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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

a«igzy;:: grfl ..?QESL:?::WA > Information about Form 390 and its instructions is at www.irs.gov/form990. o’i:g;:cg:?:'c

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B Check If applicable Cc D Employer Identfication Numb
Address change |FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878

Name change
lnibal return
Terminated

Amended return
e

L

Apphcation pending

POST OFFICE BOX 3

WASHINGTON, MO 630%0-0003

E Telephone number

636-239-1018

G Gross receipts $

F Name and address of pnncipal officer

SAME AS C ABOVE

TIM TOBBEN

1,071,372,
H(a) Is this a group retum for subordinates? Yes |X No
Yes No

If ‘No,' attach a list (see instructions)

H(b) Are all subordinates included?

Tax-exempt status

[X]s01e)3) [ [501e) ¢

)< (insertno)

| Jasa7aytyor | [s27

|

J Website: » WWW.FRANKLINCOUNTYUW.ORG H(c) Group exempton number ®

K Form of organization BICorporzhon LJ Trust U Association u Other™ I L Year of formaton 1954 l M State of legal domicle MO
fPpart!  Summary

1 Brefly describe the organization's mission or most significant activities:

[}
D
5
e
% 2 Check this box » D If the organization discontinued Its operations or disposed of more than 25% of its net assets.
<! 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 19
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
Z____;_ 6 Total number of volunteers (estimate If necessary) 6 625
&| 7a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0.
P b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
d Prior Year Current Year
>° 8 Contributions and grants (Part VIII, ine 1h) 961,462. 949,704.
Zg 9 Program service revenue (Part VIiI, line 2g)
%% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,532, 1,851.
T [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, ?c,h%,—LOrEand_Uﬁ) . 70,621. 89,854.
-1 |12 Total revenue — add lines 8 through 11 (must equal Part R @Wﬁm‘e 12) 1,034,615. 1,041, 409.
g 13 Grants and similar amounts paid (Part IX, column (,’3‘,) MeS T3y 1 ¢y 781, 840. 874,115.
o 14 Benefits paid to or for members (Part IX, column @, line '5)%- 2 8
S 15 Salaries, other compensation, employee benefits ‘aui( IX, ¢ ﬁm% gA), mei 5 Q_)) 161,190. 134, 385.
Nz 16 a Professional fundraising fees (Part I1X, column (A), line—i-te) &x
S QGDEN, UF
aé- b Total fundraising expenses (Part IX, columnn (D), line-25)Z%2 =124 13.,567.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 46,139. 54,064.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 989,169, 1,062,564.
- 19 Revenue less expenses. Subtract Iine 18 from hne 12 45, 446. -21,155.
Tg Beginning of Current Year End of Year
g;; 20 Total assets (Part X, line 16) 869,979. 874,082,
;E 21 Total habiities (Part X, line 26) 452,195, 477,453.
Za| 22 Net assets or fund balances. Subtract line 21 from line 20 417,784. 396, 629.

fPart i | Signature Block

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[ = o~ ———— L~ 2-16-15
Si gn Signatiire of officer Date
Here p TIM TOBBEN TREASURER

Type of pnnt name and ttle PR

Prnt/Type preparer's name Pigdrers s rs&M Date Check Ll i |PTIN
Paid ANGELA DORN, CPA ANGEYA DORN, CPA seliemployed  |P01269368
Preparer [Fmsname > HOCHSCHILD BLOOM & CO LLP CPAS
Use Only |fmsadress ™ 15450 SOUTH OUTER 40 RD. SUITE 135 FirmsEIN > 43-0673920
CHESTERFIELD, MO 63017-2066 Phoneno 636-532-9525

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

T)EIYes —[_INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/0813

Form 9380 (2013) _—
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Form 990 (2013) FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 2
[Part lil } Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any hne in this Part lil Q
1 Briefly describe the organization's mission

CONDUCT A FUNDRAISING CAMPAIGN TO RAISE MONEY FOR OTHER CHARITABLE ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not isted on the prior

Form 990 or 990-EZ7? . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamzation 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 program 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.

Aa (Code: ) (Expenses [ 918,971 . wncluding grants of $ 874,115. ) (Revenue $ )
RAISE MONEY AND ALLOCATE FUNDS TO A NUMBER OF CHARITABLE ORGANIZATIONS. SEE SCHEDULE

Ab (Code. ) Expenses $ including grants of  $ ) Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ) (Revenue $ )
4 e Total program service expenses » 918, 971.
BAA TEEACIO2L 07/02/13 Form 990 (2013)




Form990 (2013) FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 3

fPart IV_| Checklist of Required Schedules

1 [Ss tfi;ledo;g?cl?lzatlon described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
chedule ;

2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect pohtical campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ..

4 Section 501(cX3) organizations. Did the organization engage in lobbymng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes, ' complete Schedule C, Part ill

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl?ht
to prc;vude advice on the distribution or nvestment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
Part

7 Did the organization receive or hold a conservation easement, ncluding easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il

8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,’
complete Schedule D, Part Il

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VI, VI, tX,
or X as applicable.

a Blderet c\:/rlganlzatlon report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa

b Did the organization report an amount for investments — other securities in Part X, Iine 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .

d Did 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 16? If 'Yes, ' complete Schedule D, Part I1X

e Did the organmization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtamn separate, Independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and XlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to ine 12a, then completing Schedule D, Parts X! and Xl 1s optional

13 Is the organization a school described in section 170(Y(1)(A)(1)? If 'Yes, ' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part IX, column (A), Iine 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

16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part ViII,
ines 1c and 8a? If ‘Yes,' complete Schedule G, Part I

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,’
complete Schedule G, Part il .

20 aDid the organization operate one or more hospital faciities? If ‘'Yes, ' complete Schedute H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
1b X
1c X
1d X
e X
1nfl X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20 X
20b

BAA TEEAQIO3L 11/08/13

Form 990 (2013)



Form 990 (2013) FRANKLIN COUNTY ARFEA UNITED WAY, INC. 43-1124878 Page 4
tPart IV _{Checklist of Required Schedules (continued)
V Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part iX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuais in the United States on Part
IX, column (A), hne 2? /f 'Yes, ' complete Schedule I, Parts | and /lI 22 X
23 Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24.a Did the organization have a tax-exempt bond issue with an outstand|n%/pr|nc1pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f "Yes, ‘' answer lines 24b through 24d and
complete Schedulé K If 'No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any tme during the year? 24d
25 a Section 501(c)X3) and 501(c)X4) 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 in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatnon s pnior Forms 990 or 990-EZ? if 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trus ees key employees hlghest compensated employees, or dlsqualmed persons?
If so, complete Schedule L, Part I 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part Il! 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions):
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 fam \/V member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' comp/ete Schedule L, Part | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complete Schedule M . 29 X
30 Oud the organization recelve contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X
32 D the or?\lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons 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 Il, lil, 1V,
andV, line'l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If’ es complete Schedule R, Part V, line 2 35b
Section 501(c)’3) orgamzatlons Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes, ' complete Schedule R, Part V, ine 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQI04L M1N11N3

Form 990 (2013)




Form990 (2013) FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 5
iPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable la 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a 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
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 charitable contributions? 6a X
b If 'Yes,' did the organlzatlon 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 recetve a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed during the year | 7d|
~ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g 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 coniribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? .. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supgorting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12 bI
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14 a 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

BAA TEEAOI05L. 07/02113

Form 990 (2013)




Form 990 (2013) FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 6

tPart 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 nstructions
Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 19
If there are matenal differences in voting rights 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.
b Enter the number of voting members included In line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relabionship with any other
officer, director, trustee or key employee? . . 2 X
3 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? SEE SCH O. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 920 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following-
a The governing body? . . . 8a| X
b Each committee with authority to act on behalf of the governing body" 8b X
9 s there any officer, director, trustee, or key employee hsted 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .. 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? . 1al] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ SEE SCHEDULE .O . 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers of key employees of the organization . .. 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpatlon in joint venture arrangements under applicable federal 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 filed » NONE

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Describe 1n Schedule O whether (and if so, how) the organization makes Its governing decuments, conflict of interest policy, and financial statements avarlable to
the public during 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 organization:

» KIM STRUBBERG 301 WEST FRONT STREET _WASHINGTON MO 63090-0003 636-239-1018

BAA TEEAO106L 07/0213 Form 990 (2013)




Form 990 (2013) FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878
iPart Vi {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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

® |ist all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Page 7

U

©
(B) Positon (do not check more than (D)
Neme and Title hﬁ?g:r °"§f:2:; :2??d?;crs&?’$“:?£)an com?gg:anhaobrieﬁom comszggar?obrluefrom amEus:{“ :ftzdher
week (hst —r— the organization related organizatons compensation
any hours | S 2l a g P =3y (W-2/1099-MISC) (W-2/1099-MISC) from the
for relatefi = g a ‘; g % 3 oarrg‘gcxttlgg
organiza 29| = |31l
b:la g. 5 § E_ 8 3 = organizations
| Bz |?| @
o § %
_()_GWEN DEISNER _ _____ __ _2 _
DIRECTOR 0 X 0. 0. 0.
_® WARREN BAUCHE __ ___ __ | _2
DIRECTOR 0 X 0. 0. 0
_® SARA BRUNDICK _ __ ___ | _2
DIRECTOR 0 X 0. 0 0
_@) RACHAEL FRANSSEN ___ _2_
DIRECTOR 0 X 0. 0 0
_® DIANA HOLDINGHAUSEN __ | 2 _
VICE PRESIDENT 0 X X 0. 0 0.
_® DAVID INMAN _______ | 2 _
DIRECTOR 0 X 0. 0. 0.
_@_DEBBIE HOERSTKAMP _ _ _ | _2
DIRECTOR 0 X 0. 0. 0
_® RRISTA JACQUIN | _2
DIRECTOR 0 X 0. 0 0.
_® AMBER MEYER _ _______ | _2
DIRECTOR 0 X 0. 0 0
Q0 LESLIE LAUSE _ _____ _ | _2
DIRECTOR 0 X 0. 0 0.
QOn)_DEBBIE MAYNARD _ _ __ _ | _2
DIRECTOR 0 X 0. 0 0.
02 KEVIN RICHARDSON__ _ _ _ | _2 _
DIRECTOR 0 X 0. 0. 0
(03 NATHAN TATE = _ | -2 _
DIRECTOR 0 X 0. 0 0.
O#_KYLE WILLIAMS | _2_
DIRECTOR 0 X 0. 0 0
BAA TEEAOIO7L 07/0813 Form 990 (2013)
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43-1124878

Page 8

LPart VH [Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
(A) A;erage égo notlchgc?(s:wt:nzl:e thtax? one D) (E) 1)
Name and tile g::s °f€é:'na?‘sds: gmg?"’“s";? com:::r?:artlaobr:efrom com;’?:r;\,soar’:laol;lefrom amsjgrgftz%'ner
week e r— ey = the organization related orgarmzations compensation
Gstany (@ S| A1 |13 2o’ | W-2/1099-MISC) (W-2/1099-MISC) from the
hours’ la 9 | F < 15 13 organization
for 2 q g @ (3" 2 el o and related
related 25| g S {8 o™ organizabons
organiza | = 3 S o
-‘tions s = b _g
below @] g Lyl g
dl?r?ee)d 8 %’ £
g
05 _TAMMY SHELL _ _____________/| _2_
DIRECTOR 0 0. 0. 0.
0&_DAVID STRUBBERG __ ________ | _2_
SECRETARY 0 11X X 0. 0. 0.
On TIM TOBBEN _ ____________ -2
TREASURER 0 | X X 0 0. 0.
08 STEPHEN TRENTMANN _ | _2_
PRESIDENT 0 | X X 0. 0. 0.
09 GREG TOELKE ______________ | _2_
DIRECTOR 0 | X 0. 0. 0.
> o ___] S
ey 4o
» ] S
e ] -
@y d___
@ ] —_—
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0
2 Total number of individuals (inciuding but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the orgamzatlon hst any former officer, director, or trustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
such indvidual 4 X
5 Did any person listed on lIine 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
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B)
Name and business address Description of services Compensation
UNITED WAY OF GREATER ST. LOUIS 1111 OLIVE STREET ST. LOUIS, MO 6310{ADMINISTRATION 112,714.

2 Total number of iIndependent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ™ 3

BAA TEEADI08L 111113

Form 980 (2013)




Form 990 (2013)

FRANKLIN COUNTY AREA UNITED WAY, INC.

43-1124878

EPart vm] Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part VIIl

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns 1a

949,70

4.

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
simifar amounts not included above 1f

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f

> 949,704,

PROGRAM SERVICE REVENUE| anp OTHER SIMILAR AMOUNTS

2a

Business Code

[~

d

f All other program service revenue.
g Total. Add lines 2a-2f

OTHER REVENVE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . >

5 Royalties

\J

1,851.

1,851.

() Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

Secunt
7 a Gross amount from sales of ® Secunties

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c).
See Part IV, line 18
b Less. direct expenses.

a
b

119,81

7.

29,963.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses.

10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

. b
¢ Net income or (loss) from gaming activitt

a
b

- 89,854.

es

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add Iines 11a-11d
12 Total revenue. See instructions

"l 1,0431,409.

1,851.

BAA

TEEAOI0SL 07/08/13

Form 990 (2013)



Form 990 (2013) FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 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 f Schedule O contains a response or note to any line In this Part 1X |1
; ; A) (B) © (D)
Do not include amounts reported on lines Total éxpenses Pro M
gram service anagement and Fundraisin
6b, 7b, 8b, Sb, and 10b of Part VIil. expenses general expenses expensesg
1 Grants and other assistance to governments
and organizations In the United States See
Part IV, Iine 21 874,115. 874,115.
2 Grants and other assistance to individuals in
the United States. See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, nes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not iIncluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanies and wages 97,521. 27,637. 36,015. 33,869.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits 36,864. 10,447. 13,609. 12,808.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,913. 7,500. 3,413.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line H? amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses 4,562. 3,737. 825.
14 Information technology
15 Royalties
16 Occupancy 8,481. 1,696. 4,410. 2,375.
17 Travel . 5,700. 1,812. 1,764. 2,124,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,761. 2,017. 744,
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10% )
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)
a PRINTING AND PUBLICATIONS 15,195. 15,1095.
b TELEPHONE 2,524. 631. 1,100. 793.
¢cSUPPLIES 2,465. 616. 1,074. 775.
d POSTAGE AND SHIPPING 1,463. 73. 1,390.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,062,564. 918,971. 70,026. 73,567.
26 Joint costs. Complete this hine only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA

TEEAO1I0L 11/08/13

Form 990 (2013)



Form 990 (2013) FRANKLIN COUNTY AREA UNITED WAY, INC.

fPart X |Balance Sheet

Check if Schedule O contains a response or note to any line In this Part X

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing. 1
2 Savings and temporary cash investments 567,667.| 2 619,140,
3 Pledges and grants receivable, net 297,365, 3 251,432,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploe/ees, and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9? voluntary emEloyees'
beneficiary organizations (see instructions). Complete Part [ of Schedule 6
é 7 Notes and loans receivable, net 7
ic-;’ 8 Inventories for sale or use 8
_I, 9 Prepaid expenses and deferred charges 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule 0 . 10a 27,330.
b Less: accumulated depreciation 10b 23,993. 4,758.| 10¢ 3,337.
11 Investments — publicly traded securities 1
12 Investments — other secunties. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, lIine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 189.115 173.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 869,979.[16 874,082.
17 Accounts payable and accrued expenses 54,822.| 17 36,732.
18 Grants payable 397,373.118 440,721.
19 Deferred revenue 19
L | 20 Tax-exempt bond liabihties 20
L 21 Escrow or custodial account habiiity. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Compilete Part 11 of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
$] 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiites (ncluding federal income tax, payables to related third parties,
and other liabilities not iNcluded on lines 17-?15. Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 . . 452,195.( 26 477,453.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
2| 27 Unrestricted net assets 382,370.|Z7 349,350.
i 28 Temporarlly restricted net assets, 35,414.[ 28 47,279.
° 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
7 and complete lines 30 through 34.
Bl 30 Capital stock or trust principal, or current funds . 30
g | 31 Pad-in or capital surplus, or land, buiiding, or equipment fund 3
9 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances . 417,784.|33 396,629.
§| 34 Total habilities and net assets/fund balances 869,979.] 34 874,082.
BAA

TEEAQYIIL 07/0813

Form 990 (2013)



Form 990 (2013) FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878

ToT 4L LE0

Page 12

iP X! {Reconciliation of Net Assets

Check if Schedute O contains a response or note to any Ine in this Part X)

[]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,041,409.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 1,062,564.
3 Revenue less expenses. Subtract iine 2 from line 1 3 -21,155.
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 417,784.
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes Iin net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 396,629.
[Part Xii ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual l:]Other
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 rewewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth 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:
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the orgarization changed either its oversight process or selection process during the tax year, explain
in 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

BAA

TEEADI112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

L Complete if the organization is a section 501(cX3) organization or a section
(FO""‘ 930 or 390-E2) 4947(a)1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

E,?S;’E.“;:b gff] £eslm:s:ry > Information about Schegule A (’F;gr;:) 330 o;:;ggg-EZ) and its instructions is Gmc};igg“c
Name of the organization Employer identificati b
FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878

iPart ] {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For Iines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A schoo! described in section 170(b)}1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii)-
A medical research organization operated in conjunction with a hospital described In section 170(b)}1)XAXiii). Enter the hosprtal's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV)-

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)}AXvi). (Complete Part Il.)

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

9 D 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 50%a)2). (Complete Part ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e El By checkln? this box, | certify that the organmization is not controlled directly or indirectly by one or more disqualified persons
o

& wN

No »

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the orgarzation received a written determination from the IRS that I1s a Type |, Type Il or Type Ill supporting organization,
check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? ) . Mg@
(i) A family member of a person described in (i) above? . . 11 g (i)
Gii) A 35% controlled entity of a person described in (1) or (i) above? . . 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of organization @) Is the (v) Did you notfy (vi) Is the (vii) Amount of monetary
organization (descnbed on hnes 1-9 organization In  {the organization in organizabon in support
above or IRC section column () listed in | column () of your column @)
(see Instructions)) your govemning support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
D)
®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013  FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 2

iPart If |Support Schedule for Organizations Described in Sections 170(b)1 XAXiv) and 170(bX1 XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualtfy under the tests listed below, please complete Part !1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 ()20 (d) 2012 (e) 2013 (M Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not

include any ‘unusual grants") 790,451. 891,092. 845, 855. 961,461. 949,704.| 4,438,563.

2 Tax revenues levied for the
organization's benefit and

er paid to or expended

on its behalf 0.

3 The value of services or
facihities furnished by a
governmental unit to the

organization without charge 3,500. 3,500. 3,500. 3,500. 5,400. 19,400.

4 Total. Add lines 1 through 3 793, 951. 894,592. 849, 355. 964,961. 955,104.] 4,457,963.

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) 0.

6 Public support. Subtract ne 5
from line 4 4,457,963.

Section B. Total Suppont

Calend fiscal
beg?:nia;gyﬁsfsw iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from line 4 793,951. 894,592. 849, 355. 964,961. 955,104.| 4,457,963.

8 Gross income from Interest,
dividends, pa?lments received
on secunties loans, rents,
royatties and income from

similar sources 7,654. 5,217. 3,628. 2,532. 1,851. 20,882.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carred on 0.

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

Part IV.) . 0.
11 Total supgort. Add lines 7

through 1 4,478,845.
12 Gross receipts from related activities, etc (see mstructions) . R L 12 0.
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 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 99.53%
15 Public support percentage from 2012 Schedule A, Part 11, ine 14 . 15 99.27%

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

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and ine 15 is 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and ne 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 930-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 3
[Part Il _{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to quahfy under Part 1. If the organtzation fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the orgamzation's
tax-exempt purpose

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

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

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add ines 7a and 7b

8 Public support (Subtract ine
7c from InE:e 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e) 2013 (M) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included m line 10b,
whether or not the business 1s
regularly carried on
12 Other iIncome. Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr’t V.) Exp

13 Total Support. (Add ins 9,10c, 11 and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by hine 13, column () . 17
18 Investment income percentage from 2012 Schedule A, Part lll, 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
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

3
%
>
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
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 4

EPaft v iSupplemental Information. Provide the explanations required by Part Hl, line 10; Part I, ine 17a
or 1/b; and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E27) 2013

TEEAO404L 06/28/13




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered Yes,' to Form 990, 201 3
) Part IV, lines 6,7, 8, 9, 10A11a,h11bi_11c, ;;g, 11e, 111, 12a, or 12b.
> Attach to Form . ¢
Department of the reasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg::w <
Name of the organization Employer identificati b
FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878
{Part § {Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors 1in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Pait i iConservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, hine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete ines 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
¢ Number of conservation easements on a certified historic structure included in (@) 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, 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, handiing of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred N monitoring, nspecting, and enforcing conservation easements during the year
-$

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

and section 170(h)(@)(B)(1)? [ ]Yes []No

9 In Part X!, 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.

[paﬁ th jOrganizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.
Complete 1f the organization answered 'Yes' to Form 990, Part |V, 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 X111, 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 VIlI, line 1 >S

(i) Assets included in Form 990, Part X. . . >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, 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, Iine 1 >S5

b Assets Included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 100213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 _FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 2
[Part fif_{ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erc;;n)(gﬁ'a description of the organization's collections and explain how they further the organization's exempt purpose n
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [] Yes DNo

IPart v }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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance 1lc
d Additions durning the year 1d
e Distributions during the year le
f Ending balance 1
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes H No
b If 'Yes,’ explain the arrangement in Part XllI. Check here if the explantion has been provided in Part Xill

[Part V_{Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, hine 10.
(a) Current year (b) Prior year {(c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c 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
() unrelated organizations 3afj)
(ii) related organizations 3a(ii)

b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b J

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 (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 27,330. 23,993. 3,337.

e Other
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . > 3,337.
BAA Schedule D (Form 990) 2013

TEEA33024 100213




Scnedule D (Form 990) 2013 FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 3

iPart Vi | Investments — Other Securities. N/A
_ Complete if the organization answered 'Yes' to Form 990, Part IV, hne 11b. See Form 990, Part X, line 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 derwvatives
(2 Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12.)
iPart Vil | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
]
&)
@
®
®
@
®
&)
(19
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

Part X | Other Assets. N/A
tEart IX_| 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

Q)
&)
3
@
®
®
&)
®
€]
Q)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) >
iPart X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 930, Part X, lme 25
(a) Description of labihity (b) Book value
(1) Federal income taxes
@
3
@)
®
®)
@)
@®)
©)
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's habthty for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part Xl SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 4
{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,059, 366.
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 5,400.

c Recoveries of prior year grants 2c¢

d Other (Describe In Part XilI ) SEE PART XIII 2d 12,557.

e Add lines 2a through 2d 2e 17,957,
3 Subtract line 2e from line 1 3 1,041,400,
4 Amounts included on Form 990, Part VIll, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIH, line 7b 4a

b Other (Describe in Part XIIl.) . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 1,041,409,

fBart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,080,521.
2 Amounts included on ine 1 but not on Form 990, Part X, lne 25:

a Donated services and use of facilities 2a 5,400.

b Prior year adjusiments . 2b

¢ Other losses. 2c

d Other (Describe in Part XI1l.) SEE PART XITI 2d 12,557.

e Add lines 2a through 2d . . 2e 17,957.
3 Subtract line 2e from hne 1 3 1,062,564,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part Vill, ine 7b 4a

b Other (Describe n Part XIil.) 4b

¢ Add Iines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 1,062,564,

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X, ine 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BEFORE THE AMOUNTS ARE RECOGNIZED IN THE FINANCIAIL STATEMENTS. FURTHER, THE
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 5
tPart Xlil { Supplemental Information (continued)

__ ALL RELEVANT INFORMATION AND APPLYING CURRENT CONVENTIONS. THE ORGANIZATION HAS _
___INCOME_TAXING AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES. _THE ORGANIZATION DID __

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




SCHEDULE G Supplemental Information Regarding OMB No 15450047

Fundraising or Gaming Activities
(Form 930 or 990-£2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-E2Z) and its instructions is Inspection
Internal Revenue Service at www.irs. gov/‘fonn990.
Name of the organization Employer identification number
| FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878

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 orgamzation raised funds through any of the following activities. Check all that apply.

a [:| Mail solicitations e D Solicitation of non-government grants
c D Phone solicitations g D Special fundraising events

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

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,’ list the ten highest paid Individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s to be
\ compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed n organization

column (i)

Yes No

10

Total > 0.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
TEEA370IL  06/26N3




Schedule G (Form 990 or 990-E2) 2013 FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 2

{Part il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, 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
(add cotumn (a)
POWER OF THE P | GOLF TOURNAMEN 3 through column (c)
E (event type) (event type) (total number)
v
E 1 Gross receipts 60,129. 33,830. 25, 858. 119,817.
€ 2 Less Chartable contributions
3 Gross income (ine 1 minus hine 2) 60,129. 33,830. 25,858. 119,817.
4 Cash prizes 450. 450.
5 Noncash prizes 1,104. 1,104.
0
é 6 Rent/facility costs .. 400. 6,387. 450. 7,2317.
Tl 7 Foodand beverages . 9,007. 2,905. 675. 12,587.
E
X | 8 Entertanment 2,000. - 2,000.
E
y 9 Other direct expenses 2,294. 596. 3,695. 6,585.
E
3
10 Drrect expense summary. Add Iines 4 through 9 in column (d) > 29,963.
11 Net income summary. Subtract line 10 from line 3, column (d) > 89, 854.

Part 1] Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line ba.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
E
N
]
€ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E1 4 Rent/faciity costs
5 Other direct expenses
F Yes % Yes % Yes %
6 \Volunteer labor No No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) >

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? D Yes DNo
b If 'No,' explain:

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

BAA TEEA3702L 06/26/13 Scheduie G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes [:I No
13 Indicate the percentage of gaming activity operated n:
a 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 »
Address > _
15a Does the organization have a contact with a third party from whom the orgaruzation receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ ]Employee [ ] independent contractor

17 Mandatory distnbutions
a Is the organization required under state faw to make charitable distributions from the garming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities durning the tax year » $

EPaﬂ V¥ _| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v),
and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




(£102) (066 wio4) | 3Npayds

EL/2UL0 L06EVIAL ‘066 ULIO 4 JOj SLONONISU] 8} 835 ‘92RON Oy UORINPaY Yiomiaded Jo4 vvd

T - a|ge} | aulj 8L U pajsi| suoneziwebio Jaujo Jo Jaqunu [ejo) Jajul €
0 - 9|ge) | aul| 3L Wi pals)| suoneziueblo juswiutaaob pue (£)(2)1 06 uonoas Jo Jaquinu [0} Jajul ¢
)
)
)
)
)
)
)
‘0 "SIT'vL8
||||||| T INIWALVLS
|||||||| “17910a3HDS T3S (1)
(saupo
ouEsISse 10 adugsISse |sed-uou ‘testeadde ‘AN 00Q souesisse ejqeaidde yi Juswuaaob Jo
yuesdb jo esoding (Y) jo uoydussaqg (B) uonenjeA Jo PR3 ew yseo-uou Jo Junowy (3) juelb yses jo Junowy (p) uonaes oyl (9) NI3 (@) uoneziuebio jo ssaippe pue sweN (e) |

'papaau Si aoeds |euonIppe Ji pajedldnp 8q ued || Yed ‘000'GE UeU) Siow paA1adal Jey) Jusididal Aue oy 1z 8ul| ‘Al Hed ‘066 W04
0} SOA, Posomsue uoieziuebio ay) ji 93|dwo) *Sajels pajiuf) 8y ul suoneziuebiQ Pue SUIWILIINOE) 0} AUBJSISSY JaY)Q PUe Sjuel [ Jed|

oz_H_

SOA E

‘s9)e)S Pajiun au Ul spuny juesb jo asn aup Buloyuow uoj saunpadoid s,uoneziuebio auy A| Led U 2quoseg 2
o ;ooue)sisse Jo syuelb ay) pieme 0} Pasn eLd}IO LUONI3ISS AL

pue ‘asue)sisse Jo sjuelB aty Jo) Aqibija sesjuelb au) ‘aoue)SISse Jo sjueb au J0 JUNOWe AL SjeljUBISONS 0} SPJOJA. UIBjUleW oleziuebio au s30Q L

3a5Ue)ISISSY puk Sjueld) U0 UORBULIOjU] [eidudn) [ | Hed]

19qwiny uopesyRudp) 1aKojdwy

8L8YCTT-EY

"ONI “ZYM QILINN YAV AINNOD NITMNVEA

uoneziuebuo oy JO oweN

. uogsadsu
atiRd o tady

€L0Z

L¥00-SH51 ON GWO

QIIAIBG BNUBASY (eusdju|

‘066ULIOY/AOD SII"MMM | SI SUOLONIISUI S puR (066 W40 4) | 2[NPAYIS INOGE LOHBUWION] « furINIaS onuenoy el

'066 W04 0} YoBRY «
‘22 40 |Z 8Ul} ‘Al Hed ‘066 W04 O} ,SOA, Paiamsue uoneziuebio ayy §| 8je|dwo)

$3)e)S pPajiun aYyj} Ul S[ENPIAIPU] PUE ‘SJUAWIUISAOK)
‘suoneziuebig 0} asue)sIsSy 430 pue sjueID)

(066 W0 )
| 3INAIHIS




€U2LL0 TRO6EVIIL

(£102) (066 W404) | 8INPaYds

“UOI)BLLIOJUI [ELIOIIIPPE JaLI0 AUB pue ‘() UwINjod ‘|jj Med ‘Z dul| ‘| Jed Ul palinbaJ UoewIojul 84} 8pIA0.d “Uoewlioju| _S:oEo_&:m_ Al ﬁuu_
L

(sarpo ‘jestesdde ‘AN @ouejsisse |sed-uou juelb yseds sjuadidal
eouE}sISSe Ysed uou jo uondudsaqg (§) ‘§ooq) uonenjea jo polpaly () 0 Junowy (p) 40 junowy () jo JequinN (q)

‘papaau SI aoeds [euoiyippe i pajedljdnp aq ued ||| Led
- 77 aUl| ‘Al MBd ‘066 W04 0} SSA, PoIemsue uoneziueBlo au) j 819|dwo "sajels payun 3y} Ul S[enpINpU| 0} 3Jue)SISSY Jay)Q pue sjuesn [l Ved]
Z obed 8L8VCTIT-EY “INI “AYM QILINO VANY AINNOD NITANWYMI  (€102) (066 wuod) I 8inpauds

ooueysisse Jo Juesh jo odAt (e)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_ 13450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ‘Open to Pubfic
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organmizaton Employer identification number
FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013
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Schedule R (Form 990) 2013 FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878 Page 5
Part Vii_j Supplemental information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013
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2013 SCHEDULE D, PART Xill - SUPPLEMENTAL INFORMATION PAGE 4

FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSE RECLASSIFICATION $ 12,557.
TOTAL § 12,557.

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSE RECLASSIFICATION 3 12,557.
TOTAL § 12,557.
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“ - Foovlinged
Fom 8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 1545.1709
_ Dep;ﬁmem of the Treasury > File a separate application for each return.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part 1§ with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

|Partd."| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part { only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EiN) or
Type or
print
FRANKLIN COUNTY AREA UNITED WAY, INC. 43-1124878
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date for
filing your POST OFFICE BOX 3

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

instructions
WASHINGTON, MO 63090-0003

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is Por Code |lIs Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » KIM STRUBBERG _ _ _ _ _ __ oo

Telephone No. > 636-239-1018_ _ __ __ _. FaxNo. > 636-390-0294_______
® If the organization does not have an office or place of business in the United States, check this box d
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box > D . If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 1 request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

until 2/15 ., 20 15 .to file the exempt organization return for the orgamization named above
The extension 1s for the organization's return for-
> D calendar year 20 or
> tax year beginning 7/0_1_ , 20 13_,and ending _é/_39 L , 20 14
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dh"lltlal return DFlnaI return
DChange In accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b|s$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12131113




