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SOARINICRH

com 990

~

OM3 No 1545-00¢7

2012

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation
p ) Open to Public
Deparntment of the Treasury
internal Revenue Service » The organizalion 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 01-01 2012, and ending 12-31 ,2012
B Check if 2pplicable C Name of organization CALLAWAY COUNTY UNITED WAY D Empioyer identification no
D Address change Doing Business As 43-0725794
D Name change Nurmber 2nd street (or PO box if mail 1s not delivered to streel address) Room/suite E Telephone number
O towa cetun PO BOX 793
D Terminated City, town or post office, siate, and ZIP code 305,847
D Amended return FULTON, MO 65251 G Grossreceipts S
D Application pending F  Name and address of pnnapal officer H(a) Isth um
3 s this @ group retumn for
afﬁllalesg P rel D Yes No
| Tax-exempt status @ 501(c)(3) D 501(c) ( ) «f (insertno) D 4947(aX1) or D 527 H(b) Are all afihates included? D Yos D No
If *No.," allach a list (see Insiructions)
J  Website: b WWW, CALLAWAYUNITEDWAY . COM H{c) Group exemplon number B
K  Form of organization E Corporation D Trust D Association D Other b I L Yearof formaton 1976 I M _ State of legal domicle MO

[Partl| Summary

1 Briefly describe the organization’s mission or mest significant activities COLLECT CHARITABLE DONATIONS
3
£
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 - Number of voling members of the governing body (Part VL, ine 1a)  + + « « « v v v v v v v v v v v v n n e 3 23
@ 4 Number of independent voting members of the governing bedy (Part Vi, line 1b) - + -+ + = - v o v 4 23
:‘E 5 Total number of individuals employed In calendar year 2012 (Part V, Iine 2a) I I R T TR 5 1
5 6 Total number of volunteers (estimate if necessary) + « « + « o« v v L I A R R 6 100
< 7a Total unrelated business revenue from Part VI, column (C), iIne 12« « « v o v v v v o v v v 0 0 v v 00 0 u 7a 0
b Net unrelated business taxable ncome from Form 990-T, line 34 - + « - v« « « o v e v v v v v v 7b 0
Prigr Vear Current Year
8 Contnbutions and grants (Part Vil fine 1th)  « « + « v v v v v v v v v v e v v e e e 215,229 305,674
§ ‘9 Program service revenue (Part VIl e 2g) « « ¢ « ¢ v v 0 v e s i v e e e s s S 0
g 10 Investment income (Part VIII, column (A), lines 3,4,and7d) « » » « -+ » v e e e 178 173
§ 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9c, 10c,and 118) » « « « + v « ¢« v v o 0
12 Total revenue - add hnes 8 through 11 (must equal Part VIil, column (A), ne 12) -« « + « « & 215,407 305,847
13 Grants and simifar amounts paid (Part i1X, column #\)M ----------- 204,882 201,910
14 Benefits paid o or for members (Part 1X, column {A), line 4REC ) 0
@ 15 Salanes, other compensation, employee benefits/ X, mn (§{ 24,983 24,548
g 16a Professional fundraising fees (Part IX, column (A ----- 0
g b Total fundraising expenses {Part IX, column (D
u’j 17  Other expenses (Part IX, column (A), lines 118-11 18,357 18,681
18 Total expenses Add lines 13-17 (must equal 248,222 245,139
19 Revenue iess expenses Subtract line 18 from lne 1 (32,815 60,708
§ 5 Beginning of Current Year End of Year
§ § 20 Total assets {Part X, line 16) 255,599 316,333
E % 21 Total habilties (Part X, line 26) 3,203 3,229
€ 2 |22 Netassels or fund balances. Subtractiine 21 fromiine 20 « « « « « + v s £ st v s s a0 s 252,396 313,104

[Partll| Signature Block
Under penalties of perjury, | declare that | kave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 115
true, correct, and complete Declaration of preparﬂolher than cfficer) s based on all information ofavinch preparer has any knowledge

LN WY n7 7”13

e f]

22899 0 A ctho AT LALL | ¥-6-(3
Sign > Signature of officel, /7 7 / bl | i Date
Here } 22899, KATHY RICHEY-LIDDLE

Type or pnnt name and Litle /.ﬂA

Prnt/Type preparer's name Preparer's signaiure (ﬁ,o;u C M[ﬁ;}d’ Daie Check @ i | PTIN
Paid Lisa C Wright CPA Lisa C Wright CPA D7-31-2013 self-emplayed P01412145
Preparer |rumsname  » LISA C WRIGHT CPA LLC Frm'sEIN_ b
Use Only | fims address 5860 E OSAGE RIDGE LN Phone no
Columbia MO 65201 573-474-4961

May the IRS discuss this return with the preparer shown above? (see inStruClioNS) =« « «+ + ¢ et v v e o e o 0 a0 e s n s e o s b as Yes D No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2012)

) o 1z
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Form 990(2012) CALLAWAY COUNTY UNITED WAY 43-0725794 Page 2

Part il Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il R R I O

1

Brefly descnbe the organization's mission
COLLECT CHARITABLE DONATIONS

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrm 890 0r 980-EZ? + v ¢ ¢ ¢ o v e i v e h e e e e e s e e e e e e e e e e e e e D Yes E No
If "Yes,” descnbe these new services on Schedule O
3 Did the organization cease conduching, or make significant changes in how 1t conducts, any program
SBIVICES?  + = s + v 4 4 e e w s i m e hn s n e h e e E e e e s e s e e e a e s e e e e D Yes m No
If "Yes " descnbe these changes on Schedule O
4 Descnbe the organizabon's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organzations 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 $ 200,000 mncludinggrantsof $ 200,000 ) (Revenue § )
DISTRIBUTE CONTRIBUTIONS TO QUALIFYING AGENCIES.
4b (Code: ) {(Expenses § 1,910 mncludnggrantsof § 1,910 ) (Revenue § )
DONOR DESIGNATED CONTRIBUTIONS
4c  (Code- ) (Expenses § including grants of $ ) (Revenue § )

4d  Other program services {Describe in Schedule O )

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

de

Total program service expenses P 201,910

EEA

Form 990 (2012)
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Form 990 (2912) CALLAWAY COUNTY UNITED WAY 43-0725794 Page 3
|Part IV| Checklist of Required Schedules
Yas No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (otner than a private foundation)? if "Yes,”
complete Schedule A « + v v« o o o e i e e i e e e e T 1 X
2 s the organzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? v v = = v v v v v e v 0 v s 2 | X
3 Did the organization engage In direct or ndirect poliucal campaign acliviies on bedialf of or ¢ opposition 1o
candidates for public office? If "Yes," complete Schedule C, Paftl - + « =« v o v v o v v e v v e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partit -+ » + -+« S e e e R N ) X
5 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,
Parlll « « ¢ v = = o t 8 6 o s o 4 s v o s u o a i s e e ae e e e e e e e e e 5
6 Did the organization mamtain 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? It
"Yes," complete Schedule D, Partl = + + v c t o o v o b e e i e et e e e st e ey e s e e 6 X
7  Did the orgamzation receive or hold a conservation easement, inciuding easements to preserve open space.,
the environment, ustonc land areas, or historic structures? If "Yes,” complete Schedule D, Part ] Y Y 4 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar asseis? If "Yes,”
complete Schedule D, Part Bl + o o = v = v o b -« et e e s e e e et E e e e s e ..o 8 b ¢
8  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. <« « « e v o v v e e e e e e e Y X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasendowments? If "Yes,” complete Schedule D, Part V v e e v 0| 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi,
VII, VIii, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, PartVl « - - s ¢ o o s e s s v o v s v C b e e e e s e st s e s e e 11a X
b Did the organization report an amount for investments - other securities n Part X, Ire 12 that1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl - + » = v e v v v v v e v e w0 v o et 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, ine 162 If “Yes," complete Schedule D, Part VI s me s e e PR P Mc X
d Did the organization report an amount for other assets In Part X, line 15 that s 5% or more of its total assets
reported tn Part X, line 167 If "Yes," complete Schedule D, Part1X = « + v = v+ e v v s v v v w0 0o e a ) « o | 11d X
e Did the organization report an amount for other fiabilites n Part X, ine 257 If "Yes," complete Schedule D, PartX -+ v <+ + 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's hability for uncertam tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ~ » » « « - » 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D.Pads Xland XIl  « » + « = ¢ 4 « T T T L e b s m ehee s s e e 12a | X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X| and XIl Is optional P e e e 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes.” complete Schedule E =~~~ <« « + o v v v v v 0w e 13 X
14a Did the organ:zation maintain an office, employees, or agents outside of the United States? ~ « + + « + ¢« v v o v v e e e 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 mvestments valued al $100,000 or more”? If "Yes,” complete Schedule F, Panis | and IV I ++ .« -] 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entrty localed outside the United States? If "Yes,” complete Schedule F, Parts Il and IV R N L X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to Individuals {ocated outstde the United States? If "Yes,” compfete Schedule F, Parts {tl and IV e e v e e v o 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), knes 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions) ~ « « « v« « « + o« e e e o 17 X
18  Dic the organization report more than $15,000 total of funcraising event gross income and contributions on
Part Vilt, ines 1c and 8a? If "Yes," complete Schedule G, Partfl  + » - - « -« - I R B 18 X
19 Dic the organization report more than $15,000 of gross ncome from gaming activiies on Pari Vill, ine Sa?
If "Yes," compiete Schedule G, Pamtill « « = = =« v o s vt a e i n e s s e e e s s e e e ey e s et s 19 X
20a Did the organization operale one or more hospital faciities? If "Yes,” complete ScheduleH -« -« + v v v e e e e v ey » - | 20a X
b If "Yes” to hne 20a, did the organization attach a copy of its audited financial statemen:s fo this return? — « + « ¢+ 0 = 0 0 ¢+ 20b

EEA

Form 990 (2012)



Form 990 (2012) CALLAWAY COUNTY UNITED WAY 43-0725794 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes No
21 Did the organization repoit more than $5,000 of grants and other assistance (o any government or organization
in the United States on Part IX, column (A), ling 17 If "Yes,” complete Schedule |, Parts land il « « « -« ¢ o v 0 v 0 v e -2 X
22 Did the organization report more than $5,000 of grants and other assistance to mdividuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts fand I+ « =« v« v v v v v v v et v e e 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’7 If “Yes," complete ScheduleJ -« « + ¢ « R e e e e S e s e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If "Yes," answer hnes 24b

through 24d and complete Schedule K If"No,"gotolme25 .. « . s o o ¢ v v s R - | 24a X
b Did the organization invest any proceeas of lax-exempt bonds beyond a temporary perod exception? S e e e e v u | 24b
Did the orgarization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exemptbonds? + « « « v v 0 b e s e e e e i e e e e e e s . 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning the year? ~ + « + ¢« - = v o » .| 24d
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? If "Yes," complete Schedule L, Part! - « « + v v v o v v v s s v v v 0 v oo s | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 830 or 380-EZ?

If “Yes,” complete Schedule L, Part | T F e T T T T S T T 25b X
26  Was a loan to or by a current or former officer, direclor, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? f "Yes,” complete Schedule L, Partll . . . .. .. 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes,” complete Schedule L, Partl) « « -+« v v 0 v v e v v e 27 X

28  Was the organrzation a party to a business transaclion with one of the foliowing partes (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, PartlvV. . - -« o v o v v 0w v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? I "Yes," complete
Schedule L, PartlV + ¢ ¢t o ¢ v o o b i o v o o o 0 s m s e e e s s et s s v e s e e s ettt s e e 28b X
¢ Anentity 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, PartlV.~ . -+ v o v o 0 v 00 0 0 28¢c| X
29  Did the organization receive more than $25,000 in non-cash contnbutons? If "Yes,” complete ScheduleM - -« ¢ v o o v v v 29 X
30 Did the organization receive contributions of art, fustorical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M+ « « - ¢ o v 0 o0 o L N 1 X
31 Did the organization hquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N,
= 5 1 S e e e s h s i s e s e maew e s s e s e e e e s e e e . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partil  « « v « v o v v oo 0 F e T T T T I T T e oo 32 X
33 D the orgamzation own 100% of an entity disregarded as separate from the organization under Regufations
sections 301 7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! - . - . . L I T I TR 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Iil,
orlV,andPartV.linet -« « « « . . .. e e et 8 4t 4 e s s e e e e s st a e e s s e s s s e sy s s e e, e e ) 34 X
35a Did the organization have a controlied entity within the meaning of section 512(bX13)? I T T TP 171 X
b If"Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a
controlled enfity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV,line2 ~ « « « + o« v 0 o .+ | 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” compiele Schedule R, Part V, N2 - « « + o = & « ¢t e o o vt i o it vttt e e 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related arganization
and that I1s treated as a partnership for federal income tax purposes? If “Yes.” complete Schedule R,

PartVl o v+ o s s et n e e e e s f e e e e e e e e s e e e et e e e e e e Y4 X
38  Dd the organization complete Schedute O and provide explanations in Schedule O for Part Vi, hnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O~ + -« « « -+ . e e as R 38 | X
EEA Form 990 (2012)



Form 890 (2012) CALLAWAY COUNTY UNITED WAY 43-072579%4

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse to any question inthis PartV. » « - - o« « v o v v v 0 o0 v o v o v e = -t
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not apphcable  « - « « ¢ » v 0 v v ot 1a g
b Enter the number of Forms W-2G included in ne 12 Enter -0- if not applicable  « -+« - < ¢ o v 0t 1b 0
Did the organization comply with backup withholding rules tor reportable payments to vendors ano
reportable gaming (gambling) winnings to pnze WINNErs?  « o « « v s a v s e e e s v e e e s R 1ic | X
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 -+ + = -+« 2a L 1
b if at least one Is reporied on line 2a, did the organization file all required federal employment tax returns? — « « + + o o v v v 0 2b | X
Note. !f the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the ygar? ~ « « =« -« e o v v o v b v u 3a X
b If"Yes," has i filed a Form 990-T for this year? If "No," provide an explanationin Schedule O+ « « « « o v v v v v e v h b 3b
4a Atany time dunng the calendar year, did the organization have an wnterest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE? v o v v v o i e e e e e e e e e e e ee e e et e e e e e e e s « .| 4a X
b If"Yes," enter the name of the foreign country: ™
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibiied tax shelter transaction at any ime dunng the tax year? -+ . - =+ o v v 0 o s « .+ | Sa X
b D any taxable party notify the organization that it was or 1s a party to a prohibited lax shelter transacton? .+« + v . v o = v - o 5b X
¢ if"Yes"to line 5a or b, did the organization file Form 8886-T? - - - « = + + v =2 = v« L A T R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ + ¢ v v v v v e e L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifis were nottax deductble? -« « » <« ¢ c o a e s e s e i e s e e e e e e ey s . 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 contnbution and partly for goods
and services provided t0 the Payor? = « + + + s 1 s o s o i s 44 e e s et e e e e e e e 7a X
b lf"Yes,” dd the organization notify the donor of the value of the geods or services provided? R I T R R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « = o ¢ v v v o v vt i s e i e s e s s e s e s e s e e e e s Tc X
d If "Yes," Indicate the number of Forms 8282 filed durngthe year - + » » » ¢ v o v v 0 v 0 0 v 0 v v | 7d '
e Did the organization recetve 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? L R 7f X
g lithe organization received a contribution of qualified mtellectual property, did the organization file Form 8899 as required” 79
h it the orgenization received a contnbution of cars, boats, airplanes, or other vehicles, did the organuzation file a Form 1098 C? T N B ]
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
organzation, have excess business holdings at any time during the year? ~ « « - - . - . e e «. -1 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667  + « « -« « s v v e v s s e e v et e L 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? ~ + + « o . .. .. e e e e oo s | 9b
10  Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIl ine 12+« « =« « v v o v 0 0 v v v a 10a
b Gross receipts, inciuded on Form 990, Parl VIII, iine 12, for public use of club facihties e s v e .| 10b
1 Section 501(c)(12) organizations Enter.
a Gross income from members or shareholders < « « < - - 0 v o s e e s e s s e 0w e . » 0o | M2
b Gross income from other sources (Do not net amounts due or paid to other sources
agammst amounts due or received fromthem } « « - o ¢ s e b a e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fitng Form 990 in heu of Form 10412 - « . . - . ., «» -+ | 122
b if "Yes,” enter the amount of tax-exempl interest received or accrued dunng the year -+« « « = o« | 12b |
13 Section 501(c}){29) qualified nonprofit health insurance issuers.
a s the organization licensed o 1ssue qualified health plans in more than one state? -+ « « « e o o v v 0 v o v v v n o e e 13a
Note. See the instructions for additional information the organization must report on Schedule C
b Enter the amount of reserves the organization Is required to mamtain by the states in which
the organization 1s licensed to 1ssue qualfied health plans -« - = v o v o v 0 v i v v 0 0 v 0 e e 13b
¢ Enterthe amountofreservesonhand - « « « ¢+ & ¢ o« « v s o o s o s s s o 0 4 e s s 40 e o e 13¢
14a Did the organization receive any paymenis for indoor tanning services during the fax year? ~ « + -+ ¢« v o v e s e e e 14a X
b If"Yes," has i filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ + < -« ¢ ¢+ -+« & 14b
EZA Form 990 (2012)




Form 990 (2012) CALLAWAY COUNTY UNITED WAY 43-0725794

[ Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes or changes in Schedule O. See instructions

Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b beiow, and for a “No”

Check if Schedule O contains a response to any question inthis Part VI« v v v o o v v v v i e i i v e v v e v e m s e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the tax year ~ « -+ = o v« v o v ia 23
If there are material 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 in Schedule O
b Enter the number of voting members inciuded in iine 1a, above, who are independent  » « « « - + + . v« 1b 23
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? . . . .+ . . . . S h s e e s e n s e e a e E et e asaas e 2 X
3 D the orgamzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees {o a management company or other person?  « « « « « ¢ o 0 v 3 X
4  Did the organization make any significant changes {o its governing documents since the prior Form 990 was filed? - . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? ~ + « « . - -« . . . 5 X
6 D the organization have members or stockholders?  « + + ¢ v v v v f b e e s L s i n s dc s e s e e s 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - + -+ .« . . e e s e e e s e e e s e e e e 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the govemingbody?  » « ¢ v e v v v vt v v e i e s s i e e v s e 7b X
8  Did the organization contemporaneously document the meetings he'd or written actons undertaken during
the year by the following
a The governing body’) ................................ O % s s om 1 s e s s e aa e e ae s e 8a X
b Each commiiee with authority to act on behalf of the goveming body?  « + v v v v v v s v m s v b e e e s e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O R L 2 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 chaplers, branches, or affilates? L R R T R « 1 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  + + = « + o « . & « | 10b
11a Has the organization provided a complete copy of this Form 230 to all members of its governing body before filing the form? cojMa | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a wntten conflict of interest policy? (f "No,"gofo hne 13« « v =« v v 4 EE I 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes,"
describe In Schedule QO how IS WaS dOME  « ¢ = « 4 = & s 4 v o v v s o » s v o s s s s = 4 v o s s o = o s o s e e e 12¢{ X
13 Did the organization have a written whistleblower policy? B D L I I ver e 134 X
14  Dd the organization have a written document retenbion and destruction policy? ¢« » v v v v s e i v e e e e e e e s 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporansous substanhation of the delberation and decision?
a The organization's CEO, Executive Director, or top management official  + » « + v o 0 v o v v v v v 0 v G e e e e, t5a| X
b Other officers or key employees of the organizaton ~ « = ~ ¢ =+ - . T T R 15b X ‘
If “Yes" 1o hne 152 or 15b, descnibe 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?  « + ¢ « ¢ v v o v 4 e e e e e e e e e e e e e e e 16a X }
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization lo evaluate its !
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? - ¢« « v v o v v e a e s s e s s s e s e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of thus Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 of aophcable), 990, and 990-T (Sechion 501(c)(3)s only)
availabie for public inspection Indicate how you made these available Check all that 2pply.

] Own webstte D Another's website & Upon request D Other (explain in Schedule O)

Describe In Schedule O whether (and if so, how), the organizeuon made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. ™ KATHY RICHEY-LIDDLE (573)642-0536 PO BOX 793 FULTON, MO 65251

EEA

Form 990 (2012)



Form 930 (2032) CALLAWAY COUNTY UNITED WAY 43-0725794 Page 7
Part VI | 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 VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

© 11st afl of the organization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was patd

® List all of the organization's current key employees, if any. See instructions for definiton 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 $10C,000 from the
organization and any related organizalions.

® |ist all of the organizabon's former officers, key employees, and highest compensated employees who recerved more than
$100.000 of reporiable compensation from the organization and any related organizations

® | istall of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee ot the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indvidual trustees or directors, mstitutional 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} (B} ) (©) (E) (F)
Name and Title Average Position Reporiable Repartable Estimated
hours per {do ot check more than one compensgtion compensation from amount of
waek (st any from related other
hours for box, uniess person 1s both an the organizafions compensaion
related officer and a dreciorirustee) organization (W-2/1098-MISC) from the
organizatons {W-2/1099-MISC) arganization
below dotted In : ld L ' ,0 § :"‘o: b 2 and related
line) durlsufi |y [gmp|r organizahons
1 seqt sh hpl}tm
vtci{itlc |® [eeo] e
retj{tele |M™lsnylr
decluelr [P |tse
v orlt ! Be
o |t e t
Ir o z e
AN
|
(1) CHRISTA BAUMHOER
2.00 X 0 0 0
(2) DIANE NETERER
2.00 X 0 0 0
(3) JACK MCBRIDE
2.00 X 0 0 1]
(4) JENNA SMITH
2.00 X 0 Q J¢]
(5) JULIE MOBLEY
2.00 X 0 0 0
(6) LORT TWILLMAN
2.00 | X 0 0 0
(7) MICHELLE FRAZEE
2.00 X 0 o] o]
(8) MIKE HILL
2.00 X 0 0 0
(8) NOLA DODGE
2.00 X 0 0 0
(10)PAM OESTREICH
2.00 X 0 0 0
(11)SHARON MATHER
2.00 X 0 0 0
(12)TaMMY WICKHAM
2.00 X 0 0 0
(13)TONI XLICK
2.00 X 0 0 0
(14)CATHI MILLER HARRIS
SECRETARY 2.00 X 0 0 0

EEA Form 990 (2012)
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Form 990 (2012) CALLAWAY COUNTY UNITED WAY 43-0D725794 Page 8

I Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} (C} (o) (€) {F)
Name and tlie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amouni of
waek (list any box unless person s both an from related other
hours for officer and drrectoriirustee) the organizal:ons compensation
related {tolt1{O |n (Hce|F arganization (W-2/1099-MISC}) from the
orgamizations [N r 1 farid e h om| o | (W-2/1089-MISC) organization
below dotted d :L_ ‘sz f ¥ rg\;)nr: ;n and related
hine) vtclltjc [ leeale organizations
ret|tele [Mlsny|r
deojuelr [P Jtse
vort ! ae
ao (1 ; t
ool e
a e
1
(15)GLENN HARRIS
PRESIDENT 2.00 X 0 0
(16)MARSHA MILLARD
TREASURER 2.00 X 0 0
(17)PEG DZICEK
VICE PRESIDENT 2.00 X 0 0
(18)
(19}
(20
(21
(22)
{23}
(24)
(25)
1b Subsotal . - - v o 0 e oo 000 C e e s h e m e et a s s et as s B
Total from continuation sheets to Part VIJ, SectionA . « « .« ¢ o o v 0 s 'S
d Total (add tines 1b and 1c) v e e R > 0 0
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organrzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual R I A I 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
Individual ¢ ¢ ¢ ¢ a s e e e et v e At oas o maar s oeoaaa “h e e st aE v e e s e e s Y s e s e s e e 4 X
5  Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ¢« v r e o v 0 0 0 00 v b . 5 X

Section B. Independent Contractors

1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the organizaton Report campensation for the calendar year ending with or wathin the organization's tax
year

(A) (8)

Name and business address Descnption of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed zbove) who
recewved more than $100,000 of compensation from the organzation  »

EEA

Form 990 (2012)
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Form 990 (2012)

CALLAWAY COUNTY UNITED WAY

{ Part VIII |

Statement of Revenue

Check if Schedule O conlans a response to any question in this Part VIl

(A

Total revenue

(8}
Related or
exempl
function
revenug

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sechaons
512 513, or 514

, Gifts, Grants
and Other Similar Amounts|

bontributlons

-~ o o o0 o o

Federated campaigns - -+ « + + .« s ia

Membership dues -+ « « « . ... 1b

Fundraisingevents « « + « -+ « + 4 1ic

14,367

Related organizations  « « « » .+ » .. 1d

Government grants (contributions) - . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

281,307

Noncash contributions included in ines 1a-1f* $
Total, Add lines 1a-1f

305,674

Program Service Revonue

2a

Q = 0 o 06 o

Business Code

All other program service revenue - - - + + - «
Total. Addlines 2a-2f + « v « o o v o v v v e

Other Revenue

6a

cr

7a

8a

o

¢ Netincome or (Joss) from fundraising events

b Less* cost of goods sold

Investment income {including dividends, interest,
and other similar amounts)

Income from invesiment of tax-exempt bond proceeds e P

Royalties + « « = v v o v v v 0 v i a0 a0

173

173

{1} Real

(i) Personat

Grossrents  « - > 0 4 - .

Less rental expenses - - - -

Rental income or {loss) « + -

Net rental income or (loss}

Gross amount from sales of (1) Securties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor{loss) » = « + s v o v 0 v o v v ot
Gross income from fundraising
events (notincludng  $

of contributions reported on Iine 1c)
See Part 1V, line 18
Less direct expenses « « ¢ s 4 s 0 00y b

14,367

Gross income from gaming activites.
See Part IV, ine 19
Less. directexpenses  « ¢ - . o 0. 0o b
Net income or (loss) from gaming activities

Gross sales of inventory, less
retuns and allowances

¢ Netincome or (loss) from sales of inventory

Miscell )5 Revenue

Business Code

11a
b

c
d
®

12

All other revenue
Total. Add hnes 112-11d
Total revenue. See instruc‘ions

305,847

173

0

EEA

Form 990 (2012)



Form 090 (2012) CALLAWAY COUNTY UNITED WAY 43-0725794 Page 10
[Part IX] ~Statement of Functional Expenses
Section 501{c){3) and 501(cX4) organizations must complete afl columns All other organizations must comblete column (A)

Check if Schedule O contams a response to any questioninthis Part IX. <« « « « e a oo vt v o v i v vt a e e v v v e e v ns s [
Do not include amounts reported on lines 6b, 7b, () (B} (€) (D)
Totsl expenses Program service Management ang Fundraising
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organzations in the United States See Part IV, ine 21 . 201,910 201,910
2 Grants and other assistance to ndividuais in
the United States See PartiV,hne22 .. . ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lnes 15and 16 » « » « »
Benefits paid to or for members + + -+ -« o 0 0.
Compensation of current officers, directors,
trustees, and keyemployees - « <« v 0 0 o o0
6  Compensation not included above, o disqualified
persons (as defined under section 4858(f)(1)} and
psrsons described in section 4958(¢X3)B) - -+ - -
Other salaries andwages  « -« + =« v+ v v 4 22,960 22,960
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9  Other empioyee benefits =~ + « =+ v v+ o v 00w |
10  Payrolfaxes » - « v+ s o v s b v s i e e s e e 1,588 1,588
11 Fees for services (non-employees).
a Management - - -+ - . . . Ve e e e Coae
b Legal« - .-« s et h e e e e e, S .
C ACCOUNING + = + + ¢+ v = v « o @ v v s v v o v o o s 2,350 2,350
d Lobbymg ......................
e Professional fundraising services See Pari iV, hne 17
f Investment managementfees - . -« ¢ 2 o o o0 o
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O )
12  Adverising and promotion  « + « c v s o n s e e ek 845 845
13  Officeexpenses « + » « - -+ o » e e e e e s 2,096 2,096
14 Informationtechnology - + « « - s s 00 o a0 o ..
15 Royaltes « « « + v v v e v oo 00 a o [T RPN
16 OCCUPANCY » = = » = = =t o+t o s v o s s o s v s
17 Travel « + « a o «a » + P r e s e e s e e e e
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials R 1,758 1,759
19  Conferences, conventions, and meetings - - - » -« ..
20 iInfarest + « » « 1 5+ s 0 e w0 e Ve e e s e
21  Paymenlsto affiiates » » - - ¢ 000 e
22  Depreciation, depletion, and amortzation .+ -+ . . .+ .
23 INSUrANCE & = o o o 2 o ¢ = « v s 8 s+ v v o o e 2,066 2,066 ‘
24  Other expenses [temize expenses not covered
above {List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of fine 25, column
(A) amount, ist ine 24e expenses on Schedule O }
a CAMPAIGN 2,550 2,550
b DUES AND SUBSCRIPTIONS 2,435 2,435
¢ FUNDRAISING 1,829 1,823
d SUPPLIES 995 995
e All other expenses 1,756 1,060 696
25  Total functional expenses. Add hnes 1 through 24e¢ . 245,139 201,810 40,704 2,525
26  Joint costs. Complete this Iine only If the |
organization reported in column (B) joint costs !
from a combined educational campaign and
fundraising sohcitation. Check here  » D if
following SOP 98-2 (ASC 958-720)  « « - « « « + . . -
Form 990 (2012)

EEA
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Form 980 (2012) CALLAWAY COUNTY UNITED WAY 43-0725794 Page 11
[PartX| Balance Sheet
Check If Schedule O contains a response to anyqueston snthis Part X« o« v v o v o v o v v o o o v m oo v et nn e 0
(A) ®)
Beginning of year End of year
1 Cash-non-interest-beanng - . - s v s« v o o n i e e oo e e 1
2 Savings and temporary cashinvestments  « + + v v v b o e oL o e e e e e 130,794 2 130,592
3 Pledges and grants recevable,net  « « -« 0 00 .- oo IR A 124,805 3 185,740
4 Accountsrecevable, net  « « « o v o s et e ht i d i e e e e e e s 4
§ Loans and other receivables 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 disquahfied persons (as defined under secuon
4985{f){1)). persons descnbed in section 4358(cX3)(B). ana coninbuting employers and
sponsoring organizations of section 501(¢}(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedulet  » » ¢ v o » = = o o v x 0 v 0 s 6
P 7 Notes and loans receivable,pet .+ - - . . . P I T R A 7
3 8 Inventones fOrsale oruse = + » = « o & o o v s o v s o v s s 4 e 8 8 s e o xoa 8
2 9 Prepaid expenses and deferredcharges -« « » v v v - o - o s e e e o n e 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D o« | 102
b Less: accumulated depreciation - « + s 0 4 . 0w - 10b 10¢c
11 Investments - publicly fraded secunfes  « « - « + - < v v o A kil
12 Investments - other securities See PartiV.hne 11 - +» -« <« v v 0 o v o v v o 12
13 Investments - program-related See Part IV, line 11+ ¢ « o « 0 v < s Ce e e 13
14 Intangible assets = « « + s x s s e e s e e s e e e e e e e e e 14
15 Otherassets.SeePartlV,hne 11 « o « « « v v v v v i o v s v o v v v 0 a0 0 15
16  Total assets. Add lines 1 through 15 (mustequaline 34)  + « « v v o - o o« .t . 255,589 16 316,333
17  Accounts payable and accrued eXpenses - « + ¢+ o 0 b e e e e e 0 e 3,203 17 3,229
18  Grantspayable » » - s s et e e s e e e e P 18
19 Deferredrevenue « + » - « v s 0 v - s . PR I R T 19
20 Tax-exemptbond habibties + « « ¢« ¢ s c v s e i e e e e e e 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D e e e 21
4 22 Loans and other payables to current and former officers, directors,
‘_-j-' trustees, key employees, highest compensated employses, and
E disquaified persons. Complete Partliof Schedule L+« + ¢« ¢ v v 0 a v v v v v 22
- 23  Secured mortgages and notes payable to unrelated third parties  + « -« = = v+ . 23
24  Unsecured notes and loans payable to unrelated third parties  » « « =+« » - o+ 24
25  Other liabilities {including federal income tax, payables to rejated third
parties, and other liabiliies not included on tines 17-24). Complete Part X
of ScheduleD -« + + + - ¢ = ¢ ¢ o . [ [ .. 25
26  Total habilities. Add hnes 17through 25 + ¢ ¢ v ¢ o v o a v v 0w 0 0 o r a0 e 3,203 26 3,229
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g complete lines 27 through 29, and lhines 33 and 34.
E 27 Unrestrictednetassets « « » ¢+ o 5 5 5 v v 2 ¢ o o a5 s v s e s b w e ow 63,054 27 46 . 876
& | 28 Temporanly restricted netassets - - -+ .« -« - Cee e Ce e 189,342 | 28 266,228
2 29  Permanently restncted netassets » « « ¢ ¢ o o 00 et P 29
& Organizations that do not follow SFAS 117 (ASC 858), check here > D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds -+ - .« - R 30
;‘2 31 Paid-in or capital surplus, or land, building, or equipmentfund - - . . - - 0 o 31
® 32 Retained earnings, endowment accumulated income, or other funas + « « - - v 32
z 33 Totalnetassetsorfundbalances - « =+ v v v v o v oo o e e TR 252,396 33 313,104
34  Total labilites and net assetsffund balances  « ¢+ - ¢ o f e e e e a0 e o s e 255,599 34 316,333
EEA Form 990 (2012)



Form 990 (2012) CALLAWAY COUNTY UNITED WAY

£3-0725754

Page 12

[ Part Xi [ Reconciliation of Net Assets

Check If Schecule O contains a response to any question inthis Part Xl « o o o v o v v o v v v v v v 0w e v 0 200 v v @0 - []

© W O N0 s WN

-

Total revenue (must equal Part VI, column (A), Ine 12)  + v« v o v v e v o v v s e s e e e e
Total expenses (must equal Part X, column (A), Ine 25)  « -« - - v v e v v e e e e e e e
Revenue less expenses Subtractine 2fromine 1 -+« o v v 0 o 0w Cr e e e e s
Net assets or fund balances at beginning of year (must equal Part X, ime 33, coiumn (A} + » « » o o v+
Net unreahzed gains (Iosses) ON INVESIMENtS ¢+ + v+« « o v s o o o m v o v e s b u s a e
Donated services and use of facilites - . « « - . .« v .. I I T I U R S S S
Investment eXpenses - « « v v v e i s e e e e e e e e e e s e s e e e e e e e e
Prior period agjustments ¢« + v+« c v s u s e @ e s e i i e e e e e e e
Other changes n net assets or fund balances (exolain in Schedule Oy + « + » -+ » + Ve e e e e

Net assets or fund balances at end of year Combine hnes 2 through 8 (must equal Part X, fine

K 0 R R R R L T L

305,847

245,138

60,708

252,396

=2

313,104

| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XH = = ¢« v o v v e v 0 e v ot v s 0 o u v 0 o0 e 0 v v e D

1

2a

b

3a

Accounting method used to prepare the Form 990° D Cash Accrual D Other

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

Were the orgarization's financial statements compiled or reviewed by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both,
D Separate basis [:I Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an ingependent accountant? ~ « -« « ¢+ o v o0 -

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

D Separaie basis [:] Consolidated basis Both consoldated 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 compilation 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 2 federal award, was the organization required io undergo an audit or audits as set forth in

the Singie Audit Act and OMB Circular A-133? -+ v v v 0 v 0 v 0 s R

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

2b

3a

3b

EEA

Form 990 (2012}



SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support
(Form 9380 or 990-EZ)

Complete if the organization 15 a section 501(c}(3) organization or a section

2012

4947(a)(1) nonexempt chantable trust.

Depariment of the Treasury
> Attach to Form 990 or Form 990-EZ.

internal Revenue Service

P See separate instructions

Open to Public
Inspection

Name of the orgamzation
CALLAWAY COUNTY UNITED WAY 43-0725794

Employer Identrfication number

[Part1| Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The arganization is not a private foundation because it s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1)}(ANi).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E }

3 I_—_] A hospltal or a cooperative hospital service organization described In section 170{b)(1)(A)(if).

4 D A medical research organization operated in conjunction wath 2 hospital descnibed in section 170(b)}{(1}(A)(iil). Enter the
hospital's name, city, and state-

5 [J an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)iv) (Complete Part Il )

6 D A federal, state, or local government or governmental umt descnbed in section 170(b){1)}{A){v).

7 An organization that normally receives a subslantal part of its support from a govemmental unit or from the general public
described in section 170(b)(1}{A){(vi}. (Complete Part It )

D A community trust descnibed In section 170(b){(1)(A}v1). (Complete Part 1! )

D An organizatron that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related tc its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support frem 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 Il)

10 D An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supporied organizations descnbed in secton 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 hnes 11e through 11h
a D Type | b D Type I} c [:] Type lll~Functionally integrated

e D By checking this box, i certify that the organization s rot controlied directly or indirectly by one or mere disquaified persons
other than foundation managers and other than one or more publicly suppoerted organizations described in section 509(a){1)
or section 509(a)2)

d 0 Type Ill-Non-funtionally integ-ated

f If the orgamzation receved a wntten determination from tne IRS that it is a Type |, Type li, or Type il supporting
organization, check thisbox « « « - ¢ v v o v v e v r s e e e S e r e e e e e e v e a e e s e e e e P D
g Since August 17, 2006, has the organization accepted any gift or contributron from any of the
following persons?
(1)  Aperson who directiy or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? ~ « « « + + ¢ = 4 - . L I LR Y 11g(1)
(i) Afamily member of a person described in{i)above? « « « ¢+ o o w0 . I 11g(ii)
(i) A 35% controfled entity of a person descnbed In (1) or (i) above?  « « ¢« ¢ o o0 0Ll R voeoe o 11g(ii)
h Prowide the following information about the supported organization(s).
(i) Name of supporled (u) EIN {ni) Type of organization {iv) Is the organization (v) Did you notfy (vi} Is the (vi1) Amount of monetary
organization {descnbed on lines 18 inco! (0) isted n your the organization in organization in col. support
abovs or IRC section govermng document? col (i) of your (s) orgaruzed in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A}
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedute A {Form €80 or 930-EZ} 2012
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Schedule A(Form 930 o 990-E2) 2012 CALLAWAY COUNTY UNITED WAY 43-0725794 Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lI1.)

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, contnbutions, and
membership fees received (Do not

include any “unusualgrants "y .+ . . . . 222,018 249,445 262,466 203,050 305,674 1,242,654
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . - . . . .
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge - - . - -
4  Total. Add lnes 1 through3 + - - - . . 222,019 249,445 262,466 203,050 305,674 1,242,654
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supoorted organization) included on
hine 1 that exceeds 2% of the amount
shown on hine 11, column(f) « « . . . .
6 Public support. Subtracthne 5 fromhne 4 . - 1,242,654
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Totai
7  Amounts fromlned - - . . 000 . 222,019 249,445 262,466 203,050 305,674 1,242,654
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royatties and income from similar

SOUTCES + » « » + s = s s v v o o n v & 602 193 184 178 173 1,330
9 Net income from unrelated business

aclivibes, whether or not the business

1s regularly carriedon -+ < v o .. . L
10 Otherincome Do not include gain or

loss from the sale of capital assets

{(ExplaminPartIV.) -« «« « v v v v 0o o
11 Total support. Add knes 7 through 10 - 1,243,984
12 Gross receipts from related activities, etc. (see instructions) -+ -+ « = v v e v s v e e n e v s e e ves ] 12 T 173
13 First five years. If the Form 990 1s 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 = - « - -+« o . .. P T | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column {f)) -+ « « <« v o 0 v v 0w ot 14 99.89 %
15  Public support percentage from 2011 Schedule A, Part I, ine 14« « « « + « o o v ¢ 0 0 v v 0 Ce e e e 15 %
16a 33 1/3% support test - 2012, !f the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization  » « « v ¢ v v 0 o v v v b i v e s d e el » X

b 33 1/3% support test - 2011. If the organszation did not check a box on Iine 13 or 16a, and kne 151s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16z, or 16b, and line 141 :

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 “acts-and-circumstances” test The organization qualifies as a publicly supported

OFGaNIZAtioNn « » = « v &+ o e e e et e e e s e e e e e e s s e a e e e S e e h e e e e et s e e e e e . > D

b  10%-facts-and-circumstances test - 2011, If the crganization did not check a box on Iine 13, 16a, 16b, or 17a. and fine

15 1s 10% or more, and If the organization meets the “facts-and-circurnstances” test, check this box anc stop here.

Exolain in Part 1V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFQANIZANON < = = » o « o & o s+ 4 s @ 44w s e s e s s e e m e s e s s et e e s s s e s > D
18  Private foundation. If the organization did not check a bex or fine 13, 16a, 16b. 17a. or 17b. check this box and see

mstructions « ¢« ¢ ¢ 0 . o TS T e PD

EEA
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Schedule A (Form 980 or §80-E2) 2012 CALLAWAY COUNTY UNITED WAY 43-0725794 Page 3
{Pan 1] 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 faiied to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11 )
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
recerved (Do not include any "unusual grants )
2 Gross receipts from admissions merchandise
sold or services performed, or faciliies
furrushed 1n any activity that is related to the
organization’s tax-exempt purpese
3 Gross receipts from activities that are not an
unrelated lrade or bus under sec 513
4 Tax revenues levied for the
organization's benefil and either paid
toorexpendedonusbehalf - .+ + v o 0
S The value of services or facilites
furrished by a governmental unit to the
organvzation without charge - - « » + « v .+
6 Total Addimes 1throughS = + « « « + + &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons  + - - . -
b Amounts included on fines 2 and 3
received from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addhnes7aand7b < - - -+ [P
8  Publc support (Subtract iine 7¢ from
hne 6 ) .................
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f} Total
9 Amountsfromling6 « » « o ¢ 0 v e . a0 s
10a Gross ncome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 1axes) from businesses
acquired after June 30, 1975« « » ¢+ v . »
C Addlnes10aand10b « - - « « v o v v - .
11 Netincome from unrelated business
actvities not included in ine 10b, whether
or not the business Is regularly carned on
12  Other income Do not nclude gain or
loss from the sale of capital assets
{(Explanmn PartIV.) - -+« ... e e
13 Total support. (Add lines 9, 10c, 11,
and 12 ) ........... “ e e
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box an0 STOP NBFE = = « + « « s v & o o 0 v v o ottt e e e e e e e e e e e » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) dvided by line 13, column{(f)) - - . - - . . . RTINS 15 %
16 Public support perceniage from 2011 Schedule A, Part il hbne 15« » « v « v o v o v v v e e b e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2012 (Iine 10c, column (f) divided by ine 13, column (f))  « « « v v v o v 0 a0 17 %
18 Investment income percentage from 2011 Schedule A, Part lit, ine 17« « < v 0 0 v 0 W s G e e e e e e 18 %
19a 33 1/13% support tests - 2012. If the organization dic not chack the box on line 14, and hne 1515 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 organzaton -« + - « . . « . . . > [:]
b 33 1/3% support tests - 2011. If the organization dig not check a box on line 14 or line 19a, and line 16 1s more tnan 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 supporied organizaton .+ « -+« . . » D
20  Prwvate foundation. If the organization cid not check a box on line 14, 13a, or 19b, check thus box and see instructions ~~~~ « » + « o 0 v o o W » [

EEA
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SCHEDULE D

\

OMSB No 15450047

(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes," to Form 950,

Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Depariment of the Treasury > > . A
Internal Revenue Service Attach to Form 990. See separate Instructions. Inspaction
Name of the organization Employer Wdentification number
CALLAWAY COUNTY UNITED WAY 43-0725754

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

organization answered "Yes" to Form 990, Part IV, line 6

h H W N -

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear « « + . - . . o v 0.
Aggregate contributions to (dunngyear) . . - . .
Aggregate grants from (during year) .+ - . .+« .
Aggregate value atendofyear + . « . . v .o o .
Did the orgamization inform all donors and donor advisors n writing that the assets held m donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? I LI RN R PR D Yes D No

Dud the organization inform all grantees, donors. and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? .+ « « c x e b e f e e e s e e e e s e v e w e e e e e e s a s e e e e D Yes

[Partll| Conservation Easements. Complete if the organization 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) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements « + « v« ¢ v h s c e e e e s c e e e e e 2a
b Total acreage restricted by conservation easements L N I AR AR L IR I I 2b
¢ Number of conservation easements on a cerlified histonic structure mcluded in{a} - -~ -« + .+ - . vl 2¢e
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register  « « » + L I R RO 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject fo conservation easement 1s located >
5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violatons, and enforcement of the conservation easements itholds? - = + « + o -+ o 0 o v v e L v [JYes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
>$
8  Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)X4)(B)
(1) and section 170(RY4}BY(i)? - = « + » « v v 0 0. s e e e e e - s e e e e s C e e e e [ D Yes D No
9  InPart Xill, descnbe how the organizaton 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. )
] Part Ill | 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 tc report In its revenue stalement and balance sheet
works of art, histoncal treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that descnbes these tems.
b If the organization elscted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, 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, Part VIl ine 1 <« « v v v v o v v v v o c it i i s e e >3
(i) Assets included in Form 990, PartX  « « « v o v 0 ot c e e s e e e e e e e s e e >3
2 i the organzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIl line 1 T T T T T >3
b Assetsincluded In Form @90, Part X « = « « o & o v 4 = s 4 s e 0 s e 4t e m e s e h e e s e e e e e . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 980

EEA

Schedule D {Form 290) 2012



Schedule D (Form 990) 2012 CALLAWAY COUNTY UNITED WAY 43-0725794 Page 2

[Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

™ s
¢ {4 Preservalion fur fulure generatons

4

Provide a description of the organization's collections and explain how they further the organmization’s exempt purpose in Part

Xili

During the year, did the organmzation 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? - - - . « v v o . o L v D Yes D No

PartIV| 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.

ia

- e 0 o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
NCluded on FOrm 890, Pam X7« « ¢« o v v v s e e e e e e e e O Yes [ No
If "Yes,” explain the arrangement in Part Xill and complete the following table’

Amount

Beoinning balance  « » s ¢ v 0w 0w s e e e e [ .| 1c
Additions during the Year — « + s s s s o v vt e e b e e e e e e oe|d
Distnbutions during the year

Endmg balance « « + v« v 0 b ke s e s e e st 8 4 s e s v s s e s e e s e e
Did the organization include an amount on Form 990, Part X, line 21? ] L I L [j Yes D No
f*Yes," explain the arrangement in Part XIll Check here if the explanation has been provided nPart XIlIl. ~ « » « v o 0 o v v v h 0 0w 0 |:|

[Part V| Endowment Funds. Complete If the organization answered "Yes” to Form 990, Part IV, line 10.

1a

3a

b

{a) Curent year {b) Pnor yaar (c) Two years back {d) Three years back {e) Four years back

Beginning of year balance ~ « - ¢ .+ . - .
Contributions  + + « « ¢+ ¢ s e o ..
Net investment earnings, gains, and
JOSSES =+ « o 5 4 4 e s 4t b e e v e e
Grants or scholarships <« + v 0 0 0 e
Other expenditures for facilitbes and

Programs ¢ + - s s 4 s e e m e e e b
Administrative expenses - 0 e 0 - . s
End of year balance - -~ - - o s 0 o h
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P %

Permanent endowment »™ %

Temporarily restncted endowment P %

The percentages 1n lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not in the possession of the arganization that are held and administered for the

orgamization by Yes | No

(i) unrelated organlzanns ......... e e e e s e e e b s d e mae e e e e e e e e e . 3ali)
(|i) related orgamzaﬂons ............ e e e s e v e s e w e e a e s e s E e s e e e e e e e e e 3a(ii)
I “Yes™ to 3a(u), are the related organizations listed as required on Schedule R? = » + v v o v 0 et v v i e e e 3b
Descnbe in Part XIII the intended uses of the organization's endowment funds

4
|Pa

it VI| Land, Buildings, and Equipment. See-Form 890, Part X, line 10.

Descrption of property {a) Cost or other basis {b) Cosl or other pasis (c) Accumulated {d} Book value
(investment) (other) depreciaiion

1a
b
c
d
e

land  « ¢« ¢ ¢+ « o s 0 o .. “h e ey e e .
Buldings + « « v o s o S e s s e e e e
Leasehold improvements  « » « « o - s o v -
Zquipment « v v v v e h t e e e s e e
Other =+ « « ¢ ¢« ¢ o v e o v o o a0 o b o n v o s

Total. Add ines 1a through 1e (Column (d) must egual Form 980, Part X, column (B), line 10{c})  « - « - « - « « « - « «

EEA

Schedule D (Form 930) 2012



43-0725794

Page 3

Scheduie D (Form 950) 2012 CALLAWAY COUNTY UNITED WAY
{PartVIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descapton of secunty or category (b) Book value {c) Method of valuation
(incluging name of secunty) Cosl ot end-of-year market value

(1) Financial derivatives  « + « v - o v o oo
(2) Closely-held equity interests ~ « « + + o« o v+ & .
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

0]

Total {Column (b} must equat Form 880, Part X, col (B} lne 12) >

[Part VIl

Investments - Program Related. See Form 890, Part X, line 13.

(a) Descnption of invastment type

{b} Book value

{c} Method of valuation
Cost or end-cf-year market value

)

2)

(3)

“)

®)

(6)

)

8

9

{10)

Total (Column (b) must equal Form 930 Part X, col (B) hne 13 ) »

[PartiX ]

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

{a) Description

(b) Book value

4]

(2)

(3)

{4

(5)

(6)

@

(8)

C)]

(10

Total. (Column (b) must equal Form 930, Part X, col. (B) line 15 )

Other Liabilities. See Form 990, Part X, line 25.

[PartX]
1.

(2) Descnplion ot habity

(1) Federal income taxes

{b) Book value

2)

(3)

4

(5)

(6)

@

(8

9

(10)

(11)

Total. (Column (b} must equal Ferm 550, Pan X, col {B) ne 25) »

2. FIN 48 (ASC 740) Footnote In Part XIii, provide the text of the footnote lo the orgarmization’s financial statements that reports the organization’s
tiabily for uncertain tax posilions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

EEA

Schedule D (Form 980) 2012



Schedule D (Form 990) 2012 CALLAWAY COUNTY UNITED WAY 43-0725794 Page 4
[Part XI |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue gamns, and other support per audited financial statements  + » = a0 o0 e e e e e e e 1 305,847
2  Amounts included on line 1 but not on Form 990, Part VIN, line 12
a Netunrealized gains oninvestments  « - - » « < « « « « v 0. e e e e e 2a
b Donated services anduseoffacilities  » « « « v v o o v o i s e e e 2b
¢ Recovenes of pnoryeargrants « -« ¢ 0 0 00 e T 2c
d Other(DescnbeinPart XMl ) « -« « v v v v v v oo v v vt a0 o s .. 2d
e Addhnes2athrough2d + - » » v - o v 0 0 v v s e e e e e e e s T A 2e
3 Subtractline 2efromline 1 + v « + « ¢ v v 0 o 4 s s b e 4 e et e e e e s Rk e e e s e s e e e e . 3 305,847
Amounts Included on Form 990, Part Vill, ine 12, but not on hine 1:
a Investment expenses not included on Form 990, Part VI, ine7b « « « v v« o v 4a
b Other(Descnbe nPart X!l) « « - « « - . . S bt e e e s e e e e s 4b
c Addimesdaanddbh « ¢ i v st e 0 e e e i e e e e s e s e e s e s e e e e e e e e e e e . 4¢
5 Totalrevenue Add hnes 3 and 4¢c. (This must equal Form 990, Partl, ine 12.)  « = « ¢ « ¢« « v o o v 0 0 o v s 5 305,847
! [Part XIT | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  + + < .« v 2 e n e e s s c e e v e e 1 245,139
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservices and use Of fACIl@S  « = « = = « « v v ¢ 4 o o e n 4w e e e 2a
b Prioryearadustments . .+« v o v v et e Ve e e 2h
¢ Otherlosses « « « « . T T bl h e e e e e e 2c
d Other(Descnbe NPartXIll) =« » o v« ottt v v vt v o v e e e 2d
e Addlines 2a through 2d P e e e e e n e e e 2e
3 Suntracthne2e fromine1 - « « « ¢ v v v v o o o - e e e a e e e e r e s h e s st e e e e e 3 245,139
! 4 Amounts included on Form 890, Part X, ine 25, but not on line 1
| Investment expenses not included on Form 990, Part VI, ine7b « « « » + o+ - 4a
Other (Describe n Part Xitl)  « » =« .+« e e e e e e e e e e e 4b
Addlinesdaanddh « + ¢ ¢ v v 0 4 i a v d e d e s e s n e e e s s s s e s 8 8 4 wowomom e e s s owess o ac
Total expenses Add lines 3 and 4c. (This must equal Form 980, Parti, hne 18.)  « =+ ¢+« o« v s v o 0 = 2 s 5 245,139

| Part XHl | Supplemental Information
Complete this part to provide the descriptions required for Part i1, ines 3, 5, and 8, Part IlI, lines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part X!, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
Other revenues included on Form 990 (Part XI, line 4b)

TEMPORARI‘LY RESTRICTED NET ASSETS NOT YET RELEASED.

EEA Schedule D (Form 930) 2012
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SCHEDULE L
(Form 990 or 990-EZ)

OMB No 15450047

2012

Transactions With Interested Persons

> Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b. Open to Public

» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer Kentification number

Depanment of the Treasury
Intemnal Revenue Service
Name of ihe organization

CALLAWAY COUNTY UNITED WAY 43-0725754
Part] | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b} Relauonsnip between disqualified person and {d) Corrected?
(a) Name of disqualified person arganization (¢) Descnption of transaction Yes | No
()
)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
UNdersection 4858 « = v » 4 v v e e e h et e e e e e e s e e e e e s e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization  « -+ « -« o ¢« v v L0 0 L

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part [V, ine 28, or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{Partil]

(a) Name of interested person (b) Relationship (c) Purpose of {d) Loan 10 or {e) Onginal (f) Balance due | {g) In defeult? | (h) Approved | (i) Wntten
with orgamzaton loan from the pnnaipal amount by board or | agreement?
organwzation? comrmttes?

To From Yes { No {Yes { No | Yes | No
]
2)
(3)
4)
(5)

Total - & v 0 s e e e e e e s s e e e e s e e e s e s e e e e e e > 3

| Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interestec person {b) Relationship between interested {c) Amount of asslstance (d) Type of assistance (e) Purpose of assistance
person end the organization
1)
(2)
3}
(4)
(5)

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

EEA

Schedute L (Form 990 or 990-EZ) 2012



Schedule L (Form 90 or 990-£2) 2012 CALLAWAY COUNTY UNITED WAY £3-072575%4 Page 2
Part IV Business Transactions Involving Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of {d) Descrniption of transaction {e) Shanng of

inerested person gnd the transaction crganization’s
organzation revenues”?

Yes | No
(1) GLENN HARRIS BOARD PRESIDENT EMPLOYEE X
(2) MIKE HILL BOARD MEMBER EMPLOYEE X

@)

@)

5)
|Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduie L (see instructions)

EEA Schedute L (Form 990 or 930-€2) 2012




SéHEDULE o i OMB No 1545-0047
(Form 90 or 890-£7) Supplemental Information to Form 990 or 990-EZ 201 )

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. Open to Public

> Attach to Form 990 or 990-EZ. Inspection
Employer identification number

Dapartment of the Treasury
Internal Revenue Service
Name of the arganization

CALLAWAY COUNTY UNITED WAY 43-0725794

0l. Form 990 governing body review (Part VI, line 11)

FORM 980 IS REVEIWED BY THE GOVERNING BODY PRIOR TO SUBMISSION.

02. Conflict of interest policy compliance (Part VI, lime 12¢)

CONFLICT OF INTEREST POLICY IS REVIEWED DURNG ANNUAL REVIEW OF 3Y-LAWS,

03. CEO, executive director, top management comp (Part VI, line 15a)

A _YEARLY REVIEW OF THE EXECUTIVE DIRECTOR_IS CONDUCTED BEY THE PRESIDENT OF THE BOARD OF

DIRECTORS AND ONE OTHER MEMBER AND PRESENTED TO THE BOARD AT THE FEBRUARY MEETING.

04. Governing documents, ete, available to public (Part VI, line 19) |

ALL ORGANIZATIN DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute O (Form 990 or 980-EZ) (2012) |

EEA




Application for Extension of Time To File an
Forn 8868 Exempt Organization Return

{Rev January 2013)

1

OMB No 1545-1709

> ion for h return.
Department of the Treasury File a separate application each ret

Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ~— « + « = - v v o s o 0 v v s R L4
® If you are finng for an Addiuonai (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part il unless you have aiready been granted an automatic 3-month extension on a previously fited Form 8868

Electronic filing (e-file), You can electronically file Form 8868 if you need a 3-month automatic extens:on of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part if with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructtons). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Partlonly « ¢ « ¢ « «« & I T T T T PR T T T T T > D
All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of ime

to file ncome fax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organizahon or other filer, see mstructions Employer wdentification number (EIN) or

print CALLAWAY COUNTY UNITED WAY 43-0725794

File by the Number, street, and room or suite no 1fa PO box, see instructions Social security number (SSN)

:;I‘:gd:;:“ PO _BOX 793

relurn See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions FULTON, MO 65251

Enter the Retum code for the return that this application 1s for (file a separate application for each retum) -+« « .« L
Application Return Application Return
Is For Code is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) Qa7
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408{a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® KATHY LIDDLE PO BOX 793 FULTON, MO 65251

Telephone No. » 573-642-0536 FAX No. »
2 If the organzation does not have an office or place of business in the United States, checkthisbox =« + v o v v v o v ool h 0w o > D
® |fthis 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check thisbox =« « « « .« . « +»[J .ifitis for part of the group, check thisbox - - .» [ ] and attach

a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08-15 .20 13 ,tofife the exempt organzation return for the organization named above. The extension is
for the orgamization’s return for:
> calendar year 20 12 or

» [ tex year beginning 20, and ending .20
2  [f the tax year entered in ine 11s for less than 12 months, check reason D Initeal return D Final return
D Change 1n accounting period
3a |If thus apphication is for Form 980-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b Ifthis application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment aliowed as a credit. 3b [§
¢ Balance due Subtract hne 3b from line 3a Include your payment wath this form, If required, by using
EFTPS {Electronic Federal Tax Payment System) See instructions 3c |8

Caution. f you are going 10 make an elestromic fund wathdrawal with this Form 8868, see Form 8453-EQ end Form 8579-EQ for payment msiructons
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

ZEA




