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,990 Return of Organization Exempt From Income Tax OMB No_1545-0047
*Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the, Treasury P Do not enter Social Security numbers on this form as it may be made public. Ogpen to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year; or tax year beginning 0] 3/ 01 / 13  and ending Q02 /2 8 / 14
B Check if apphicable C Name of organization D  Employer identification number
[ ] Adoress change UNITED WAY OF LEAVENWORTH COUNTY IN
D Name change Doing Business As 48-0622408
|:| Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial ret
e e PO _BOX 21 913-682-2592
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended retum LEAVENWORTH KS 66048 G _Gross receipts $ 304 ’ 575
[:I F Name and address of principal officer
Appication pending H{(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes |:| No
If “No," attach a Iist (see instructions)

I Tax-exempt status 5{] 501(c)(3) m 501(c) ) <« (nsertno) I_} 4947(a)(1) or m 527

J Website: ’ WWW - UNI TEDWAYLVCO - ORG H{c) Group exemption number »
- K- Form of organization XE Corporation |—]>Trust l—‘ Association l_l Otherp— - — — — - - I’L Year of formation 1956 *I’M -State of legal domicile KS — -

Part | Summary

1 Briefly describe the organization's mission or most significant activities
g THE MISSION OF THE UNITED WAY OF LEAVENWORTH COUNTY IS TO IMPROVE LIVES BY
s MOBILIZING THE CARRYING POWER OF COMMUNITIES. MORE THAN 1,300 LOCAIL UNITED
g WAYS RAISE AND INVEST SIGNIFICANT RESOURCES TO BUILD STRONG, HEALTH
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
_2, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
:§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate If necessary) ) 6 120
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income fromForm=990-F=hne34————— 7b 0
_ l ‘F\Ji = u =1 v&z D ol - B Prior Year Current Year o
g 8 Contributions and grants (Part VIII, line 1h o l@ 339,634 303,299
= 9 Program service revenue (Part Vill, line Zg)‘@ E C ]. @ ZUM 0
2 | 10 Investment income (Part VI, column (A), lme]s. 3, 4, and 7d) | @, 215 105
@ 1 11 Other revenue (Part VIll, column (A), Imes 5, 647 c,9c— ﬂmﬁ ~-3,049 -4,090
12 Total revenue — add hines 8 through 11 (must eq q“ il Coluin (A) |In€’ 12) 336,800 299,314
13 Grants and similar amounts paid (Part IX, column (A), ines 1:37) - 265,191 158,960
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 45,455 45,891
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0]
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 58,420
W 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 35,935 69,811
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 346,581 274,662
19 Revenue less expenses Subtract line 18 from line 12 -9,781 24,652
S Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, line 16) 343,242 302,264
< 21 Total hiabilities (Part X, line 26) 257,720 192,087
235 22 Net assets or fund balances. Subtract line 21 from line 20 85,522 110,177
Part i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
p— true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=) Cj’{’,:_mw—f I ///z Y1
<‘33i9n Signature of officer Date
ecHere } TIM ANDERSON EXECUTIVE DIRECTOR
5 Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D | PTIN
Chaid MICHAEL D. PEROO MICHAEL D. PEROO self-employed | P01465797
@reparer frmsname __»  MICHAEL D. PEROO, CPA, PA FsEnd  20-2448366
ZUse Only 426 CHEROKEE ST
C) Fum's address » LE-AVENWORTH KS 66048 2718 Phone no 913— 682_3000
QMay the IRS discuss this return with the preparer shown above? (see instructions) (_I Yes |X|No
'ng Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (201344
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"Form 990 (2013) UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 2
Partil . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll @
1 Bnefly describe the organization's mission

SEE SCHEDULE O

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

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ )} (Revenue $ 94,460
EMPOWERING - ALLOCATIONS THAT PROVIDE FOOD, SHELTER, CLOTHING, AND MEDICAL
CARE.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ 44,000 )

CARING - ALLOCATIONS THAT PROVIDE CARING, NURTURING, AND DIRECTING SERVICES

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ 48,000
EDUCATING - ALLOCATIONS ARE MADE TO AGENCIES WHICH SERVICES THE NEEDS IN
THE CARING GROUP.

4d Other program services (Describe in Schedule O )
(Expenses $ 184,799 including grants of $ 158,960 ) (Revenue $ )
4e Total program service expenses P 184,799

DAA Form 990 (2013)




"Form 99‘0(2013) UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

Page 3
Part iV . Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
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, Part Il 4 X
§ 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 98-197 If "Yes," complete Schedule C,
Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
_7_ Did the organization receive-or hold-a conservation easement; including-easements-to preserve open space, — T B
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part II! 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunities in Part X, ine 12 that 1s 5% or more - 1 -
T 7 ofits total assets réportedfln Part X, line 1672 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII - 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part li 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a D the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013)




' Form 990 (2013) UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

Page 4
PartIV . Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ine 25a 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
- d_ Did the organization act.as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 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 | 25a X
b Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| —|X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IlI,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)



"Form 996(2013) UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
-~ account)? - - S— - - - S - - - - - T 4a 1 X
b If“Yes,” enter the name of the foreign country b
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to hne 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,"” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part ViIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)




' Form 990 (2013) UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

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

X

Section A. Governing Body and Management

1a

b
9

- Did the organization-become aware during the year of a significant diversion of the organization's assets? =

Enter the number of voting members of the governing body at the end of the tax year 1a | 14

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 14

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

7b

5[ (el I

8a

8b

[

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

_Did the organization have local chapters, branches, or affilates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?

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

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

102

10b

11a

12a

12b

12¢

I A

13

14

bk

15a

15b

|

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » UNITED WAY OF LEAVENWORTH COUNTY IN PO BOX 21
LEAVENWORTH KS 66048 913-240-3701
DAA Form 990 (2013)




"Form 990 (2013) UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 7
Part Vit . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI []
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

‘ e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
\ compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
|

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, hlghest
compensated employees, and former such persons _ N ~ - - - - - R

@ Check this box If neither the organization nor any related orgamzatlons compensated any current officer, director, or trustee

(A) (B) ©) (D) (E} (F)
Name and Titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(hst any officer and a director/trustee) the organizations compensation
| hours for s sTol =le= organization (W-2/1099-MISC) from the
I related a2l 2|22 |28 (W-2/1099-MISC) organization
‘ organizations |3 é g|e 2 128 3 and related
below dotted |G & % s 83 organizations
ine) g 5 ~§ é
(HRITA SWANN
2.00
CHAIR 0.00 [X X 0 0 - Y]
(2MARY MACK
2.00
VICE-CHAIR 0.00 X X 0 0 0
(3) KAREN LOGAN
2.00
TREASURER 0.00 [X X 0 0 0
(4) JANETTE LABBEE-HOLDEMAN
2.00
IMMED PAST CHAIR 0.00 [X X 0 0 0
(5) KARALIN (ALSDUREF) MCKAIN
1.00
0.00 | X 0 0 0
(6) CHRIS DONNELLY
1.00
0.00 [X 0 0 0
(7YWARREN G. FREEMAN, JR.
1.00
0.00 |X 0 0 0
(8)MOLLY HOMAN
1.00
| 0.00 |X 0 0 0
‘ (9) JENNIFER JONES-LACY
| 1.00
| 0.00 |X 0 0 0
(10)KIM HACKWORTH PEARL
1.00
0.00 |X 0 0 0
(11)AMBER MCCOLLOUGH
1.00
0.00 | X 0 0 0

DAA Form 990 (2013)




Form 990 (2013) UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for o=l = =Tox = organization (W-2/1099-MISC) from the
related 23| 2 =4 2 135]| g (W-2/1099-MISC) organization
organizatons |ga| £ | & s |o8 3 and related
below dotted 36| s o |8 g B organizations
hne) Tsi 2 2| 2
HE °1 3
o g‘ é‘
(12)MARGARET STEELE
1.00
0.00 |X 0 0
(13)SR DIANE STEELE
1.00
0.00 |X 0 0
(14 BLAKE WATERS B
1.00 - T T - B -
0.00 |[X 0 0
(15)
(16)
(17)
(18)
(19)
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bsxs?ness address Descnpuén Z)f services Com;sen)satuon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¥ 0
DAA Form 990 (2013)



"Form 996(2013) UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

Page 9

Part VIIE . Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

]

(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a 226,635
(38 b Membership dues 1b
g<| ¢ Fundraising events 1c 35,163
®5| d Related organizations 1d
g‘% e Government grants (contnbutions) 1e 37,373
-,,9_, 1 f Al other contributions, gifts, grants,
2 _2_. and similar amounts not included above | ¢ 4,128
‘Eg g Noncash contributions included m lines 1-1f ~ $ 4,128
85 h Total. Add lines 1a-1f > 303,299
g Busn. Code
§ 2a_ _ - o . _
2| b
8l ¢
5|
w
g e
2 f All other program service revenue
a g Total. Add lines 2a—2f >
3 Investment iIncome (including dividends, interest,
and other similar amounts) | 4 105 105
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real {n) Personal
6a Gross rents
b Less rental exps
[ _Rental Inc 'or (Io_ss) B i
d Net rental iIncome or (loss) »
7a Gross amount from (1) Securities (1) Other
sales of assets
other than imventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
E {not including $ 35,163
3 of contnbutions reported on line 1c)
p See Part IV, Ime 18 a
% b Less direct expenses b 5,261
O ¢ Netincome or (loss) from fundraising events | -5,261 -5,261
9a Gross income from gaming activities
See Part1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Busn Code
11a MISCELLANEOUS INC 1,171 1,171
b
c
d All other revenue
e Total. Add lines 11a-11d » 1,171
12 Total revenue. See instructions » 299,314 -3,985

DAA

Form 990 (2013)




" Form 990 (2013)

UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

Page 10

Part IX

Statement of Functional Expenses

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

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

[ L

Do not include amounts reported on lines Gb, Total g(\;enses Progra(n?)serwce Manage(eﬁ\)ent and Fun:g'r:;)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 158,960 158,960
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 36,720 36,720
6 Compensation not included above, to disqualified - - - - - - - — T B
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,477 6,477
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 2,694 2,694
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,369 7,369
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment managefrfent fees _
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 1,082 1,082
13  Office expenses 9,458 5,602 3,856
14 Information technology
15 Royalties
16 Occupancy
17 Travel 780 780
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,852 558 1,294
20 Interest
21 Payments to affilates 31,864 25,839 6,025
22 Depreciation, depletion, and amortization
23 Insurance 3,132 3,132
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0 )
a PROGRAM EXPENSES: CAMPAIG 5,065 5,065
b IN-KIND SERVICE EXPENSES 3,950 3,950
¢ ADMIN EXPENSES: RENT 3,600 3,600
d ADMIN EXPENSES: TELEPHONE 985 985
e All other expenses 674 246 428
25  Total functional expenses. Add lines 1 through 24e 274 ’ 662 184 ’ 799 31 J 43 58 ’ 420
26 Joint costs. Complete this ine only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013



"Form 990 (2013)  UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l—l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 130,975] 1 101,999
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 209,876 3 198,028
4 Accounts receivable, net 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 disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see Instructions) Complete Part 11 of Schedule L 6
_ §, 7. Notes and loans-receivable, net - — - - — ——- -- - - — == — - - 7 -
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 1,627 9 1,694
: 10a Land, buildings, and equipment cost or
| other basis Complete Part VI of Schedule D 10a 2,835
| b Less' accumulated depreciation 10b 2,292 764} 10¢ 543
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, Iine 11 13
‘ 14 Intangible assets 14
; 15 Other assets See Part IV, Iine 11 15
: 16 Total assets. Add lines 1 through 15 (must equal line 34) 343,242| 18 302,264
17 Accounts payable and accrued expenses 17 187
18 Grants payable 257,092| 18 190,824
i 19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
}3 disqualified persons Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 628| 25 1,076
26 _Total liabilities. Add lines 17 through 25 257 ,720| 26 192,087
Organizations that follow SFAS 117 (ASC 958), check here »> D and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27
3 28 Temporarnly restricted net assets 28
229 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > @ and
E complete lines 30 through 34.
‘g’ 30 Capttal stock or trust principal, or current funds 30
:1’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 85,522| 32 110,177
33 Total net assets or fund balances 85,522| 33 110,177
34 Total liabilites and net assets/fund balances 343,242| 34 302,264
Form 990 (2013)

DAA




" Form 990 (2013) UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

Page 12
Part XI - Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X |_|_
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 299,314
2 Total expenses (must equal Part IX, column (A), line 25) 2 274 L 662
3 Revenue less expenses Subtract line 2 from line 1 3 24,652
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 85,522
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 3
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 110,177
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
— o - ] o o - - - B Yes | No
1 Accounting method used to prepare the Form 990 D Cash lZ] Accrual |:| Other )
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to ine 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? 2c X
I the organization changed either its oversight process or selection process during the tax year, explain i
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)




" SCHEDULE A
(Form 990 or.990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Opern to Public
Inspection

Name of the organization

UNITED WAY OF LEAVENWORTH COUNTY IN

Employer identification number

48-0622408

Part ]

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

The organization is not a private foundation because it 1s. (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)(A)(i).

W N

O 10 O OO

[}

©w o

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part 11 )
. Afederal, state,.or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

EIl

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

c D Type lll-Functionally integrated

a @ Type |
By checking this box, | certify that the organization 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)

e [X

or section 50

b [] Typell

9(a)(2)

d |:| Type llI-Non-functionally integrated

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll supporting

organization,

check this box

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(i) below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In (1) above? 11g(in) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(n) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (iv) Is the organization | (v} Did you nobfy (vi) Is the (vi1) Amount of monetary
organization (described on lines 1-9 i col (i) bsted n your | the orgamzation in |organization in col support
above or IRC section governing document? col (i)of your |(i) organized in the
(see instructions)) support? usz
Yes No Yes No Yes No
(A) ALLIANCE |AGAINST FAMILY VIOLENCE
48-0975872 7 X X X 20,000
(8) AMERICAN |RED CROSS
48-0543767 7 X X X 15,000
(¢) BASEHOR LINWOOD ASSISTANCE SVC
48-1171974 7 X X X 2,000
(D) CATHOLIC |CHARITIES OF NE KANSAS
48-1181305 7 X X X 33,000
() SALVATION ARMY
44-0545998 7 X X X 17,000
Total 182,960

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013




'Schedul-eA(Form 990 or 990-E7) 2013  UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

Page 2
Partit . 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 1ll. If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
-~ _. 5 _The portion of total contributions by _
each person (other than a -
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
| 7  Amounts from line 4
! 8  Gross income from interest, dividends,
: payments received on secunties loans,
I rents, royalties and income from similar
| sources
I
: 9 Netincome from unrelated business
_ activities, whether or not the business - B ) _ _ o -
} 1s regularly carried on ~ -
10  Other income Do not include gain or
loss from the sale of capital assets
N (Explain in Part IV.)
! 11  Total support. Add lines 7 through 10
‘ 12  Gross receipts from related activities, etc (see instructions) I 12
| 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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part Il, line 14

14

%

15

%

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
161s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 1éa, 16b, 17a, or 17b, check this box and see

instructions

> []
> []

> []

> []
> [

DAA

Schedule A (Form 990 or 990-EZ) 2013



" Schedule A (Form 990 or 990-EZ) 2013 UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 3

Partlif . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished in any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 ~ The value of services or facilities —~ =~ |~ — - - - - S — - - - - - - - S -
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add!lines 7a and 7b
8 Public support (Subtract line 7¢ from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) b _ (a) 2009 _ (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activites not included in ine 10b, whether
or not the business Is regularly carried on
12  Other income Do not include gain or
loss from the sale of capitat assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (hine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

Schedule A (Form 990 or 990-EZ) 2013
DAA




" Schedule A (Form 990 or 990-E2) 2013  UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 4
PartlV . Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b, and
Part lll, ine 12 Also complete this part for any additional information. (See instructions)

PART I, LINE 11H - LIST OF SUPPORTED ORGANIZATIONS CONTINUED
NAME AND EIN TYPE 1IN GOV DOC ORG NOTIFIED ORG IN U.S. AMOUNT
SECOND HARVEST
 43-1268319 7 X X $ 7,460
FIRST JUDICIAL DISTRICT CASA
48-1136125 7 X X $ 9,000
CHILDREN'S MERCY HOSPITAL
- 44-0605373 7 X X $ 4,000
MENTAL HEALTH AMERICA OF THE HEARTLAND
~ 48-1185409 7 X X S 900
~ ST VINCENT CLINIC
48-1009110 7 X X $ 24,000
SPECIAL NEEDS ADVOCACY PARTNERSHIP
- 14-1961686 7 ) N X - : ) X $ - 2,600
- BOY SCOUTS OF AMERICA - HEART OF AMERICA
44-0545995 7 X X $ 1,000
EASTON YOUTH ACTIVITIES
20-8661021 7 X X $ 3,000
FRIENDS OF THE LANSING LIBRARY
- 27-0264471 7 X X $ 1,500
- GIRL SCOUTS OF NE KS AND NW MO INC
.43—0892926 7 X X $ 1,000
KIDS CONNECTION
48-0568600 7 X X $ 5,000
~ LEAVENWORTH COUNTY SPECIAL OLYMPICS
48-0890981 7 X X $ 4,000

- RICHARD ALLEN CULTURAL CENTER

Schedule A (Form 990 or 990-EZ) 2013




" Schedule A (Form 990 or 990-E7) 2013 UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 4
PartlV . Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b, and
Part Ill, line 12. Also complete this part for any additional information (See instructions).

- 48-1173817 7 X X S 4,000
~ WOMENS COMMUNITY Y

48-0566685 7 X X $ 20,000
YOUTH SUPPORT PROGRAMS

48-0856516 7 X X $ 8,500

Schedule A (Form 990 or 990-EZ) 2013
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"SCHEDULED . Supplemental Financial Statements OMB No 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open ta Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identificaton number

UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

Partt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N HhLOUN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6— Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part il 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 historically important land area

D Protection of natural habitat D Preservation of a certified histonic structure
Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a i B - - -
histonc structure hsted in 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 conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
i 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)?
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

|:| Yes |:| No

D Yes D No

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

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, Iine 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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" Schedule D (Form 990) 2013 UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 2

Partlll . 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 D Public exhibition d D Loan or exchange programs
b Ij Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
S Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? |:| Yes D No
- b-1f“Yes,” explain the arrangement in Part XIIi and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes | | No
b If “Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIIl
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
 losses ’ ) ) ) - = -
d Grants or scholarships
e Other expenditures for faciliies and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) retated organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c)} Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 2,835 2,292 543
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 543

Schedule D (Form 990) 2013
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'ScheduléD(Form 900)2013 UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

Page 3

Part VIl . Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12

(a) Description of security or category
(including name of security)

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col .(B) ine 12 ) »>

PartVili Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c See Form 990, Part X, Iine 13

{a) Description of investment

{b}) Book value

(c) Method of valuation

Cost or end-of-year market value

1)

2)

3

)

(5)

6)

)]

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13)» ~

Part IX Other Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Description

{b) Book value

)

&)

3)

6]

()]

6

)]

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

>

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1

(a) Description of hability

{b) Book value

(1) Federal Income taxes

(2) PAYROLL LIABILITIES

1,076

3

4)

{5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) P>

1,076

2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl!

DAA

Schedule D (Form 990) 2013



" Schedule D (Form 990) 2013

UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 104,309
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢
d Other (Describe in Part XII1.) 2d -195,888
e Add lines 2a through 2d 2e -195,888
3 Subtract line 2e from hne 1 3 300,197
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part Xl ) 4b -883
c Add lines 4a and 4b 4c -883
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 299,314
Part XIl _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a  ~ T
1 Total expenses and losses per audited financial statements 1 79,654
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XII ) 2d 5,261
e Add lines 2a through 2d 2e 5,261
3 Subtract line 2e from line 1 3 74,393
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIHl ) 4b 200,269
© Add lines 4a and 4b 4c 200,269
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 17 line 187 - - - - 5- - 274,662
Part Xl Supplemental Information
Provide the descriptions required for Part I, ines 3, 5, and 9, Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X, Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DESIGNATIONS TO OTHER CHARITABLE ORGANIZATIONS $ -190,824
CAMPAIGN EXPENSE $ -5,065
ROUNDING 1
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
FUNDRAISING DIRECT EXPENSES $ -5,261
DONATED SERVICES, NETTED $ 4,378
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES $ 5,261
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
DESIGNATIONS TO OTHER CHARITIES $ 190,824
CAMPAIGN EXPENSE $ 5,065
DAA

Schedule D (Form 990) 2013




* Schedule D (Form 990) 2013 UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 5
Part Xlli. Supplemental Information (continued)

INKIND $ 4,378

ROUNDING S 2

Schedule D (Form 990) 2013
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" SCHEDULE G

. Supplemental Information Regarding Fundraising or Gaming Activities
(Form 99Q or 990-EZ)

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

P> Attach to Form 990 or Form 990-E2

OMB No 1545-0047

2013

Department of the Treasury

Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www Irs gov/form990 fspection
Name of the organization Employer identification number
UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Part |

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?
-~ - b-If%Yes,” list the ten highest paid.individuals or entities_(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization )

D Yes D No

(in) Dldhfund- {v) Amount paid to {v1) Amount paid to
(1} Name and address of individual ?&Z?;d; ;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Actvity control of from activity fundraiser listed In organization
contnbutions? col {1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

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

Schedule G (Form 990 or 890-EZ) 2013
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) Schedufe G (Form 990 or 990-EZ) 2013

UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
DINNER-AUCTION GOLF TOURNAMENT | NONE (add col (a) through
(event type) (event type) (total number) col {c))
é 1 Gross receipts 17,663 17,500 35,163
2 Less Contnbutions 17,663 17,500 35,163
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes T
® | 6 Renvfacility costs
af | 7 Food and beverages
9
e
&a | 8 Entertainment
9 Other direct expenses 2,630 2,631 5,261
10 Direct expense summary Add lines 4 through 9 in column (d) > 5,261
11 _Net income summary Subtract line 10 from line 3, column (d) > -5,261
Part Iti Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. _ - - -
@ {b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c} Other gaming col {a) through col {c})
5
o
1 _Gross revenue
@ 2 Cash prizes
2
[+V]
21 3 Noncash prizes
i
k3]
.g 4 Rent/facility costs
5 Other direct expenses
L | Yes % | | Yes % |_| Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) 4

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013



 Scheduie G (Form 990 or 990-EZ) 2013 UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408 Page 3

1
12

13
a

Does the organization operate gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? D Yes D No
Indicate the percentage of gaming activity operated in
The organization's facility 13a %

b An outside facility 13b %

14

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

b —If “Yes;” enter the-amount of gaming.revenue received_by the organization > _ $_ i . ] and the

c

16

17
a

b

revenue? D Yes D No

amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party

Name

Address

Gaming manager information

Name

Gaming manager compensation > $

_13e§cr|pt|on_of ser\;ceé prbvnd—edb T - - T - - - - = =
D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year > $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v), and

Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2013




(€102) (066 wu04) | @Inpayss

wva

‘066 W04 10} SUOHONIISU| 3} 23S ‘II1ION 10V UOI3INPAY Homiaded Jo4

4 | a|qe) | auy ay) ul pajs)] suoneziuebio Jayjo Jo Jaquinu |ejo} JBjul €
<4 8|qe) | aui| sy} ul pays| suoieziuebio Juswuiarob pue (£)(9)10G UOIHOSS JO JaqUNU [ejo} J8lug 2
| 005’8 | L|9159580-8¥ 8099 SY HINOMNIAVHT
TIYMYIAA YIE
_ _ SWYd90dd I¥0ddns HINOX (8)
00002 L |5899950-8F% 8v099 sS¥ HIMOMNIAVET
IYMauodd S 02§
X ZIINAWWOD SNIWOM (8)
000'v2 L|oTT600T-8Y 8099 SH HIMOMNIAVIT
LETILS HIL N 8T8
_ TYLIZSOH INIONIA IS (2)
000°6 . L|S2T9ETT-8Y 8099 SM HIJOMNIAVET
, IATILS HIS S 00T
\ YSYD IODIMISIA TYIDIAnrs IsyIid (9)
09% 'L L|6TE89ZT-EY 50GP9 OW H3ddSOL INIVS
“ SYTI9n0d ST6
MNVE Q004 XLINOWWOD ISHAYVH anodIs (8)
000'LT L [866S¥S0-b¥ 87099 SX HIYOMNIAVHT
IONTYM 009
XY NOIIVATHYS (V)
000'€€ L |SOET8TT-8Y 8¥099 S¥ HIYOMNIAVET
IZFILS HIS N 9TL
! SYSN¥M AN JO SEILIVVHO OITOHIWD (€)
_ 000'ST L|L9LEYSO-8Y 8099 SM HIMOMNIAVI'T
| TANMYHS GZ9
_ SS0¥D amd NVOI9aWY (2)
000°'02 L|ZL8SL60-8Y 8¥099 sy HINOMNIAVET
: G9v Xo€ od
_ FONTTOIA ATIIWVA LSNIYOY FONWITTY (1)
Q0UR)SISSE 10 aougjsisse yseo-uou |+ (18UIO 80UEJSISSE YSED esb a|qeadde Ji Juawuianob Jo
lesiesdde ‘AW4 "Yooq ' ) uonoss
Jueb jo esoding (y) jouonduosaq (B) | uonenjen o poa 4 -Uou Jo Junowy (a) ysen Jo junowy (p) 31{9) NI3 (q) uoneziueblo Jo ssalppe pue aweN (e) L

‘066 WIO 0} ,SOA, Palomsue uoneziueblo ay) yi sje|dwo) "sajels pajiun ayj ul suoneziuebio pue SJUBWILISAOS) 0) dOUEB)SISSY J3Y)Q pue sjuel9

"papasu s| 9oeds [eUONIPPE JI pejediidnp 8q Ued'|| Hed 000'G$ Uey) aiow paAiedal jey) juaidioal Aue 1o} *L.Z aul| ‘Al Hed

it yed

S3}e}5 PaNuN oy} Ul Spun} JUEJD Jo oSN 8y} BUNGHUOW J0j Seinpadoid s,ucliezIuebio ay) Al Hed U equoseq ¢

ON _H_ SOA @ ¢ @OUB]SISSE JO SjueIb ay) pieme O} pasn BlAJUO UOI}08|as ay)
pue 'asuejsisse Jo sjuesb ay) Joy AypqiBiie sesjuelb ay) ‘aouelsisse Jo sjuelb ay) Jo JUNOLWE ayj SjelUBISqnS 0} SpIoJal UlBjUIBW uoneziuebio sy} seoq 1
BJUB]SISSY puk Sjukelc) UO UOIJewW.OojuU| [eJauds) tHed
80¥2290-8V% NI ZINQOD HIMOMNIAVAT J0 AVYM JELINN
‘ Jsquinu uopedyuap| Jehojdwz uoneziueblo ey} Jo sweN
:o_uownwE *066WIOYACH 11’ MMM B S| SUOIONISUI S3I pue {066 Wod) | 9|NPaYdS Inoge uoneuLIosU| anm_hwm enusAey |eusa|
1 8y} j0 Juswyedeq
afgng 0y uadg 066 W04 0} YIERY «

€10¢

Ly00-5pSL ON GNO

!
“2Z 10 |Z 8Ul] ‘Al Hed ‘066 WJO 0} ,S3A,, Palamsue uoneziueblo ayj i ajo|dwon

!

sa}e)S Pajiun 8y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIIAOL)

‘suonjeziuebiO 0} doue}sISSy J9YjQ pue sjuels)

|

(066 wuo4)
I 3INA3HOS




(c102) (066 wiod) | a|npayag

wva

“UONEWIO)UI [EUCHIPPE JaUJ0 AUB PUE (q) UWNI0D '[[| HBd ‘¢ eul| | HEd Ul palinbal UCEWIOUl 8U) BpIA0Id "uonjewlou] jejuawa|ddnsg At Med

L

aoue)sIsse Yseo-uou jo uonduosaq (4)

(SETN ] ._mm_Snam ‘ANA
)00q) uoijen|ea jo poyia (d)

aouejsisse ysed-uou
10 unowy (p)

welb yses
J0 Junowy ()

sjuaidival
40 Jaquinn (q)

aouejsisse Jo juelb jo adAy (e)

papaau 1 e0eds [EUONIPPE Jl pajedijdnp oq Ued || Hed

‘228Ul ‘Al HBd ‘066 WI04 0] ,S3A, paiomsue uoneziuebio ay) i s1a|dwo) *sajels pajiun 2y} ul S|enpiAlpu| 0} 9Ue)SISSY JayjQ Pue sjuely i Hed

T obed

*

8072290-87 NI ALNNOD HIJOMNIAVIT A0 AYM QIALINN (€102) (066 wiod) | aNpauds
|



SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No 16450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Publie
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | inspection
Name of the organization Employer identification number
UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408

FORM 990 - ORGANIZATION'S MISSION

THE MISSION OF THE UNITED WAY OF LEAVENWORTH COUNTY IS TO IMPROVE LIVES BY

MOBILIZING THE CARRYING POWER OF COMMUNITIES. MORE THAN 1,300 LOCAL UNITED

WAYS RAISE AND INVEST SIGNIFICANT RESOURCES TO BUILD STRONG, HEALTH

COMMUNITIES.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

OTHER

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

.NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

MEMBERS OF GOVERNING BODY REVIEW CONFLICT OF INTEREST POLICY ANNUALLY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

DESIGNATIONS TO OTHER CHARITABLE ORGANIZATIONS
CAMPAIGN EXPENSE

ROUNDING

FUNDRAISING DIRECT EXPENSES

DONATED SERVICES, NETTED

DIRECT FUNDRAISING EXPENSES

$ -190,824
-5,065

1
5,261

-4,378

w » » v O

-5,261

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

Schedule O (Form 990 or 990-EZ) (2013)
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Page 2
Name of the orga[uzanon Employer identification number
UNITED WAY OF LEAVENWORTH COUNTY IN 48-0622408
DESIGNATIONS TO OTHER CHARITIES $ 190,824
CAMPAIGN EXPENSE $ 5,065
INKIND $ 4,378
ROUNDING $ 2

DAA

Schedule O (Form 990 or 990-E2) (2013)



