(iif)

(i) Name of supported (i EIN (lii) Type of organization | (iv)Is the organization (v) Did you notify (vi)!s the (vil) Amount of monetary
organization (descnbed on lines 1-9 | ncol (i) listed in your | the organization in organization In col. support
above or IRC section | goveming document? col (i) of your (i) orgaruzed in the
(see instructions)) support? Uus?
Yes No Yes No Yes No

(A)
(8)
(C)
(D)
(E)
Total 0

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

Schedule A (Form 890 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2Z) 2012

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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.”) . 308224| 229584| 241625| 258398 260430| 1298261
2 Tax revenues levied for the
organization’s benefit and erther 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 . 308224 229584| 241625 258398| 260430] 1298261
§ The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 1298261
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 . 308224 229584) 241625| 258398| 260430| 1298261
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources Ce e . 3217 1941 1632 1294 915 8999
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 1016 556 212 1784
11 Total support. Add lines 7 through 10 1309044
12  Gross receipts from related activities, etc. (see instructions) 12 | 0
13

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

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99.189%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 . . . 15 98.99 %
16a 33'3% support test—2012. If the organization did not check the box on hne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
b 33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A |
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 . . . . . . . . . . . . . . . . .. 0. oo PO
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 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 > O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2012
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Page 3

AT 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 failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

4 Tax revenues levied for the
organization'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 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . N .o

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received 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 busmess
activities not included in line 10b, whether
or not the business is regularly carned on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explam in Part IV.) .

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
1§  Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'13%, 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 » []

Schedule A (Form 990 or 990-EZ) 2012
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X133l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).




SCHEDULE D | omBNo 1545-0047

(Form 990) : Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, .
D Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . . .
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization "Employer identification number
Waverly-Shell Rock Area United Way 42-1098807

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 3 Yes [1 No
6  Did the organization inform all grantees, donors, and donor advisors 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
confernng impermissible private benefit? . . - [J Yes [] No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat (O Preservation of a certified historic structure
(] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgulshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)@)B)(I)? . . . . . . . . . . .o oo e e e ] Yes ] No

9 In Part XIll, 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 statements that describes the
organization's accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b 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) Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstoncal treasures or other snmular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vi, line1 . . . . . . . . . . . . . . . . . » %

b AssetsincludedinForm990,Part X . . . . . . . . . . . . . . . ... . . . P %

A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . .. . e e e e e e e O Yes [ No

b If “Yes,” explain the arrangement in Part Xl and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . .. ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . Coe e 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21’? e e e ] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart Xl . . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cument year (b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

|
|
|
|
d Grants or scholarships
|
|
|

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 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
(i) unrelated organizations . . . . . . . . . . . . . L L. L. 3alfi)
(i) related organizations . . . e e e e e e 3a(ii)

b if “Yes” to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R" e e e 3b

‘ 4  Describe in Part Xlil the intended uses of the organization's endowment funds.
| EEETH Land, Buildings, and Equipment. See Form 990, Part X, line 10.

‘ Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
i (investment) (other) depreciation
l 1a Land
| b Buildings . : .
¢ Leasehold |mprovements ..
d Equipment . . . . . . . . . 5145 4383 762
e Other
Total. Add lines 1athrou9h 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 102

Schedule D (Form 990) 2012
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EI QYN . Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denivatives .
(2) Closely-held equity interests .
(3) Other

(A)

8)

(C)

(D)

(E)

(F)

(G)

H)

U

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Rl Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

a

]

)

4

)

(6)

7)

8)

)]

(19)

Total. ECqumn {b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

)

2)

()]

@)

®)

(]

U]

8

©

19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

@)

@3)

()

(5)

(6)

N

(8)

@)

(10)

GE)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization'’s financial statements that reports the organization's
hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xlll. . . . . ]

Schedule D (Form 990) 2012
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. Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . 1 261345
2 Amounts incjuded on line 1 but not on Form 990, Part VIll, line 12: C-
a Netuprealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services anduseoffacilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2
d Other (DescribeinPartXxnt). . . . . . . . . . . . . . . |ad
e Add lines 2athrough 2d . 2e 0
3  Subtract line 2e from line 1 3 261345
4  Amounts included on Form 990, Part VIII ||ne 12 but not on ||ne 1 heeany
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a ?‘1%*%*}3‘
b Other(DescrbeinPartXill). . . . . . . . . . . . . . . [4b o
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) . 5 261345
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 257856
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacillites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e
d Other (Describe in Part XIII ) e s -
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . 3 257856
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a
b Other (DescnbemnPart Xily. . . . . . . . . . . . . . . |4b :
¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equal Fon'n 990 Part !, Ilne 18) . 5 257856

m Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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ELSAN . Supplemental Information (continued)

Schedule D (Form 990) 2012



(z102) (066 uL04) ) oinpayas

‘066 ULIO4 JOJ SUOIIINIISU| B} 89S ‘9INON 1oV UoRINpey yomieded 104

0 < 2|qe} | aull 3y} ul paysl| suoneziue6io JaYlo Jo Jaquinu |BJo) 18U ¢
01 <’ 8|ge} | aul 3y} wl pajs)| suoneziuebio Juswuianob pue (£)(0)1 06 uonoes Jo Jaquinu [gjo) JBlU3 g
1)
(11)
jx1oddns TeIaua)h 0000T1% (€)(d)106% €¢0Ce60TeYy VI ATI9A®RM
SY3ZTIT) I0TUSS ATISAEM (gy)
YSOT[TWEBJ aWodUT 0009¢$ (€)(3)T0S | €009560-¢% VI ATI9ABM
MOT 103 S9TPISqng Toouosaad R IABY PIIYD ATISAEH (g)
BuT[eSUNOY (j[eoy [g3uau 0GCT1CS (€)(d)T10¢ 80/.G%¢0-1IS VI ooTi3ajeM
pue asnge adueiysqng 590TA1]S [RIioTARYIY SEEM{IEd (g)
jioddng Teaaua) 0009715 (e) (2108 8%96911-CY VI OOT133EBM
Jueqg pooqd VI 4N (2)
14aguedopoOF..pUBUSIOTAZIS TSTSTFID 0098% (€)(d) 106 €1.¢609-C% VI OOTaxaleM
30UB]ISSTSSE S221A13s ATTuej] YOTIOV A TUNuusy VI~ AN (g)”
TI04dNS TEISUI] 0STLY (E)(I)T0S | 8788001-¢¥ VI OO[XoIeM
CTTTTTTTTTTTTTTTTT BIN0OUT --ﬁHﬁO..A.w.v.-
S9JITAISS SN 0058¢ (2)(9) 10§ 9%8%6.0-C% VI OOTXI9TEM
UHQ--.mdo.mHum--H.madﬂu.qu )i Avv
S99TAI3S5 STSTI]] 00%ETS (E)(9)T10% 79106 T1-¢% VI ATIoA®PH
TTued 3yl 3Jq SPUSTAL ASTTEN XEPI) (¢)
JI0ddns TeIsUa] 06713 (£)(39)108 £608860-CY VI OOTA91eM
$3IN00G [KO¢ [ T5UNGY " 0BEYSUUTH (3)”
SWEIS0Id SUTIOIUSW paseq 0058T§ [(E)(P)T10% YT1[5880-C% VI ATISAEH
TooUds pue £3JTUNUUWOY ) Sa9ISTS STY sISUIOAT BTA ()"
) ewso ) 6 dd yswuianob io
Esm% H_Om HMHLMAE mw“mhw__wammnv_.w.wﬂﬂmw: ,_..Muﬂ._mﬁmm ,_%“_\vcoﬂuuw‘omw .Mwumwm“wﬂﬂhﬂﬂv cmmo“_%m_mm__oEiE cM__vaom__omm_ﬂwv NI3 (Q) uoneziuebuo Jo ssaippe pue sweN (e) |

‘papaau st aoeds [euolippe Ji pajeddnp aq ued || Wed 000'G$ UBY) aiow paAiadal jey) juaidioal Aue Joj ‘|1z aul| ‘Al ved
'066 W10 0) SAA, PaJamsue uoneziuebio ay) i }a1dwo) "sajels pajun oy} uj suoyeziueBio pue sjUAWUIAA0Y 0) 3oursissy Jayo pue suesn  TEIEE]

mQEw uQ_c: ms ul muce Em_m ho asn ay) Bulropuow 1oy saunpadoid s uoneziuebio ayy A) Hed ul aquosag g

ON [J sIA [X ¢aouelsisse Jo sjuelb ay) pieme 0) pasn BUBIUD UOHDIAIAS By}
pue ‘asuejsisse Jo sjuelb ay) 1o} Apqibije sesjuelb ay) ‘aouejsisse Jo sjuelb ay) jo Junowe ay} djeljuelsqnsS O} SpJ0d3l uiejulew uoneziuebio ay) seoq B
9JUR)SISSY PuUe SJURIS) UO UOJJRULIOJU] |[BIBUdL) E
. © L08860T-CF Aep e21Y D00y TTaUS-ATIaneM

Jagqunu uopedypuep; Jokojdws

uonheziuebio ay} jo sweN

uonsadsy|

2lignd o3 uado

(439

L¥00-G¥S1 ON 8WO

‘066 uLo4 03 Yyoepy «

*2Z 10 L2 oul] ‘Al Med ‘066 ULIO4 0} S04, pPaiamsue uoneziuebio ayj j| e39|dwon
S9)e)S pajiufn aYj} Ul SjenplAIpuU| pue ‘SjusaWiuianos)
‘suoljeziuebiQ 0} aoue)sSISSY JaY)O pue sjueic)

90IAIBG ANUBAIY [BWI)U|
Ansealst ay) jo Juawypedaqg

(066 wi04)
1 3TINAIHOS



(Z102) (066 uM04) | BNPayds

*syjuow XTS 3sed 9yl IS9A0 pPaIINdOUT SabUSTTeYD

I9(30 pue sauoojno weiboxd syoeIl UyoTym 3iodel zesk-pTw e 3JTWANS 03 poITnbal OSTe o1e saT1douaby

“SobuUsTTeyd pue sosseoons weiboid SsnNoOSTp O3 sotouUsbhbe U3TM UOTILDTUNUWOD JUE]ISuU0D deay 03 poaldoadxs

21 sJIoquau pJieod .mwﬂocwmumv 9] O] SUOSTRIT Sk 2AJ3s SsIauau pIeod .@CHH@@S UOT]1eDOTTRP UrR pusjje

Se T[eM se i3sonbal buTpunl [enuue ue a238Tdwod 03 paainbax oi1e soTousbe poapuniy TIVY - ¥ ‘Iixed

‘uofewojul
jeuonippe Jaylo Aue pue _Anv uwin|oo .___ Hed .N aul| ._ ued ul Umg_scmg uonew.lojut ayj mU_>o._Q 0} tma SiY} mum_QEoO ‘uojjeunioju; _mu—_oEc_nQ:m E
y
9
]
1 4
[
€ [
|
|
r'4
: 3
. . (Jay)o ‘jesiesdde ‘A4 92UB)SISSE YSed-Uuou Juesb yseo sjuardoas
@ouejsISSe yseo-uou jo uonduasaq (3) ‘300Qq) uonen|ea Jo poylay (e) 40 Junowy {p) 40 Junowy (2) J0 Jaqun (q) 2ouelsIsse Jo Juelb jo adA] (8)

‘papaau st aoeds |euonippe J pajeoidnp aq ued ||| ued
ZZ 8ull ‘Al UBd '066 W10 0] SaA, palamsue uoljeziuebio ay) ji a19|dwo)) *sajejs pajiun auy) W s|enpiAipuj 0} asue)s|ssy JayjQ pue sjuels) E
Z obed (2102) (066 wWu04) | BINPaYDS




ISA

SCHEDULE O | OMB No 1545-0047

(Form 990 or.990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury- Form 980 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 980-EZ. |nspection
Name of the organization Employer identification number
Waverly-Shell Rock Area United Way 42-1098807

Part VI, Section B, 1lb - The Board is provided a verbal report regarding

the annual financial audit. The 990 is then made available for all

members of the governing body.

members and key employees. The annual audit reviews conflict of

interest information.

of the executive director over the course of the past year (beginning in

October). The individual performance reviews (offered by each board

member) is collected by the board president and reviewed with the president

report at the December meeting. Following the report, the board discusses

for this discussion). The approved salary is effective beginning

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Name of the orggnization * Employer Identification number

Waverly-Shell Rock Area United Way 42-1098807

[y

Part VI, Section C, 19 - They are available upon request at the

Organization's office.

Schedule O (Form 980 or 990-EZ) (2012)



