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Forr;1 990

Depadmenl of the Treasury

AMENDZ

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

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

i

OMB No_1545-0047

€D

Open to Public

Internal Revenue Service » The organization may have to use a copy of tus return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 1/01 , 2012, and ending 6/30 . 201 3
B  Chech ¢ appicante c De id s
adgresschange  JUNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349
Name change OX 1778 E Telephone number
Inio! retun OTTUMWA, IA 52501 641-682-1264
Termunated
Amended return G Gioss recerpts S 212,877.
Application pending] F_ Name ang address of principal offices H(a) Is this 3 group retur for atfiiates? Hv” gn‘,
SAME AS C ABOVE N s 1o ctucsomsy Yo LN
| Taxeemptstatus  [X]01ex3) | [50Ke) ( )+ (nsertno) | [4%47axVyor | 527
J Website: » WWW . WAPELLOCOUW . ORG H{c) Group exemption number ™
K Form of organization LXICorpo:auon U Teust ]_J Association U Other™ lL Year ot Formaton 1965 !M State of legal domucite LA
{Part! |Summary
1 Brefly describe the organization’s mission or most significant activities  UNITED WAY OF_WAPELLO_ COUNTY ADVANCES
@ THE COMMON GOOD THROUGH SUSTAINABLE, MEASURABLE IMPROVEMENTS TQ OUR COMMUNITIES' _ _
2|  EDUCATION, INCOME, AND MEALTH. _ _ __ _ _ __ . ________
£
2| 2 Creck This box = [ ] if the organization discontinued its operalions or disposed of more than 25% of ils nel assets
<l 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
‘: 4 Number of independent vating members of the governmg body (Part VI, hne- 1b) [} 16
21 5 Total number of individuals employed In calendar year i 2012 (Part V, ine'2a)- 5 4
21 6 Total number of volunteers (estimate if necessary) \ o () 386
§ 7 a Total unrefated business revenue from Part VIII, column- m' 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34|\ 0 & 0 16 76 0.
&:ﬂgﬂm D_J : - Prior Year Current Year
o| 8 Contrnibutions and grants Paﬁ.{"'?\?l‘ %1 L& [{) 548,615. 204,339,
21 9 Program service revenue (Fari V line 29) 440. 1,410,
2110 Investment income (Part Vill, mn _(A), in 8,235. 3,058,
€ | 11 Other revenue (Pant Vill, colu f\&) ﬁlrﬁs ég&. Bc 9¢, 10c, and 11e) 2,859, 4,070.
12 Total revenue — add lines 8 through 11 (mus! equai Part VI, column (A), hne 12) 560,149. 212,877.
13 Granls and similar amounts paid”@adiGelirtn (A), ines 1-3) 429,860. 108, 331.
14 Benefits pad to or for members (@Gﬁ{mumn (A}, line 4)
» 15 Salanes, other compensation, employee benetits (Part iX, column (A). hnes 5-10) 134,378. 95, 761.
z 16a Professional fundraising fees (Part IX, golumn %E@E@WED
2 b Tota! fundraising expenses (Part IX, colbm : 1¢3) 10,825,
o 17 Other expenses (Part (X, column (A), I & 13Nm jog,)dz 2] 109,119, 64,903.
18 Total expenses Add lines 13-17 (must }s& | Par , njég:») 673,357, 268,995,
19 Revenue less expenses Subtract line lg‘fr i _,.....Q_CJ_A -113,208. -56,118.
.g ' Tl - - < / Beginming of Current Year End of Year
ia 20 Total assets (Part X, line 16) 1,422,326. 1, 355,284.
Sg 21  Total habilities (Part X, hine 26) 54,148. 39,795.
%Z| 22 Net assets or fund balances. Subtract ine 21 from hine 20 1,368,178. 1,6315,4839.

{Part I |[Signature Block

<chedul

Under penaites of perjury, | declare that | have exammned this gfturn, includs

comptete Declaraton of pre ﬁer (other than officer) 15

ng 3 ng
n all mformation of whnch pvepa:er has any knowledq

15, and {0 the best of my knowtedge and belel, «f s tiue, correcl, and

Iy, MM M~ | /0//54275
SIQI'I officer Date
Here p DESIREE JOHNSON PRESIDENT & CEO

Type or print name and tile

PunU/Type preparer’s name arer s signalure Date, Check U t |PTIN
Paid DARCEE M. AYERS, CPA M @4{‘7 1] 13/I3 sell-employed P00498801
Preparer [fumsmame = TD&T FINANCIAL GROUP P.C. —
Use Only |rumsadsess > 317 HIGH AVE E Fums€IN > 42-1029744
OSKALQOSA, IA 52577-2823 Foneno  (641) 672-2523

May the IRS discuss this return with the preparer shown above? (see mnstructions) [X] Yes | Jdo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 999 (2012) UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 2
[ParElllE] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il D

1 Brniefly describe the organization’s mission

2 Did the organization undertake any significant program services dunng the year which were not histed on the prior

Form 990 or 990-E2? (] ves [ wmo
if 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the organization’s Erogram service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 142,179. including grants of $ 88,788. ) (Revenue $ 5,480.)

e e e e e e e  a m m ———— i —— 1 o o et o — — - ———— . i i o - ——

o e N T e et e s s y i o A o ——— - — o — o — i —— — —— —— — ——_— — ———— = -

4¢ (Code } (Expenses $ 19, 543 . mcluding grants of $ 19,543, ) (Revenue $ )
INDIVIDUAL DONOR DIRECTED CONTIRIBUTION PROGRAM - PROVIDED AS A SERVICE TO THE UNITED

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

(Expenses $ including grants of $ ) Revenue $ )
4¢ Total program service expenses » 189,762.
BAA TEEAOI02L 08/08/12 Form 990 (2012)
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Form 930 (2012) UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 3
[Fart IV--JTChecklist of Required Schedules
) Yes | No
1 I8 the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Oid the orgamization engage in direct or indirect poliical campaign activities on behalf of or in opposition o candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section S01(c)X3) arganizations  Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501 éc)(s , or 501(c)(6) organizalion that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part ill 5 X
6 Dud the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prolwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 0Oud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonic structures? If ‘Yes,' compiete Schedule D, Part Il 7 X
8 0Oud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed i Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamzation, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX, - V :
or X as apphcable
a Did the o\r/?amzatson report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part . 1Mal X
b Did the organization report an amount for mvestments -~ other secunihies in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,’ complete Schedule D, Part Vil b X
¢ Did the organization report an amount for investments - program related in Part X, hine 13 that 1s 5% or more of its total
assets reported mn Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? If "Yes,’' complete Schedule D, Part IX 1d X
e Did the orgamization report an amount for other habilities in Part X, hne 257 If 'Yes,’ complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule O, Part X 1n¢| X
12a Dd the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xi, and XlII 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year® /f 'Yes," and
if the erganization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xii 1s optional 12b X
13 Is the orgarization a school descnbed 1n section 170()(1){(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
. business, investment, and program service activities outside the Umited States, or aggregate foreign investments valued
| at $100,000 or more? /f “Yes,' complete Schedule F, Parts | and IV 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 entity located outside the United States? If ‘Yes,’ complete Schedule F. Parts It and IV 15 X
§ 16 Did the arganization repart on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
! indivmduals located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV 16 X
| 17 Didthe orRamzahon report 3 total of more than $15,000 of expenses for professional fundraising services on Part IX,
: column (A), hnes 6 and 11e? /f ‘Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Did the orgaruzation report more than $15,000 total of fundraising event gross income and contributions on Part ViI,
! hnes 1c and 8a? /f ‘Yes,' complete Schedule G, Part Il 18 X
: 19 Did the organization téport more than $15,000 of gross income from gaming activities on Part VIIi, line 93? /f 'Yes,’
complete Schedule G, Part Il 19 X
; 20 aDid the organizalion operate one or more hospital facihities? /f 'Yes,' complete Schedule H 20 X
' b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEADIOA 1211312

Form 990 (2012)




Form 990 (2012) UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 4
(Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dnd the organization report more than $5,000 of grants and other assistance o governments and orgarmizations in the
United States on Part IX. column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il b4) X
22 Did 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 I, Parts | and 2 X

23 Did the organization answer ‘Yes' to Part ViI, Section A, hine 3, 4, or 5 about compensation of the orgamzation's current
gn% fc:;n;erjofhcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 27 If 'Yes,’ answer hines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

24c
d Did the organmization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section S01(c)(3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualfied person during the year? if ‘Yes,’' compiete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged In an excess benefit transaction with a disqualified person in a pnior year, and
that the Iransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamization’s tax year? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Dd the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or {o 2 35% controlled entity or family member
of any of these persons? /f ‘'Yes,' complete Schedule L, Part il r 74 X

28 Was the orgaruzation a party to @ business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable fihng 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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f *Yes,’ complete Schedule L, Part IV 28¢ X
29 Dud the organization receive mare than $25,000 1n non-cash contributions? If 'Yes,* complete Schedule M 29 X
30 Dud the organization recewve contrnibutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Owd the organmization iquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1l 32 X
33 0Did the orgarization own 100% of an entty disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,’ complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts i, ill, iV,
and V, ne'l 34 X
35a Did the organization have a controlled entity within the meaming of sechion 512(b)(13)? 35a X

b if “Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512()(13)? If ‘Yes, ' complete Schedule R, Part V, line 2 35b

Section 501(cX3) organizations. Did the oraamzat:on make any lransfers to an exempt non-charitable related
organization? /f Yes,' complete Schedule R, Part V, line 2 36 X

37 Dud the organization conduct more than 5% of its activibes lhrou?h an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? /f ‘Yes,’ complete Schedule R, Part VI 37 X

38 Dud the orgarization complete Schedule O and provide explanations 1n Schedule O for Part V1, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 930 (2012)
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Page 5

Form 990 (2012) UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349

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

Check if Schedule O contains a response to any question in this Part V

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? . 1¢c
2 a Enter the number of employees reported on Form W-3, Transnmutlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one s 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 1s greater than 250, you may be required to e-file. (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "“Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b
4 a Al any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1in a foreign country (such as a bank account, securities account, or other financial account)? 42 X
b If ‘Yes,' enter the name of the foreign country: *
See instructions for fikng requirements for Form TD F 90-22 1, Report of Foreign Bank and financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? Sa X
b Did any taxable party nolify the orgaruzation that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or Sb, did the organization file Form 8886-T7? 8¢
6 a 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 chartable contributions? 6a X
b If "'Yes,’ did the orgaruzation include with every solicitalion an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the aorganization receive a ‘Payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 tiled duning the year | 7dI ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on 3 personal benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of quahfied inteilectual property, did the orgamzation file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10%8-07 7h
B8 Sponsoring organizations maintaining donor advised funds and section 503%aX3) supporting organizations. Did the I
supporting orgarmization, or a donor adwvised fund maintained by a sponsaring orgamzahon, have excess business
holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 43667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a intiation fees and capital contributions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non - exempt charitabte trusts. Is the orgamization fiing Form 990 1n keu of Form 10412 12a
: b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year | 120}
‘ 13 Section 501(¢X29) qualified nonprofit health insurance issuers.
i a is the arganization licensed to 1ssue qualified health plans in more than one state? 13a
‘ Note. See the instructicns for additional information the organization must report on Schedute O
b Enter the amount of reserves the orgamzation s required {0 maintain by the states in
which the organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes, has it filed a Form 720 to report these payments? /f ‘No,* provide an explanation in Schedule O 14b

BAA TEEADIOSL (08/08/12

Form 990 (2012)




Form 990 (2012) UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 6
[Part VI_| 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.
Check f Schedule O contains a response to any question in this Part VI @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemmg body at the end of the tax year 1a 16
If there are matenal differences i voting nghts among members
of the governing body, or sf the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included n ine 1a, above, who are independent. 1b 16
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the orgamzation make any significant changes to its governing documents
since the prior Form 930 was filed? 4 X
5 [id the organization become aware during the year of a significant diversion of the orgamzation's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE 0O 6 | X
7 a Dud the organization have members, s ol /1 persons who had the power to elect or appoint one or more
members of the governing body? gﬂ%‘ g%hﬁ?!)ﬁi% 6 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhotders, or other persons other than the governing body? 7b X
8 ?Ad tfh?! orgamization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
e following
a The governing body? 8a] X
b Each commuittee with authonty to act on behalf of the governing body? 8hl X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maling address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code.
Yes | No
10a Ond the orgamization have local chapters, branches, or affihates? 10a X
b if *Yes,’ did the organization have written policies and procedures ;pvemmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation’s exempt purposes? 10b
11 a Has the orgamzabion provided a complete copy of this Form 930 to alt members of its governing body before filing the form? 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 SEE SCHEDULE O |
12a Did the orgamization have a wnitten conflict of interest palicy? /f ‘No," go to Iine 13 . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Did the organization reqularly and congistant itor. enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 15 done E‘E §€13E150ff (9 12¢) X
13 Did the organization have a written whistieblower pohicy? 13 X
14 Ond the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? i
a The orgamization's CEOQ, Execulive Director, or top management ofhciat SEE SCHEDULE 0O 15a; X
b Other officers of key employees of the organization 15b X
K if ‘Yes' to ine 15a or 15b, descrnbe the process in Schedule O, (See instructions )
i 16 a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
i taxable entity during the year? 16a X
b If *Yes,' did the orgamization fallow a written policy or procedure requinng the orgamization to evaluate ils
partictpation in joint venture arrangements under apphicable federai tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be hled » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), $90, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

@ Own website D Anather's website [X Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizabion makes its governing documents, conflict of interest poticy, and financial statements available to
the public dunng the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization

BAA TEEAOIO6L 08/08/12 Form 980 (2012)




Form 990 (2012) UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 7

[I?'ag' z\IJI!'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
iIndependent Contractors

. Check if Schedule O contains a response o any question in this Part Vi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be histed. Reporl compensation for the calendar year ending with or withun the
organization's tax year

® st all of éhe or amzati?n's current fflcerg,(rgnrectors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -U- in columns (D), (E), an ) if no compensalion was paid

& List all of the organization’s current key employees, if any See instructions for defizition of ‘key employee.’

® List the organization's five current highest compensated employees Solher 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 relaled 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 orgamizations.

® List all of the or%amzauon's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, mare than $10,000 of reporiable compensation from the organmization and any related orgamizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

[:] Check thus box if neither the organization nor any related organization compensaled any current officer, direclor, or trustee.

©)
Positrion (do not check more than
e o e e | TR ARG | e, | s, | S
week &';l —y— the organation related orgamzations compensation
any hours | R REIREEIR (W 2/1099.MISC) (W-2/1059-MISC) from the
eoes | o 2| | F| 2 33 E] organizatian
"B 88| & % %g; & st
me |22 g
tne) s§ g @
ol g
_Q)_LOQUIS FERNANDEZ _ _ __ _ | _1.5_
DIRECTOR 0 X 0 0 0
_@ PAM FRAZIER _ __ __ ___ | _1.5
DIRECTOR 0 X 0 0 0
_3)_ANDY HANSEN _ ________ _1.5_
DIRECTOR 0 X 0. 0 0
T@_TONY FLODEN ________| 1.5
CHAIRMAN 0 X X 0. 0 0
.G) BRIAN DOSTAL _ ___ __ _ | _1.5.
DIRECTOR 0 X ¢ 0. 0
_()_AARON O'BRIEN _____ _ | _1.5_
TREASURER 0 X X 0. 0 0
- _ NEWELL PALEN _ ___ __ _ | _1.5_
DIRECTOR 0 X 0 0. 0
_&)_ ANDREA SHULLAW __ ____ -1.5_
DIRECTOR 0 X 0 0 0
_® SARAH WENKE _ __ _ _ ____ _1.5_
FRMR CHAIRMAN 0 X X 0. 0 0
(0)_JERMAINE HARRIS __ _ _ _ | _1.5_
DIRECTOR 0 X 0 0. 0
avy_JEFF_HUTTON _ _ _ _ _ _ _ _ _1.5_
DIRECTOR 0 X 0 0. 0
(2) BRIAN MCWILLIAMS _ _ _ _ | _1.5
VICE CHAIRMAN 0 X X 0. Q 0
03) SAUNJA TOWNSEND _ _ _ _ _ _ _1.5_
DIRECTOR 0 X 0. Q 0
Q% _ED WILSON _ _ __ ____ _ _1.5.
DIRECTOR 0 X 0 0. 0

BAA TEEAOIO7L. 1211712 Form 930 (2012)




Form 990 (2012) UNITED WAY OF WAPELLO COUNTY IOWA, INC.

42-0897349

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

8) ©
(A) Average | (do not chx me than ono ©) (E) @
Name and e hows” | bou uess person mbonan|  Repotable | Reporatie | stmated
week — the t lated tons compensabion
B2 LTFIEFT| S | wsmn | T
e gl2|3 2 2% and ralated
organiza [@ 2 § 2i{*3 organaations
tons = ~§
below g
Ny % 8
g
05) AVERY CASH _ _ __ _ _ ___ ______ ] A3
FRMR DIRECTOR 0 X 0. 0. 0.
08 RICHARD SCHLOTTER _ _ ______ _ | 1.5
DIRECTOR 0 X 0 0. 0.
07 DESIREE JOHNSON _ ___ _______ | _40
PRESIDENT & CEOQ 0 X 28,760. 0. 1,820.
08 oo ] _——
o o ] _——
e ] _—
@« ] ———
@ ] ———
& e B -
@y e ] ———
& ] -
1b Sub-total > 28,760. 0. 1,820.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 28,760. 0. 1,820.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 0
Yes | No
3 D the orgamzatcon hst any former officer, director or trustee, key employee, or highest compensated employee _J
on hne 1a? /f ‘Yes,’' complete Schedule J for such indmadual 3 X
4 For any individual histed on hine 13, 1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for Ssa
such individual 4 X
5 Dud any person histed on hne 13 receive or accrue compensation from any unrelated orgamization or individual _J
for services rendered to the orgarization? If 'Yes,' complete Schedule J tor such person 5 X

Section B. Independent Contractors

T Complete ttus table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

port compensation for the calendar year ending with or wathin the organization's {ax

ar

(A)
Name and business address

(B)
Descrniption of services

©)
Compensation

2 Total number of independent contractors (including but not hmuted fo those listed above) who received more than
$100,000 in compensation from the organization ® @

BAA TEEAOIO8L 01/24/13

Form 930 (2012)




Form 980 (2012)

UNITED WAY OF WAPELLO COUNTY IOWA, INC.

42-0897349

[Part Vlll| Statement of Revenue

Check 1t Schedule O contains a response to any question in thes Part VIl

CONTRIBUTIONS, GIFTS, GR

AN

A
Total revenue

(B)
Related or
exempt
function
revenue

Page 9
©) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512,513, or 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising evenls 1¢

d Related organizations 1d

e Government grants (contributions) 1e

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

204,339,

g Noncash contnbutions included in Ins 1a-if. §
h Total, Add lines 1a-1¢

12,667.

»

204,339,

Businoss Code

2a OTHER

900099

1,410.

1,410.

b

— - —— o ———— - —— -

c
d
e
f

All other program service revenue

PROGRAM SERVICE REVENU

g Total. Add lines 2a-2f

1,410.

other simifar amounts)
4 Income from investment of tax-exemp
5 Royalties

3 Investment income (Including dividends, interest and

t bond proceeds *

3,058,

3,058.

) Reat

(1) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of () Secuntes

{1} Other

assets ather than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including $
of contributions reported on hne 1¢)

See Part IV, hne 18
b Less direct expenses
¢ Net income or (loss) from fundraising

OTHER REVEHUE

9a Gross income from gaming activities
See Part 1V, line 19

b Less. direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

events >

b

c Net income or (loss) from gaming activities >

b

¢ Net income or (toss) from sales of inventory >

Miscellaneous Revenue

Business Cado

11a MISCELLANEQUS

900099

4,070,

4,070,

d All other revenue
¢ Total. Add lines V1a-11d
12 Total revenue. See instructions

4,070.

212,877.

5,480.

J
0. 3,058,

BAA

TEEACIOH. 121712

Form 990 (2012)




Form 990 (2012)

UNITED WAY OF WAPELLO COUNTY IOWA, INC.

42-0897349

Page 10

{Part IX | Statement of Functional Expenses

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

. Check if Schedule O contains a response to any question in this Part iX

[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI

A)
Total expenses

(B)

Program service

expenses

)
Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to governments
and os;amzatlons in the United States. See
Part 1V, line 21

2 Grants and other assistance to indwviduals in
the United States See Part 1V, 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.

s Compensation of current officers, direclors,
trustees, and key employees.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in sechon 4958(c)(3X(B)

7 Other salaries and wages

g Pension plan accruals and coniribulions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbymng
@ Professional fundraising services. See Part v, hine 17
f Investment management fees
g Other (If fine 11g amt exceeds 10% of ine 25, col-
umn (A) amt, hist hne 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaihes
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or locat
public officials
Conferences, conventions, and meetings
Interest
Payments to affihates
Depreciation, depletion, and amortization

Insurance
Olher expenses (temize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of hine 25, column (A) amount, hist line 24e
expenses on Schedule O )

a DUES & SUBSCRIPTIONS

REBRNE8S

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the orgamization reported tn column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following

SOP 98-2 (ASC -720)

108,331,

108,331,

30,580,

15,290.

13,761.

1,529.

0

0.

0

0.

53,007,

36,806,

13,192,

3,009.

5,918,

3,979.

1,564,

375.

6,256.

3,899.

2,017,

340.

24,025,

24,025,

6,945.

1,284.

3,195.

2,466.

9,963.

5,978.

3,188.

197.

5,944.

2,472,

3,472,

4,210.

985.

3,225,

9,121.

8,392.

410.

319,

2,388,

2,161.

128.

99.

2} 307 .

185.

231.

1,891.

268,995

189,762.

68,408.

10,825,

BAA

TEEAOMIOL 1271812
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Form996(2012) UNITED WAY OF WAPELLO COUNTY IOWA, INC.
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Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response to any question 1n this Part X

L1

Q)
Beginning of year

)
End of year

WB-AMNAD

N S WN -

7
8
9

10a Land, buitdings, and equipment cost or other basis.

11
12
13
14
15
16

b Less: accumutated depreciation

Cash — non-interest-beanng

Savings and temporary cash invesiments

Pledges and grants recevable, net

Accaunis receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emploeees. and highest compensated employees Complete
Part It of Schedule

Loans and other receivables from other disqualified persons (as defined under
sechion 4858(A(1)). persons described in section 4958 c)g3) ), and contribuling
employers and sponsoring orgarizations of section 501(c(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Complete Part Vi of Schedule D

10a 63,426.

167,794,

292,978.

225,512,

253,036.

364,050.

140,505.

2,600,

blwin| =

1,300,

wt

Wi~ D

10b

39,262,

20,596.

24,164.

investments — publicly traded securihies

investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, hne 11
intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 {(must equal ine 34)

640,759.

640, 759.

1,015,

2,542,

1,422,326.

1,355,284,

D= == P

& BB

17
18
19

20
1
22

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habihes

Escrow or custodial account hablity Complete Part [V of Schedule D

Loans and other payables 1o current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part it of Schedule L

Secured morigages and noles payabile to unrelated third parties
Unsecured notes and lcans payable to unrelated third parties

Other habilitties (ncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule O

Total liabilities. Add lines 17 through 25

4,904.

1,589.

52,559.

34,891,

54,148,

39,795,

VMNIDCPE OLCy VO -y -Im2

- N

rEREE

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assels

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Pad-in or capital surplus, or land, building, or equipment fund

Retamned earmings, endowment, accumulated income, or other funds
Total net assels or fund balances

Total kabihties and net assets/fund balances

@ and complete

-

460,804,

674,730.

907,374.

640, 759.

1,368,178.

1,315,489,

1,422,326.

RIBIR{2E

1,355,284.

2

TEEAQIIIL Q1/03/13
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Form 990 (2012) UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 12
|Part X! ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| [1

1 Total revenue (must equal Part Viii, column (A), line 12) 1 212.877.
2 Total expenses (must equal Part IX, colurnn (A), line 25) 2 268, 995,
3 Revenue less expenses. Subtract ine 2 from hne 1 3 -56,118.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,368,178,
5 Net unreahzed gains {losses) on investments 5
6 Donated services and use of facilibes 6
7 investrment expenses 7
8 Pror pencd adjustments 8 3,429.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Nel assets or fund balances at end of year Combine lines 3 through 9 (must equat Part X, line 33,
column (B)) 10 1,315,489.
|Part Xll_|Financial Statements and Reporting
Check if Schedule O contains a response lo any question in this Part X m
Yes | No

1 Accounting method used to prepare the Form 990 DCash @Accrual DOlher

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

2 a 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, consohidated basis, or both.

D Separale basis I:]Consohdated basis Daoth consohidated and separate basis

b Were the organmization'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 audited on a separate , s
basis, consolidated basis, or both ) 1

@ Separate basts DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibibity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent a¢countant? . 2¢i X

If the organization changed either its aversight process or selection process during the tax year, explain . .
in Schedule O SEE SCHEDULE O :

3 a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b Hf 'Yes,' did the orgaruzation under%o the regulred 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 3b
BAA Form 990 (2012)
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‘ OMB No 1545.0047
SCHEDULE A : : :
Form 990 of 990.E2) Public Charity Status and Public Support 2012
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
s At » Attach to Form 930 or Form 930-E2. > See separate instructions. Inspection
Name of the organization Employer idemification rumbor
UNITED WAY OF WAPELLO COUNTY IQOWA, INC. 42-0897349

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

The organization 1s not a private foundation because t1s (For lines 1 through 11, check enly one box.)

1 A church, convention of churches or association of churches described n section 170(b)(1XAXH).

2 A school described in section 170(bX1)AXiI). (Attach Schedule E.)

3 A hospital or a cooperative hospital service orgaruzation described in section 170(b)(V XA XGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, ey, and state el

5 D An organizahion operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(bY(1XAXv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(INAXV).

7 An orgamzation that normally receives a substantiat part of its support from a governmental unit or from the gereral public descnibed
in section 170(bYIXAXvi). (Complete Part 11.)

8 A communuty trust described in section 178(b)(1XAXvi). (Complete Part iL.)

9 An organization that normalty receives (1) more than 33-1/3% of its support from contributtons, membershup fees, and gross receipts from actvities
related to its exempt functions — subject to certain exceptions, and (2) na more than 33-1/3% of 1ts s%pod from gross investment income and
unvelated business taxable income (less sechion 511 tax) from businesses acqured by the organization after June 30, 1975. See section S0(a)2).

(Complele Part Il )

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

1 An orgamzation organized and operated excluswely for the benefit of, to perform the functions of, or carry out the purposes of ane or more publicly
supported organizations descnbed 1n section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that descnbes the type of
supporling organization and complete lines 11e through 11h
a DType | b DType i ¢ D Type Hi — Functionally integrated d D Type Hll — Non-functionally integrated

e D By checking this box, | certify that the orgamzation is not controlled 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).
t if the orgamzahon received a wniten determination from the IRS that 1s a Type |, Type Il or Type 11l supporting crgarnization,
check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foltowing persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (m)
below, the goverming body of the supported organization? Mg
{i) A family member of a person descnibed in (1) above? 11g (i)
Gii) A 35% controlled enhity of a person descnbed 1 () or (1) above? 11 g (i)
h Provide the following information about the supported orgamzation(s)
(1) Mame of supported () EIN (u) Type of organization (iv)is the &:o) O« you notity (n)!s the (vn) Amount of monetary
orgaruzation {described on hines 1-9 orgamzation orgamzaton n organmzation in support
above‘or IRC ls:"ctsnon cotumn mﬁf; n colur:: [0} :':.g' your o gt;lum; |g)t.he
(seein " yoé:&mem’ ppo v \[Jms ?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(®)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 990.E2) 2012
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Schedule A (Form 990 or 930-E2) 2012 UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 2

[Part It [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}(1XAXvi)
(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
orgamization fauls to qualfy under the tests listed below, please complete Part Ill)

Section A. Public Support

ggg:gg"gyfna)'sw fiscal year (s) 2008 (b) 2009 (c) 2010 (9201 (e) 2012 () Total
! %%b%gms. fceggl;g’cqe?\?gg . aézg not
e am "Srosual grans-) 619,092.| 799,856.| 635,160.] 548,615.] 204,339.| 2,807,062.

2 Tax revenues levied for the
orgamzalion's benefit and
either ggld to or expended
on its behalf

3 The value of services or
facilities turnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 619,092. 799, 856. 635,160. 548,615.1 204,339.| 2,807,062.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amaount
shown on line 11, column () 973, 237.

6 Public support. Subtract ine 5
from tine 4 1,833,825,

Section B. Total Support

Calendar year (or fiscal ye
bjgin b n'gyfn)'s rliscal year (a) 2008 (b) 2009 () 2010 (& 2011 (e) 2012 ) Total

7 Amounts from line 4 619,092. 799,856. 635,160. 548, 615. 204,339.] 2,807,062.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from

similar sources 19,395. 9,778. 7,810. 8,235, 3,058, 48,276.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) 0.
11 Total suggort. Add hnes 7

through 2,855,338.
12 Gross receipts from related activities, etc (see instructions) | 12 5,480.
13 First five years. If the Form 990 (s for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzafion, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 64.22%
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 64.74 %
16 a 33-1/3% support test — 2012. If the orgamzation did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box

and stop here. The arganizatton qualifies as a publicly supported organization [ @

b 33-1/3% support test — 2011. If the orgarization did not check a box on line 13 or 163, and iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s 10%
or more, and f the orgarization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explan in Part IV how
the orgamization meets the ‘facts-and-circumstances' test The organmization quatifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a bax on line 13, 16a, 16b, or 173, and line 1515 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

organization meels the “facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization »
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see instructions >~
BAA Schedule A (Form 980 or 990-EZ) 2012
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Schedule A (Form 990 or 930-E2) 2012 UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 3

lPaﬂ l_|Support Schedule for Organizations Described in Section 509(aX2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization farled to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part IL.)

Section A, Public Support

; Calendar year (or fiscal yr beginning in) * () 2008 (b) 2009 () 2010 (d) 201 (e) 2012 (N Total

1 Gifts, grants, contnibutions
and membership fees
received (Do not include
any 'unusual grants.”)

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facihties
furnished in any activity thatis
related to the orgamization'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 beneht and
either paid to or expended on

| 1ts behalf

5 The value of services or
facihlies furnished by a
governmental umit to the
organization without charge

€& Total. Add ines 1 through &

7 a Amourts inciuded on lines 1,
2, and 3 received from
disqualified persons

i b Amounts included on hnes 2

‘ and 3 recewved from other than
disqualthed persons that
exceed the greater of $5,000 ar
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract hne - . N
7¢ from line 6.) -

Section B. Total Support
Calendar year (or fiscal yr beginntng 1n} > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (N Total
9 Amounts from line &
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
sirnilar sources
b Unrelated business taxable
! ingome (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 102 and 10b
11 Netincome from unrelated business
activities not included in hine 10b,
; whether or not the business
regularly carned on
12 Other mcome Do not include

gain or loss from the sale o
capital assets (Explain in
Part V)

13  Total support. (A tns 9, 10¢. 11, and 12)
14 First five years. if the Form 990 1s for the organization's first, second, thied, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
‘ Section C. Computation of Public Support Percentage
i 15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column () 15 %
' 16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 2
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lIl, ine 17 18 %
19a 33-1/13% sup%rt tests — 2012. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and hine 17
1s not more than 33-1/3%, check this box and stop here. The orgarnization gualifies as a publicly supported organization Ld D

b 33-1/3% support tests — 2011, if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »> B
»

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 18b, check this box and see nstructions
BAA TEEAGAOIL 08/08/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 4
|\g_,h'rk §I\'l]] Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE D . . OB o 15450047
(Form 990) Supplemental Financial Statements 2012
Pan 1 e e T 11, T1e, 131, 328, or 12b o
a , lines 8,9, 10, 11a, , 11¢, , 11e, 114, 12a, or . n to Publi
ﬁftgfnrgt" 52&3:’:3: sTe'enfosé”y = Attach to Form 930. > See separate instructions. lng;ecﬂonu ¢
Name of the organzation Employer lderuticabion number

42-0897349

UNITED WAY OF WAPELLO COUNTY IOWA, INC.
[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the orgamization answered 'Yes' to Form 990, Part IV, hne 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of yeat

Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b~

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised funds
are the organization's property, subject to the orgaruization's exclusive legal conirol? [:] Yes D No

6 Did the orgamzation infarm 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 conferring
impermissible private benefit? Yes D No

LE_a__rt i1 |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 . recreahion or education) Preservation of an histornically important land area
Protection of natural habitat BPreservauon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organzation 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of canservation easements on a cerlified historic structure included 1n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed 1n the National Register 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 to conservalion easement 1s located »
§ Does the orgamzation have a writlen policy regarding the penodic monitoring, inspechon, handhing of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
-

7 Amount of expenses mcurred in monitoring, specting, and enforcing conservation easements during the year
[ J

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (4)(BX(®)
and section 170()(@)B)(1)? D Yes D No

9 |n Part XiH, describe how the organizalion reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the orgamzation’s financial statements that describes the organization's accounting for
conservalion easements. .

[Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 890, Part IV, hne 8.

1 a if the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other sumilar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllII, the text of the footnote to its financial statements that describes these items

b if the orgamzation 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 assels held for public extmbition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 9390, Part Vi, line »$
Gi) Assets included sn Form 990, Part X >3

2 If the organization received or held works of art, ustorical ireasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, hine 1 L
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330WL 09812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 2
[#a‘& ilﬂ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’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 Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 grov:c)i(ema descrption of the orgamzation's collections and explain how they further the orgaruzation’s exempt purpose in
art .

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets D Y D N
€S o

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
[Park)Va 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.

1 a Is the orgamization an agent, trustee, custodian, or other intermediary for contnbutians or other assets nat included
on Form 990, Part X? []ves [(One
b if 'Yes,' explain the arrangement in Part XlIl and complete the foilowing table:

Amount
¢ Beginning balance 1¢
d Addiions durning the year 1d
N e Distributions during the year le
! f Ending balance 1f
2 a Did the orgamization include an amount on Form 990, Part X, kne 21? [:] Yes Hﬂo
b If 'Yes,' explain the arrangement in Part XHI Check here 1f the explantion has been provided in Part XHI

[E‘ai‘ti\zgl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current {®) Prior year (c) Two years (d) Three years {e) Four years

1 a Beginning of year balance
b Contnibutions

¢ Net investment earnings, gains,
and losses

' d Grants or scholarships.

e Other expenditures for facdities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Temporarily restricted endowment * %
The percentages n lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a(i)
(ii) related orgamzations 3a(l)

b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? 3b ' ]

4 Describe in Part Xill the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other basid  (b) Cost or other () Accumulated (d) Book value
{investment) sis (other) depreciation
1aland 3 :

b Buddings

¢ Leasehold improvements

d Equipment 63,426. 39,262. 24,164.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 24,164,
BAA Schedule D (Form 950) 2012

TEEA330QA. 06/07/12




Schedule D (Form 990) 2012 UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 3
[Part VII_|Investments — Other Securities. See Form 990, Part X, hine 12.

(a) Description of secunity or category (b) Book value (<) Method of valuation Cost or
{including name of secunty) end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other  BENEFICIAL INT. IN TRUST HELD 640, 759.|END OF YEAR MARKET VALUE

o e e - e = e =~ — — — - —

o - — - — —— —— " - —n - - ——— -

e - ——— A —— - - e e e e WS e e .

e e A - — . b - d——

e e = ——— —— —— . = = —— i  a tm . —— - —

e —— - - - — e = e e e —— o —— ——

Total. (Column (b) must equal Farm 990, Part X, column (8) ne 12) ™ 640,759, |
[Part V1l |Investments —~ Program Related. See Form 930, Part X, hne 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation Cost or
end-of-year market value

m
)
3
@
5)
6)
@
8
9
(10)
Total. (Column (b) must equal Form 980, Part X, column (B)ling 13) ™ ]
|Part IX [Other Assets. See Form 990, Part X, hne 15. N/A

{a) Description (b) Book value

1)
@
3)
4)
(5)
(6)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) >
[Part X__[Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hiability (b) Book value
(1) Federal income taxes
(2) DESIGNATIONS PAYABLE 33,017,
(3) HEALTH INSURANCE 1,874.
1G2)
(&
6)
@
8)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25 ) > 34,891.

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the crgamzabon’s financial statements that rgorts the orgamzation’s hability for uncertain tax posibons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xji EE PA%T XIII

BAX TEEA3303L 122312 Schedule D {Form 530) 2012




Schedule D (Form 990) 2012 UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349 Page 4
[f’art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total révenue, gains, and other support per audited financial statements 1 212,877.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12: 4

a Net unreahized gains on investments 2a

b Donated services and use of facihties 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnibe in Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Sublract line 2e from line 1 . 3 212,877.
4 Amounts included on Form 990, Pant Viil, line 12, but not on line

a Investment expenses not included on Form 9380, Part VIl hne 7b 4a

b Other (Descnibe 1n Part Xill ) 4b

¢ Add hines 4a and 4b 4c
S Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12) 5 212,877,

{Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 268, 995,
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25

a Donated services and use of facihties 22

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIil ) 2d

e Add hnes 2a through 2d 2e
3 Sublract ine 2e from line 1 3 268,995,
4 Amounts included on Form 990, Part iX, line 25, but not on hine 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe n Part XHI ) 4ab)

¢ Add hnes 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 268,995,

[Part Xili] Supplemental Information

Complete this part to provide the descriptions required for Part H, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
tine 4, Part X, ine 2: Part X|, lines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

DESCRIBED IN SECTION 501(C) (3). THE ORGANIZATION HAD NO UNRELATED BUSINESS TAXABLE

INCOME DURING THE YEAR. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS
BAA Schedule D (Form 990) 2012
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[FacteXtjl Supplemental information (continued) —
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SCHEDULE O
(Ferm 990 or.990-EZ)

omplete to ngm

Departmcnt of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |

or 980-EZ or to provide any additional information.
> Attach to Form 930 or 990-EZ.

vide information for responses to specific questions on

OMB No 1545-0047

Name of the arganization

UNITED WAY OF WAPELLO COUNTY IQWA, INC.

Employer Idcnﬁﬁuﬂon nu:mbcr :
42-0897349

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

__ WEEK PRIOR TO THE BOARD MEETING IN WHICH THE BOARD APPROVES THE DRAFT COPY. AFTER ___
__ REVIEWS AN ELECTRONIC COPY PRIOR TO THE BOARD MEETING. THE BOARD THEN VOTES TO______

THE ACTIONS OR ACTIVITIES OF AN INDIVIDUAL MAY ALSO INVOLVE THE OBTAINING OF A
BAA For Paperwork Reduction Act Notice, see the Instructians for Form 990 or 930-E2 TEEAGSOIL 12/8N12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 930 or 990-E2) 2012 Page 2
Name of (e organzation Employer idontificati b
UNITED WAY OF WAPELLO COUNTY IOWA, INC. 42-0897349

_ . COMMITTEE OF THE BOARD OF DIRECTORS. FACTORS AFFECTING COMPENSATION DECISIONS ARE: _
___AND _SELECTION OF THE INDEPENDENT ACCOUNTANT. THE AUDIT AND EXECUTIVE COMMITTEE, _ _ __
___AUDITOR’S REPORT WITH THE AUDITORS. THE REPORT 1S APPROVED AT THE BOARD MEETING _ _

BAA Schedule @ (Form 990 or 990-E2) 2012
TEEA4SOL 12/8/12




