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Department of the [r
Internal Revenue S

2949306101519 9

IW OMB No 1545-0047

Return of Organizatior Exempt From Income Tax 201 7
Under section 501(c), 527, or 4947(a)(1) of th. Internal Revenue Code (except private foundations)
Q%)’O * Do not enter social security numbirs on this ferm as it may be made public.

* Go to www.irs.gov/Form990 for ‘nstructions and the latest information.

A For the 2017 calendar y2~, or tax year beginning 10/01 ] , 2017, and ending 9/30 , 208

B  Check if applicable [+ D Employer identification number
. Address change  |LOGIN COUNTY UNITED WAY, INC 84-0807629
. Name change PO LOX 206 E Telephone number
il return STERLING, CO 80751 970-522-9288
. Final return/terminated
. Amended return G Gross receipts S 255,480.
. Apphcation pending F Name and address of principal officer H{a) Is this a group return for subord.nales-;l:res H
SAME _AS C_ABOVE |10 st s s s
1 Tax-exempt status ~ [X]501.0)3) [ 501(c) ( )< Gnsertno) [ [4947(2)0) or s¢1/
J Website: » N/A %Y Htc) Group exemption number W
K Form of organization L‘Corparahon I__l Trust LLAssocuallon U Other” Ll. Year of formalion i M State of legal domicile
[Partiiig®! Summary )
1 Brnefly describe the organization's mission gr_mgs_t §_|g_m§c_nt act vmes  LINE 10 REFLECTS DIRnLT _ALLOCATIONS _
o  MADE TO AGEMNCIES _ _
é _______________________________________________________________
£| 2 Checkthis box > [] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, iine 1a) 3 2
°: 4 Number of indepensient voting members of the governing b’r‘dy (Part VI, hne 1b) . 4 0
2| 5 Total number of ind'viduals employed in calendar year 2017 (Part Y, line . 5
m? 6 Total numkter of voiunteers (est?mgte If necessary)y . @ECEP\/ED O 6 8
== <t| 7a Total unrelated business revenue from Part VI, column (C\ hne 12, 2 7a 0.
o~ b Net unrelated busin=ss taxable income from Form 990-T, !ne 34 g FEB 1 9 2[”9 o. 7b 0.
o - o Hiod Year Current Year
< 8 Contributions and grants {Part VI, line 1h) 7,507.
g:_ % 9 Program service rey'enue (Part VIII, ine 2g) OGDEN, bq—
<t % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 9,483.
| 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e).
uo_' 12 Total revenue — add lines 8 through 11 (must equal Part V'Y, column (A), hne 12) 16, 990.
= 13  Grants and similar emounts paid (Part 1X, column (A), line< 1-3)
% 14 Benefits paid to or for members (Part IX, column (A), line 4}
(&) B 15 Salanes, other comnensation, employee benefits (Part 1X, zolumn (A), lines 5-10) 4,099.
w g 16a Professional fundrafing fees (Part IX, column (A), line 11¢"
% b Total fundraising erpenses (Part X, column (D), ine 25) PR TR B R s R
17 Other expenses (P.rt IX, column (A), hines 11a-11d, 11{-24#) . 238,513.
18 Total expenses. Add lines 13-17 (must equa! Part IX, colur i (A), ine 25) 242,612,
19 Revenue less expenses. Subtract line 18 from line 12 -225,622.
3§ Beginning ¢f Current Year End of Year
€5 20 Total assets (Part ; , line 16) . . 185,100. 0.
%3 21 Total habiites (Pai; X, line 26) . . 510. 0.
5.5 22 Net assets or fund balances Subtract line 21 from line 20 184,590. 0.

_!

rtillngngnature B}ctk

Under penalties of perjury, cl at | hgve ¢xamin
complete Declarallon o! pr at

lhxs eturn, mclud ag?{n%nymg schedules and statements, and to the best of my knowladge and belief, it 1s true, correct, and

2 lh n officer) 1sfpbased/ on all informgtyt whfch pre'\arer has any kiowledge

I AY G»/‘f
Sign Date
Here MELAM{E B{SCKLER EXECUTIVE DIR.
Type or prinlywwfie and litle

PrinbType preparerj name Pgparar's mgnd@%?ﬁ} Dale Check B(_T“ PTIN J’
Paid DENNIS L "BERHELMAN ‘DENNIS L OB~eHELMAN | 2/06/19 self-employed P00324582
Preparer Firm's name * ENNIS L. OBERHELMAN, CF2
Use Only |Fumsadaress ™ 3619 ST VRAIN SUITE B . Frms EIN > 84-0885938

sVANS, CO 80620 . Phonero  (970) 506-9431

May the IRS discuss this retv: i with the preparer shown above? (se< instructions; . ) . [X[ Yes [ | No
BAA For Paperwork Reduct 'n Act Notize, see the separate instru-"ons. TEEAO113L 08/08/17 Form 990 (2017)
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Form 990 (2017) LOGAN COUNTY UNITED WAY, INC ., 84-0807629 Page 2
Ert lli+] Statement of ’rogram Service Accomplishmants . )
' Check if Schedul® O contains a response or note to any iine in this Part I . D
1 Brefly describe the org.,mzahon S mission:

LINE 10 REFLECTS DIRECT ALLOCATIONS MADY TO AGENCIES

2 Dud the organtzation undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-527 =~ . - D Yes No
If ‘'Yes," describe these -xew services on Schedule O
3 Did the organization ceine conducting, or make significant charges in how it conducts, any program services?. D Yes No

If 'Yes,' describe these *hanges on Schedule O

4 Describe the organuzatlf‘n s program service accomplishments f:r each of its three largest program services, as measured by expenses,
Section 501(c)(3) .and £¥.1(c)(4) organizations are regurred to re ,ort the amount of grants and allocations to others, the total expenses,
and revenue, if any, for;each program service reported Yy

4a (Code’ ) (Evpenses $ 242,612 . includi.y grants of $ ) (Revenue $ )
SUPPORT UNITED WAY AGENCIES

——————————— .'r—_-—-_-——____.._:..____.__—._ﬁ_——-————————————-.--—-——_.____.__._.__.___-.__

e o
4h (Code (Expenses § including grants of $ ) (Revenue § )
4z (Code ) (E »enses $ includi- 3 grants of $ ) (Revenue $ )
4.d Other program services (Descnibe in Schedule O.)

(Expenses $ including grants of ) (Revenue $ )

4e Total program service e’ penses » 242,612.
BAA TEEAO. 2L 12/05/17 Form 990 (2017)




Form 990 (2017) LOGAN ~ZOUNTY UNITED WAY, INC 84-&?629 N Page 3
{BaTHlIVA Checklist of Pequired Schedules < .

Yes| No

1 Is the organization des. nbed in section 501(c)(3) or 4947(a)(1} tother than a private foundation)? If 'Yes,' complete

Schedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule~cf Contributors (see instructions)? 2 X
3 Dud the organization engzge in direct or indirect political campaign aclivities on behalf of or in opposition to candidates

for public office? If 'Yer;' complete Schedule C, Part | 3 X
4 Section 501(cX3) orgar izations. Did the organization enga(ge (1] Iobbyrng activities, or have a section 501(h) election

in effect during the tax -ear? /f 'Yes,' complete Schedule 4 X
5 s the organizatian a se:tion 501(c)(4), 501(c)(5), or 501(c)(6) o. ganrzatron that receives membership dues,

assessments, or simila? amounts as defined in Revenue Proce@rre 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maimiin any donor advised funds or any similafunds or accounts for which donors, have the rrght

'tg p;olvrde advice on the disinbution or iInvestment of amounts In suci funds or accounts? /f ‘Yes,' complete Schedul2 X

ar . .o 6

7 Did the organmization rece: %e or hold a censervation easement, rnclu".ng easements o preserve open space, the

environment, historic Iz ~d areas, or historic structures? If 'Yes, complete Schedule D, Part Il 7 X
8 Did the organization meintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Fart Il o . . 8 X
9 Did the organization repeit an amount in Part X, line 21, for escrow 2r custodial account hability, serve as a custodian

for amounts not lrsted in F art X; or provide credrt counselrng, debt mainagement, credit repair, or debt negotiation

services? If 'Yes,' comy. ‘ete Schedule D, Part IV 9 X

10 Did the organization, dirgXly or through a related organrzatron hold assets in temporarily restricted endowmenits, B
permanent endowmenfs, or quasi-endowments? /f 'Yes,' comp.2te Schedule D, Part V. , 10 X

11 If the organization's answ=r to any of the following questions is 'Yes' then complete Schedule D, Parts VI, Vi1, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, burldrngs and equrpr aent in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI . . Mal X
b Ord the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part’X, line 16? If 'Yes,' complete Schedule D, Part VI 1b X
¢ Did the organization repgt an amount for rnvestments — program related in Part X, ine 13 that 15 5% or more of its total
assets reported in Pat" '\, hne 167 If 'Yes,' complete Schedule o Part Vill 1Mc X
d Did the organization repo.t an amount for other assets 1n Part X, ling, 15 that 1s 5% or more of its total assets repcrted
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If Yes," complete Schedule D, Part X 1le X
f Did the organrzatron s seo:rate or conschdated financial statements for the tax year \nclude a footnnte that addresses
the organization's habil ¢ for uncertain tax posttions under FIN -8 (ASC 74G)? If 'Yes,' complete Schedule D, Part X . Mf X
12 a Did the organizauon obtein separate independent audited financial ¢ atements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi a4 Xl . . 122 X
b Was the organization included in consolidated, independent audrted .inanctal statements for the tax year? /f 'Yes,' and
if the organization ansv. sred ‘No' to line 12a, then completing Schedule D, Parts X1 and X! 15 optional . [12b X
13 Is the organization a sciiool described in section 170(b)(1)(AY(.}? If 'Yes,’ complete Scheduie E 15 X
14a Did the crganization maintain an office, employess, or agents ¢ stside of the United States? . 142 X
b Did the organization have aggregate revenues or expenses of more i:2n $10,000 from grantmaking, fundraising,
business, investment, ang -program service activities outside the Uniizd States or agaregate foreign investments valued
at $100, 000 or more? I, "Yes,' complete Schedule F, Parts | ar' IV 14b X
15 Did the organization re, Grton Part IX, column (A), line 3, more than $5,000 of grants or otiier assistance to or for any
foreign organization? ! 'Yes,' complete Schedule F, Parts Il ar IV 15 X
16 Did the organization report on Part IX column (A), ire 3, more thaw$5,000 of aggregate grants or other assistance to
or for foreign individua!z™ /f 'Yes,' complele Schedule F, Parts ! and IV 16 X
17 Did the organization repo.i a total of more than $15,000 of expense«. for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, P: -t | (see instructions) . 17 X
18 Did the organization repc; i more than $IS 000 total of fundraising evznt gross income and contrrbutrons on Part VIil,
lines 1c and 8a? If 'Yery complete Schedule G, Part |, . . 18 X

19 Did the organization repo.t more than $15,000 of gross income from gamlng activities on Part VUII, Iine 93 If 'Yes,'
complete Schedule G, "art il 19 X

BAA . TEEAJiZ3L 08/0817 Form 990 (2017)
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' Form 990 (2017) LOGAN ZOUNTY UNITED WAY, INC - ' 84-0807629 Page 4
[RERIVAM] CRecklist of Fequired Schedules (confiriued “

A . Yes | No
4 ry
20a Did the organization op<rate one or more hospital facilities? /f ""/es,' complete Schedule H 20a X
b If 'Yes' tc ine 20a, did i1e organization attach a copy of its auwted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other.assistance to any domestic organization or
domestic gevernment o1 Part 1X, column (A), hne 17 If 'Yes,' cpmplete Schedule |, Parts | and I 21 X
22 Did the organization rerort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Ves,’ complete Schedule I, Parts | and I'; 22 X
23 Did the organization answigr 'Yes' to Part VII, Section A, hine 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 - s - 23 X
24.a Did the organization have a tax-exempt bond issue with an outstand:"wg principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 201 27 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a ) 24a X
b Did the organization invast any proceeds of tax-exempt bonds - <yond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refuncing escrow at any ime during the year to defease
any tax-exempt bonds?. . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(c*4), and 501(cX29) organizations. Did the organization engage in an excess benefit )
transachon with a disqualified person during the year? /f 'Yes,' ;omplete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit trans-~tion with a disqualified person n a prior year, and
that the transaction has n»t been repcrted on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' compleie
Schedule L, Part1 ., . 25b X
26 Did the orf?anlzahon repoF'! any amount on Part X,.lne 5, 6, or 22 fce' receivables from or payables to any current or
former officers, directors, trustees, kev employees, highest compensated empioyees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee membar, 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 peity 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 offrcer, director, trustee, or key employee? 'f 'Yes,’ compiete Schedule L, Part IV 28a X
b A family member of a cuirent 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,' ccmplete Schedule L, Part IV 28c X
29 Dud the organization reczive more than $25,000 in non-cash cofitributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization reczive contributions of art, historical treastires, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ' . 30 X
31 Did the orgamzation lic'ndate, terminate, or dissolve and cease cperations? 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 Il . . 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 77':1-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization rejated to any tax-exempt or taxable enm’i,? If 'Yes,” complete Schecule R, Part Il, Il, 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 ine 35a, did 1e organization receive any payment fium or engage m any transaction with a controlled
entity within the meaniy of section 512(b)(13)? If 'Yes,' complzte Schedule R, Part V, hne 2 35b
36 Section 501(cX3) orgarfgations. Did the organization make anv iransfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . . . 36 X
37 Did the organization conc'uct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnersh:p for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 930 (2017)

TEEAOIC4L 08/0817
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Form 990 (2017) LOGAN “OUNTY UNITED WAY, INC ., 84-0807629

[Part Vi] Statements Reparding Other IRS Fllmgc. and Txx Compliance

* Check if Schedule s contains a response or note' to any Ir— 2 in this Part V

- 1 Yes | No
1 a Enter the number repor‘ed in Box 3 of Form 1095. Enter -0-f .r)t applicable 1a 0%3-3] »» L=z,
b Enter the number of FGirns W-2G included in line 1a Enter -0- if not apphcable 1b 0 4;3;;; fﬁ, P ¢
< Did the organization comply with backup wrthholdrng rules for report +hle payments to vendors and reportable gammg ‘__.. Py i
(gambling) winnings to prize winners? 1c¢
2 a Enter the number of em;:,loyees reported on Form W-3, Transmiital of Wage and Tax State- Ty f'- J
ments, filed for the calendar year ending with or within the year covered by this return . 2a (0] | A T
b If at least one s reported on line 2a, did the organization file a!l required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) P P P 20
3 a Did the organization ha 2 unrelated business gross income of %1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 930 T for this year? If ‘No' to line 3b, provide an explznation in Schedule Q 3b
4 a At any time during the calandar year, did the organization have an initerest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name ¢i the foreign country: > ‘r,j“j -t -1
See nstructions for filing raquirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o). JJ,
5a Was the organization a party {o a prohibited tax shelter transacuon at any time during the tax year? S5a X
b Did any taxahle party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5t, did the organization file Form 8886-T? 5¢
6 a Does the organization hiave annual gross receipts that are norrr 2lly greater than $100,000, and did the organization
solicit any contributions .hat were not tax deductible as charitac:e contributions? 6a X
b If 'Yes,' did the orgarizatbn include with every sohcitation an express statement that such contnbulions or gifts were
not tax deductible? - . 2 . 6b
7 Organizations that may _:eceive deductlble contnbutlons unde: sectlon 170(c). Z"":?i .\“,. £ :'.‘,
a Did the organization re:-eive afa/menl in excess of $75 made : artly as a contribution and partly for goocs and KN i
services provided to tha payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 7b
¢ Did the organization sell, 3xchange, or otherwise dispose of tangible.personal property for which it was required to file
Form 8282? 7c X
d If 'Yes," indicate the nurnber of Forms 8282 filed during the yea- I 7d| N O [
e Did the organization recaive 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 o, indirectly, on a personal benefit contract? 7f X
g If the orgamzatron recervnd a contribution of qualified mtellectual prenerty, did the organization file Form 8399
as required? . . 79
h If the orgamzatron recer-ed a contribution of cars, boats, airpleries, or other vehicles, did the organrzatron file a
Form 1098-C? 7h
8 Sponsonng organizatior.< maintaining donor advised funds. Did a donor advised fund maintained by the sponsorlng Y I |
organization have excess business holdings at any time during (e year? 8
9 Sponsoring organizati-ns maintaining donor advised funds. P A T |
a Did the sponscring organizatior: make any taxable distributions under section 49667 9a
b Did the sponsoring orgznization make a distribution to a2 donor, donor adwisor, or related person? 9b
10 Section 501(cX7) orga: izations. Enter. | RORY I
a Initiation fees and capi ~' contributions included on Part VIil, lin= 12 10a E:; ’ g7 e
b Gross receipts, inciude an Form 990, Part VIII, line 12, for pu].:?.c use_of club facilities 10b ”b;:: . 5““:j
11 Section 501(cX12) orgs <izations. Enter %:‘ A h‘H
a Gross income from me*sbers or shareholders . : ila }," R P
b Gross income from othsr sources (Do not net amounts due or A|d to other sources :;;-", ;'5- A€ 3;“\“
against amounts due or received from them.} M1b I
12a Section 4947(a)1) nor> vempt charitahle trusts. is the organiz’ tion fiing Form 990 n heu of Form 1041? 12a
b If 'Yes,' enter the amots.it of tax-exempt interest received or ac rued during the year | 12 bI EL AT B e
13 Section 501(cX29) qua-:ed nonprofit health insurance issuerc M DR AR
a Is the organization licer sed to I1ssue qualified health plars in mare than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O Rt AR b O
b Enter the amount of re~erves the organization is required to maintain by the states in :‘Z‘ R )
which {he organization |., licensed to 1ssue qualified health plam 13b ;,",3_ BN
¢ Enter the amount of rezerves on hand . i3¢ K T
14a Did the arganization rereive any payments for indoor tanning services durrnq the tax year7 14a X
b If 'Yes,' has it filed a F¢-m 720 to report these payments? If ‘M, provide an explanation in Schedule G . 14b
BAA TEEAQ105L GaI08N7 Form 980 (2017)
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Form 990 (2017) LOGAN CHUNTY UNITED WAY, INC g 84-0807629 Page 6

|Part\V|l] Governance, *lanagement, and Disclosure Fwr each 'Yes' response to lines 2 through 7b beiow, and for
a 'No' respons# to lire 8a, 8b, or 10b below, ‘nscr/be the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Scheduls,O contains a response or note to any © 'ne in this Part VL

Section A. Governing E,.}dy and Management R

S

Yes
1 a Enter the number of vo\ ng members of the governing body at hw end of the tax year la
If there are matenal dif’zrences Iin voting nghts among membe?s
of the governing body, er if the governing body delegated broar,
authority to an executive commuttee or similar committee, expl-n in Schedule O
b Enter the number of ve*'ng members included in line 1a, above, who are independent . 1b
2 Did any officer, director, tiustee, or key employee have a family relat.onship or a business relationship with any other
officer, director, trustee,,or key employee? }
3 Did the organization deleqate contro! over management duties custcr"anly performed by or under the d|recl supervusnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization mzke any significant changes to its govern'ng documents
since the prior Form 990 was filed? . . 4 X
5 0Dud the organization bezome aware during the year of a sugnmcanl dwersnon of the orgamzatlon S assets’ . 5 X
6 Did the organization haye 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 goverring body? . 7a X
b Are any governance decisions of the organization reserved to (»r subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings heI or written actions undertaken durning the year by
the foilowing ‘.‘ -
a The governing body? .. f 8a X
b Each committee with aithonty to act on behalf ¢f the gevernir: body? 8b X
9 s theie any officer, dir=tor, trustee, or key employee listed in Fart VII, Section A, who cannot be reached at the
organlzatlon s mailing &jdress? If 'Yes,' provide the names ani' addresses in Schedule O 9 X
Section B. Policies (7+'s Section B requests informatic 1 about pol'cies not required by the /nterna/ Revenue Code.)
. . Yes | No
10a Did the organization ha®z local chapters, branches, or affiliaies” 10a X
b If 'Yes,' did the orgamization have wnitten policies and procedures governing the 5 .tivities of such chapters, affiliates, and branches to ensure their
operations are consistent with Lhe organization's exempt purposes? . 10b
11 a Has the orgamization provided 2 complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma
b Describe i Schedute C the process, if any, used by the organization to review this Form 996.  SEE SCHEDULE O || N
12a Did the organization ha e a wnitten conflict of interest policy? 1, .'No," go to line 13 12a
b Were officers, directors, o trustees, and key employees required to Aisclose annually interests that could g|ve rise
to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy? If 'Yes,' descr/be n
Schedule O how this was done . 12¢
13 Dud the organization have a wnitten whlstleblower pohicy? ) 13 X
14 Did the organization have a wrtten document retention and dezruction policy? 14 X
15 Did the process for deterining compensation of the following persons include a review and approval by independent
persons, comparability -iata, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top manageme, ' official . 15a X
b Other officers or key er iployees of the organization . 15b X
If 'Yes' to line 15a or 175, describe the process in Schedule O #iee instructions) .
16 a Did the organization 1n* :st in, contnbute assets to, or participa.- in a 1omt \enlure or sinilar arrangement with a
taxable entity during the year) . .
b if 'Yes,' did the orgamzaﬂon follow a wntten policy or procedure req.;mn? the organization to evaluate its . -
parhmpatuon in joint veiture arrangements under applicable fe""*ra tax Iaw and take steps to safeguard the
organization's exempt <.atus with raspect to such arrangemenr2?
Section C. Disclosure ! U
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires =i organization to make 1ts Forms 1023 ror 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indi:ate how you made these available Check,all that apply

D Own website D Another's website D Upon request D Other (explain in Schedule Q)
19  Describe in Schedule'0 whether (and sf so, how) the organization made its goverring documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O =
20 State the name, address, and telephone number of the person who rossesses the organization’s books and records- >
MELANIE BUCKLE: P O BOX 206 STERLING C') 80751 970-522-9288
BAA TEEAO106L. "18/08/17 Form 990 (2017)




Form 990 (2017) LOGAN
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“~QUNTY UNITED WAY, INC '

84-0807629 .

Page 7

|Parthl|.|Compensatlor7 of Officers, Directors, Trustee';, Key Embloyees, Highest Compensated Employees, and
Independent £ ontractors .
O contains a response or note to any ‘ine in this Part Vii

Check If Schedul.

U

Section A. Officers, Di;izctors, Trustees, Key Employe~ s, and Highest Compensated Employees

1a Complete this table for all p21sons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the orgamizat'in's cuirert officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in calumns (D), (E), and (F) if no compensa.ibn was paid
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee ’
® List the organization’s five current highest compensated emplo sees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation frori the organization and any related organizations
® List all of the orgamzatuon.’é former directors or trustees that recewedtin 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
order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated
persons

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

List persons in the followin
employees, and former suc

©

d
A (B) | i ne box, umess péraon ©) E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
Mo BT TSI EET] SRS | GRS | cmene
astany j@ S 2| F (< 5537 organization
hours forfg &1 5| @ g e &| 3 and related
. related g Sl 2 S g al™ organizations
orgamiza [R 213 AR
B ons =] S 3
~ below il g ® @
dotted al @ 2
M line) 3 %J
_()_MELANIE BUCKLER _ _________ | _0_
DIRECTOR 0 X 3,750. 0. 0.
_@_KRISTEN BOXBERGER _ _ ___ ____ 0 _
DIRECTOR 0 Xi_1X 0. Q0. 0.
e ————
e I
L ———
e ] ————
B ———
e ———
B ——
]
(10)
oy - A
|
(12) '
___________________________ ———— .
|
(13) |
——————————————— —_———— e - ——— |
(14 ;
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Form 990 (2017) LOGAN COUNTY UNITED WAY, WAY, INC e 84-0807629 Page 8
[Part VIi [Section A. Officers, Directors, Trustees, Key ':mployees, and Highest Compensated Employees (continved)
; (®) ©
1 P 11 .
(A A'Ylerage édo pnt'che&s;r:g?e lhla)m u?ne D) (E) ()
; ours oX, uniess person s both an R "
Name aad tlle per officer and a dueclor/lrustee) comp:regar}ﬁ)‘::hfrom com;?:r?:altiﬂefrom amgﬁg{n:ftg?her
week o = = =2 =71 the organization related organizations compensation
(istany 18 S R F[3 3] S| w-2n1099-misC) (W-2/1099-MISC) from the
hours” o & & R 12 15 S arganization
rel'g{ed 2 o s |3 }2» gl @ and related
organiza g 5| § 2183 organizalions
- tions SI'= 5| 8
below %, g 2 ]
dﬁi:)d 3 8 8
- 8
Qs e
ae e ___ ———
o i
Q8 e __ deeo
Qe ] ——
@ _____] ——_—
@ 1
@___ I O
@ e ___ ———_
@ . o]
@ e _____] ———
1b Sub-total > 3,750. 0. 0.
¢ Total from continuatior: sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 3,750. 0. 0.
2 Total number of individuals (including but not limited fo those hsted above) who recetved more than $100 000 of reportable compensation
from the organization > 0
Yes | No
3 Didthe or%anlzatlon hist any former officer, director, or trustee, ey employee, or highest compensated employee - 1
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual histec on hine 1a, I1s the sum of reportable compensation and other compensation from <
the organization and related organizations greater than $150,000? If 'Yes,' cornplete Schedule J for
such individual 5 4 X
5 Did any person listed 6n hfie 1a receive or accrue compensation from any unrelated organization or individual - e
for services rendered tc the organization? /f 'Yes,' complete Scnedule J for such person 5 X
Section B. Independen Contractors
T Complete this table for your five hlghest compensated indepen-ent contractors that recewved rnore than $100,000 of
compensation from the organization. Report compensation for the caiendar year ending with or within the organlzatton s lax year
L)) (B) ©)
Name and business address Description of services Compensation

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 ® (

PV TN 1
. * !

BAA
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Form 990 (2017)

LOGAN LCOUNTY UNITED WAY, INC

84-0807629

Page 9

[Part Vll|| Statement of Revenue

0

#
Check sf Schedul 2 O contains a response or note to any hne in this Part VI)I

j NG (B (© (D)
Total revenue Related or Unrclated Revenue
exempt husiness excluded from tax
function revenue e sections
revenue 12-514
g 2 1a Federated campaigns Ta - -
g3 b Membership dues 1b o
3 E| c Fundraising events 1c - )
g‘ 5| d Refated organizations 1d ;
EE e Government grants (contributions) e
@
2 5|t Allother contributions, gifts, grants, and
E £ similar amounts not included above 1t 7,507.}"
.;- g g Noncash contributions included in lines 1a-1f. $
8 5| h Total. Add lines 1a-1f > 1,507.
@ Business Code
3 S
g 2a _
o« b
o e
L c
S| e -
S 9 .
El e __ __ . __
‘g; f All other program s=rvice revenue
& | g Total. Add lines 2a-2f >
3 Investment income {including dividends, interest and
other similar amounts) 10,459, 10,459,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (1) Personal
6 a Gross rents.
b Less rental expenses .
¢ Rental income or (loss) e . N
d Net rental income or (loss) >
7 a Gross amount from sales of ) Secuntes () Other
assets other than inventory 237,514.
b Less. cost or other basis
and sales expenses . 238,490,
c Gain or (loss) -976. )
d Net gain or (loss) > -976. -976.
o | 8a Gross income from fundraising events ) )
E (not including §
% of contributions repcrted on hne 1c)
o« See Part 1V, hine 18. a A
g b Less' direct expenses b '
6 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses. b N o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, Iess returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (losc) from sales of inventory. >
Miscellaneous Revenue Business Code o i
fta _
b - .
c_____
d All other revenue
e Total. Add lines 112a:11d i |
12 Total revenue. See Insfructions " 16,990. -976. 10,459.

BAA
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Form 990 (2017)

LOGAN ZQUNTY UNITED WAY, INC

84-0807629

Page 10

[PartIX 2] Statement of “unctional Expenses

]

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

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

T

, . A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro
" gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Pzt VIll. expenses general expenses expenses
1 Grants and other assistance to domestic RN L AR P R
organizations and domestic governments i R g or ) \> Foamgen et
See Part IV, line 21 i - T e ', T,
2 Grants and other assistance to domeshc NN e
individuals See Part IV, line 22 R R T "{
3 Grants and other assistance to foreign TR Lk o et T
organizations, foreign governments, and for- anr? SN B M -3
eign individuals See Part IV, lines 15 and 16 - YL ,s:'".??? & " “L A
4 Benefits paid to or for members N SO R I i
5 Compensation of current officers, directors, -
trustees, and key emplpyees 3,750. 3,750. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under -
section 4958(H (1)) and persons described
in section 49 8(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 349, 349,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,038. 5,038
d Lobbying
e Professional fundraising services See Part IV, line 17 Vols TTe st flid Ay
f Investment management fees
g Other (if line H? amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties
16 Occupancy 295. 295.
17 Travel
18 Payments of travel or enterramment
expenses for any federal, state, or local
public offictals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates 232, 357. 232,357.
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. itemize expenses not e EREER . vy RN =
covered above (List miscellaneous expenses ~ .- - Jr (A D A B -t . . - ]
in line 24e If hne 24e amount exceeds 10% |- L. . . K] : L e R L A _‘»‘?.;-‘- o
of ine 25, column (A) amount, hst ne 24e |+ & - 2 LPETIN - "’h( S R DU L A P
expenses on Schedule O ) U 17’ -4 S N B T s, Lt i - h
a INVESTMENT FEE __ _ _ __ __ __ 1,196. 1,196.
bOFFICE _ _ _ _ _ _ o __ 1,152. 1,152.
¢ TELEPHONE _ _ _ _ _ _ __ ____ 208. 908.
d POSTAGE AND SH.PPING _ __ _ _ 12. 12.
e All other expenses -2,535. -2,505.
25 Total functional expenses. Add lines 1 through 24e 242,512. 242,612. 0. 0.
26 Joint costs. Complete this line only If

the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here = [ ] if following

SOP 98-2 (ASC 958-720).

BAA
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Form 990 (2017) LOGAN “OUNTY UNITED WAY, INC 84-0807629 Page 11
[Part X=,°|Balance Sheet - :
Check If Schedule O contamns a response or note to any line in this Part X D
&Y (B8
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 183,983.| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,117.1 4
5 Loans and other receivables from current and former officers, directors, ;:,"',ﬂ ; 5 ”“-;}"“z'.._‘ LT Ny T Y
trustees, key emplovees and highest compensated emp|oy=es Complete A e -
Part Il of Schedule I
6 Loans and other receivables from other disqualified persons (as defined under L{FN‘,%‘;} ehp e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e 2 e o 4
employers and sponsoring organizations of section 501(c)(9) voluntar emplor'ees oz o
beneficiary organizations (see instructions) Complete Part il of Schedu .
# | 7 Notes and loans reczivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis o ¥ ot t::
Complete Part VI of Schedule D 10a 12,324 [z oo &t © %
b Less accumulated depreciation 10b 12,324.
11 Investments — publicly traded secunties.
12 Investments — other securnties See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lires 1 through 15 (must equal line 34) 185,100.]16 0.
17 Accounts payable and accrued expenses 510.117
18 Cranis payable 18
19 Deferred revenue 19
20 Tax-exempt bond I'abilties 20
©| 21 Escrow or custodial account liabihity Complete Part IV of °chedu|e D 21
E 22 Loans and other padables to current and former officers, diractors, trustees, - *’W{ N, J-,.. "Mg‘.'{ ik AT J;;iﬂ
a key employees, highest compensated employees, and dlSQ"alIerd persons D 3 | PR A
B Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes ar.d loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on hnes 17-2 ). Complete art X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 510.{ 26 0.
Organizations that fellow SFAS 117 (ASC 958), check here > and complete M T g ‘-,,“;, ,,"‘ FE ] i‘s‘{ DI
] . . L § L S 4" Yae St r
8 lines 27 through 29, and lines 33 and 34. B L & o P SR
&l 27 Unrestricted net assets 184,590.]27
g 28 Temporarnly restricted net assets 28
w | 29 Permanently restrnic*ed net assels 29
u§. Organizations that d not follow SFAS 117 (ASC 958), check here » D AT } T A f;":f e T
5 and complete lines 30 through 34. s it ) A NE S
J’) 30 Capital stock or trust princtpal, or current funds 30
&1 31 Pad-in or capital surplus, or land, bulding, or equipment fund 3
:.z" 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assels or iund balances 184,590.1 33 0.
34 Total habihties and .et assets/fund balances 185,100.[34 0.
BAA Form 990 (2017)
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Form 920 (2017) LOGAN COUNTY UNITED WAY, INC 84-0807629 Page 12
[Rart’XIB] Reconciliatio: of Net Assets '
Check If Schedule O contains a response or note to any line In this Part Xl
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 16,990.
2 Total expenses (must equal Part IX, column (A), line 25) 2 242,612.
3 Revenue less expenses Subtract line 2 from line 1 3 -225,622.
4 Net assets or fund balapces at beginning of year (must equal Fart X, hine 33, column (A)). 4 184,590.
5 Net unrealized gains (losses) on investments 5
6 Donatled services and use of facihities 6
7 Investment expenses 7
8 Prior period adjustments . . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 41,032.
10 Net assets or fund balances at end of year Combine hines 3 through @ (must equal Part X, line 33,
column (8)) 10 0.

[Rart¥XIlf| Financial Statements and Reportmg

Check If Schedule O contains a response or note to any i:ne in this Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organmization 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 revieaed by an independent accountant?

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:
Separate basis DConsolldated basis DBolh coasolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial starements for the year were audited on a separate
basis, consolidated bas;js, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?

If the organization char.3ed etther its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal a.vard, was the organization required to undzrgo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamizauon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps teken to undergo such audits

2a

2b

2c

3 N B8 8

3a

3b

BAA
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SCHEDULE A Public Charity Status and Public Support OB To 15 000
(Form 990 or 990-EZ) Complete if the organization is a section 501(cx3? organization or a section 201 7
4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of the Treasury > Go to www.irs.gov/Form$90 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
LOGAN COUNTY UNITED WAY, INC 84-0807629

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

BwWwiN

(<}

10

n
12

b

[+

¢ []

e

—

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

A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or unl‘\"ersny owned or operated by a governmental unit described In

section 170(b)}1XAXiv). (Complete Part Il.)

l A federal, state, or iocal government or governmental unit described in section 170(b)(1)(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part Il')

E] A community trust described in section 170(b)}1XAXvi). (Complete Part 1)

An agricultural research orgamzation described in section 170(b)X1)AXix) operated in conjunction with a land-grant college
or urwversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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 sechon 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety See section 50%a)4).

An organization organized and operated excluswe(ljl for the henefit of, to perform the functions of, or to carry out the ﬂurposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 50%aX3). Check the box n
lines 12a through, 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢

Type . A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sactions A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Parr |V, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part V, Sections A, D, and E.

Type il non-iunctiona::l‘y integrated. A supporting orgamzation operated in connection with its supported organization(s) that is not

functionally integrated The organizaticn generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and L, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. [:I

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(1) Name of supported orgamization () EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see instructions)
above (see instruclions)) 1n your governing

document?
Yes No

(A)
(B)
©
(D)
€ _

e

'y ]

Total . 7 - .
BAA For Paperwork Reduct:an Act Notice, see the Instructions for .“orm 990 or 290-EZ, Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LOGAN COUNTY UNITED WAY, INC 84-0807629 Page 2
Part llZ|Support Schedtile for Organizations Described in Sections 170(b)X1)(A)iv) and 170(b)(1)(A)Xvi)
{Compiete only if you checked the box on hine 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lll. If the
organization fatls to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Totai
1 Gifts, grams contributions, and
mem ershlp fees receved’ (Do not )
tnclude any ‘unusual grants ') 10,411. 18,331. 13,797. 9,134. 7,489. 59,162.
2 Tax revenues levied for the
organization's benefit ard
either paid to or expend=d
on its behalf 0.
3 The value of services or -
facihties furnished by a .
governmental urit to the ;
orgamzation without charge ¢ 0.
4 Total. Add lines 1 through 3 10,411. 18,331. 13,797. 9,134. 7 489. 59,162,
5 The portion of total Foode i aali ™ L BEwT M e, s WELEES -LE,
contributions by each parson  [*a~ ;L@::?ci oo 5“?; O RPN L S %‘b
(otr{ner thatu;\l algovernmtendtal TS a “la . R 3 L. N a“%.:‘;, 4 N w
unit or publicly supporte Lt A R PR H L S EAT A ) - .
organization) included on hne 1 | «, ‘,; S ¥ d 1- ’:f: ”Ek.'%";;": TR S {Q"" ?{ "’:!'L
that exceeds 2% of the amount |4+ %o - e | e B e AR L I A e
shown on line 11, colun*n (f) I A ) IR T Atir i (R P e P N ‘7 Be. ‘r.,' ! 0.
N TSI e o+ e v ;
6 Public support. Subtract ne 5 |#, - cad s §.06, L an Aol S K e deeT T I T L
from Iine 4 DA e ek ﬁ"“ e T e T e 59,162,
Section B. Total Support )
Calendar year (or fiscal year
beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from ine 4 10,411. 18,321. 13,797. 9,134, 7,489. 59,162,
8 Gross income from interest,
dividends, pa{ments re“elved
on securnities loans, rents,
royalties, and income fiom
similar sources 0.
9 Net income from unrela.2d
business activities, whe ner or
not the business i1s regularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI') 0.
. X R PO RS a7 | . Nk e R e N NN
11 Total suppart. Add hines 7 2 «.,;f' LIV P L g;,:',-,‘_;,-:,a;;_ BT Y mr s P e
through 10 SV RE o DRI Y R w?i-gl"}w-f?"fnm‘;‘:f d 59,162,
12 Gross receipts from related activities, etc (see instructions) . T12 0.
13 First five years. If the Fcrra 990 Is for the organization's first, second, third, fourth, cr fifth tax year as a section 501 (©)(3)
organization, check this box and stop here > D
Section C. Computatio: of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided Lt/ line 11, column (f)) 14 100.00 %
15 Publc support percentage from 2016 Schedule A, Part Il, line 14 15 0.00%

16a 33-1/3% support test—¢ 17. If the organization did not check ihe box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The orgaznization qualifies as a publicly supported organization

> ¥

b 33-1/3% support test—2216. 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 D

and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circums”ances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

the orgamzahon meets rhe 'facts-and-circumstances' test The urgamzatlon qualifies as a publicly supported organization

or more, and If the orgznization meets the 'facts-and-circumstences' test, check this box and stop here. Explaln in Part VI how . D

b 10%-facts-and-circums ances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

orgamzahon meets the ‘facts-and-circumstances’ test The orgenization quahfles as a pubhcly supported organization

or more, and If the orgunlzauon meets the 'facts-and-circumstences' test, check this box and stop here. Explaln in Part VI how the .
> H

18 Private foundation. If th.e organization did not check a box on I'ne 13, 163, 16b, 17a, or 17b, check this box and see Instructions

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E7) 2017 LOGAN COUNTY UNITED WAY, INC 84-0807629 Page 3

lPart l__JSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f vou checked the box on line 10 of Part 1 or if the organization failed to quaiify under Part Ii. if the orgarzation
fails to quahfy under the tests isted below, please compiete Part 1)

Section A. Public Support

Calendar year (or fiscal year begmnirvsiin) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

1 QGifts, grants, cqntributions,
and membership, fees
received (Do no mc;ud'*

any ‘unusual gran

2 Gross receipts from admussions,

merchandise sold or sekyices
performed, or facilities
furnished in any activity ‘that is [
related to the orgamzation’
tax-exempt purpose

3 Gross receipts from achv.tles\
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. K
facilities furnished by a
governmental unit {o the .

organization without charge
6 Total. Add hines 1 through 5 N\

7a Amounts included on lir.es 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 Iinz 13
for the year

¢ Add lines 7a and 7b \
8 Public support. (Subtrast line =37 57 ot 180700 e ]t T S T e T ST g T
7c from hne 6.) u“p XA 500 .:;,,\\» I IS ‘,_L' r]in C
Section B. Total Support \
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from hine 6 \

10a Gross income from interest, dividends,
payments received on securthies foans,
rents, royalties, and income from
similar sources

b Unrelated business taxzble

income (less section 511 \
taxes) from businesses L
acquired after June 30, 1975 \

¢ Add iines 10a and 10b . \

11 Net income from unrelated business

activities not included n line 1€b,

whether or not the business is
regularly carried on

12 Other income Do not 1.iclude
gain or loss from the sale of
capital assets (Explain in

Part VI )

13 Total support. (Add incs 9, \
10c, 11, and 12)

14 First five years. If the For'n 990 15 for the organization's first, second, third, fourth, or fifth tax year as a settion 501(c)(3)
organization, check this box and stop here N\

Section C. Computation of Public Support Percentage \

15 Public support percentage for 2017 (lne 8, column (f) divided btv line 13, column (f)) . \15
16 Public support percentage from 2016 Schedule A, Part lll, line 18 . 16
Section D. Computation of Investment Income Percentage - \
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) 17 \
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . 18 \

19a 33-1/3% support tests—7017 If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and Iine\)7
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check z box on line 14 or line 192, and hne 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization ’\B

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ0403L 08/10/17 Schedule A (Form 990 or 990-E2) 2017~
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Schedule A (Forp 990 or 990-E2) 2017 LOGAN COUNTY UNITED WAY, INC 84-0807629 Page 4
|'T’§t V¢ | Supporting Crganizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D. and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

- Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? T’. i .’ ‘
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe e
the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section o (e -
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was e e
described in section 509(a)(1) or (2) 2
3a Did the organization h'ave a supported organization described 1h section 501(c)(4), (5), or (6)? If 'Yes, ' answer (b) o d
and (c) below . ) 3a
H [T
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and * 3 ;25-
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgarization |
made the determinationr. 3b
. e ] -
¢ Did the orgamzation ensure that all support to such organmizations was used exclusively for section 170(c)(2)(B) el manene i
purposes? If 'Yes,' explain in Part VI what controls the orgarization put in place to ensure such use 3c
1 ;
4a Was any supported organization not orgamized in the United States ('foreign supported organization')? /f 'Yes' and i
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding 'whether to make grants to the foreign supported SIS N ]
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled ! e
or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination under T ) by
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explan in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c
. [ . 4
5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) : e
and (c¢) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported AR I PO
organizations added, swbstituted, or removed, (i1) the reasons for each such action; (i) the authority under the <o e
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by e
amendment to the organzing document) 5a
b Typelor Type Il only. ‘Was any added or substituted supported organization part of a class already designated in the = = J
organization's organizirg document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's cortrol? 8c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 3"‘;.’ e 0 B
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited by one -"s) R
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of e
the filimg organization's supported organizations? If 'Yes, ' provide detail in Pait VI. 6
=
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor g_c»' POl o
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with et fomeidm
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 0Did the organization make a foan to a disqualified person (as d2fined in section 4958) not described 1n fine 77 I 'Yes,' BN JEN S
complete Part | of Schedule L (Form 990 or 990-E2)
e/ <o
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons , . s i
as defined in section 4246 (other than foundation managers an. orgamzations described tn section 509(a)(1) or (2))? niciel =
If 'Yes, ' provide detail i1 Part VI 9a
b Did one or more disqua'ified persons (as defined in line 9a) hold a controlling interest in any entity in which the e !
supporting organization had an interest? If 'Yes,' provide detail in Part V. 9%
¢ Did a disqualified person (as defined in hine 9a) have an ownership interest in, or derive any personal benefit from, | ]
assets In which the supporting organization also had an interes*? /f 'Yes,' provide detail in Part VI 9%¢
s v U,
10a Was the organization subiect to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding L N E
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 'Yes,' |= e
answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine = . -
whether the organization had excess business holdings.) 10b

BAA ’ TEEAO404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017  LOGAN COUNTY UNIT.@_DI WAY, INC 84-0807629

[Part'IVi] Supporting O:ganizations (continued)

11 Has the orgaruzation accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together vnth persons described in (b) and (c) below, the
governing body of a sugported organization?

b A family member of a pzarson descnbed in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

..

11a

11b

Mc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elecl at least 2 majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the orgarmzation's activities.
If the organization had more than one supported organization, Jescribe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organzations and what conditions or restrictions, If any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organizawon? If 'Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(c) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1  Were a majonity of the orgamzation's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? /f ‘No, describe in Part Vi how control or management of the
supporting organization was vested in the same persons that cdntrolled or managed the supported orgamzation(s).

No

[ .

Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elecled by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the orgaruzation maintzined a close and continuous working resationship with the supported organization(s).

3 By reason of the relaticaship described in (2), did the organization’s supported organizations have a significant
voice In the orgamzation's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the ro.2 the arganization's supported organizations played

in this regard

Yes

L

Section E. Type Il Functionally Integrated Supporting ©rganizations

1 Check the box next to the method that the orgarization used (o satlis’y the Integral Part Test during the year (ses Instructions).

a D The organization satisfied the Activities Test. Complete Iinr; 2 below.

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the ta year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive” If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its a.:tivities.

b Did the activities descrized in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's suppoarted organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's posit:on that its supported orgamzation(s) wbuld have engaged in these activities but for the
organization's mvolven-2nt

3 Parent of Supported Organizations Answer (a) and (b) below. |
a Did the organization have the power to regularly ap}.)omt or elect a majonty of the officers, directors, or trustees of
each of the supported urganizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over thie policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization !n this regard

Yes | No
E‘A.‘. K - . W T
.. " - )
s AR
L ETS .i._‘v
> | 1 Y
2a
1= G
el - » * L,v
.‘. : Lo hd
N . 2
2b
:. }::. ;1"‘
SN AN L
C v #e
3a
—Tq
e i l
3b
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Schedule A (Form 990 or 990-E2) 2017

LOGAN COUNTY UNIT.D WAY, INC

84-0807629

Page 6

[Part V *[ Type IIl Non-Functionally Integrated 509(a)(3;. Supporting Organizations

1

D Check here If the 0'.gan|zat|on satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (se"é instructions)

Add lines 1 through 3

Depreciation and depletion

Glbdlw|[N| =

ol b|lw|iNn]|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

)}

7

Other expenses (see insiructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from {ine 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

v <
- N |.!'- 4
o

" 4 - b 1P -

(optional)

a Average monthly value ~f securities

b Average monthly cash talances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for bicckage or other

factors (explain in detail in Part VI)

' =1
4 .3

e
L RS

- o
L Tt

Acquisition indebtednecs applicable to non-exempt-use assets

w

Subtract line 2 from linc 1d.

F-3

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

[N,

Minimum Asset Amour:.t (add line 7 to line 6)

RN H

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nl lw|N] =

| dIWIN|—=

Distributable Amount. '$ubtract line 5 from hne 4, unless subject to emergency
temporary reduction (see instructions).

6

FIoa " e

~

D Check here if the current year 1s the organization's first as - non-functionally integrated Type 1l supporting orgznization

(see instructions).

BAA

TEEAC406L 08/10/17

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-£2) 2017 LOGAN COUNTY UNITED WAY, INC 84-0807629 Page 7

[Part V' [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes c¢f supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

o|Njoajv|alw

Distributions to attentive supported organizations to which the organization 1s resoonsive (provide details
in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided bv line 9 amount .-

. T . . . ) (D,
Section E — Distributio: Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2017

iif)
Distrﬁsutable
Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6 > . N :

2 Underdistributions, 1f any, for years prior to 2017 (reasonable o
cause required — explain in Part VI). See instructions

3 Excess distributions car-yover, if any, to 2017

S Ty e s N = N B . ..
ar ¢ : A sy, Yo Sr e N A ’ Vot e BT RN . N wor . s

b From 2013 |-

¢ From 2014 . S N P

d From 2015 . L

e From 2016 P ' A
f Total of lines 3a through e ' s

g Applied to underdistributions of prior years - .

h Apphed to 2017 distributable amount . - Coe a7,
i Carryover from 2012 nc' appled (see instructions) ; . '

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. P

4 Distributions for 2017 from Section D, ;
line 7 $

a Applied to underdistributions of prior years

b Applied to 2017 distribulable amount

¢ Remainder Subtract lines 4a and 4b from 4. DR

5 Remaining underdistribi:tions for years prior to 2017, if any. i
Subtract lines 3g and 4< from line 2 For result greater than T e T e g
zero, explain tin Part VI: See instructions . ' '

6 Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1. For result g-eater than zero, explain in Part VI See ) .
instructions . . . ..

7 Excess distributions carryover to 2018. Add hnes 3) and 4¢ . .-

Breakdown of line 7 i

a Excess from 2013 i . |-

b Excess from 2014 T

¢ Excess from 2015 N N S
d Excess trom 2016 . ; e '

-

e Excess from 2017 .

BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 LOGAN COUNTY UNITED WAY, .INC - 84-0807629 Page 8
Supplemental Information. Provide the explanations required by Part |i, line 10; Part Il, line 17a or l7b‘;Part I, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, Iines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,

Section D, fines 5, 5, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions,’

BAA TEEAQ4N8L 08/10/17 Schedule A (Form 990 or 990-E2Z) 2017



SCHEDULE D Supplemental Financial Statements OMB No_1535 0047
{(Form.990) » Complete if the organizat'sn answered 'Yes' on Farm 990 201 7
Part1V,line6,7,8,9,1 ,A11a,I11b,F11C, 1919((]), 11e, 111, 123, or 1éb.
» Attach to Form . | —
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. : %g;'; ég :

Name of the organization Employer identification number

LOGAN COUNTY UNITED WAY, INC 84-0807629

partlilll| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants fror (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors 1n wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . D Yes D No

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

|R3RIIIM| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conzarvation contribution in the form of a conservation easement cn the
last day of the tax year

B Held at the End of the Tax Year

a Total number of conser-ation easements . 2a
b Total acreage restricted by conservation easements 2hb
¢ Number of conservation:easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (¢) acquired afler 7/25/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, cxtinguished, or terminated by the organization during the
tax year »
Number of states where property subject o conservation easement 1s 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? . . DYCS No
6 Suaff and volunteer hours devoted to monitoring, inspecting, handling of vtolations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, 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)())
and section 170¢h)(@)(E)(i)? . . . [:]Yes D No

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

IE'é'Eﬂ"lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization eleciad, as permitted under SFAS 116 (ASC ¥58), not to report In its revenue slatement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibit:on, education, or research in furtherance of public service, provide,
in Part XllI, 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 relai'ng to these items

(i) Revenue included cn Form 990, Part VI, line 1 . >3
(i) Assets included v Form 990, Part X . . >3

2 |f 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 Revenue included on Farm 990, Part V!I, line 1 . . >3
b Assets included in Form 990, Part X. . ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 101117 Schedule D (Form 990) 2017




Schedule D (Farm 990) 2017 LOGAN COUNTY UNITED.WAY. 'INC 84-0807629 Page 2
|Part]lliF| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianuzatlon s acquosmon accesston, and other records, check any of the following that are a sugnmcant use of its collection
items (check all that apply)

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

4 l;rox{rc)j(e“ia description of the organization's collections and explain how they further the organizatior.'s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
fo be sold {0 raise funds rather than to be maintained as part of the organization's collection? I:] Yes D No

|P.art}lV‘| Escrow and Custodial Arrangements. Complete If the organization answered ’Yes on 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 |ntermed|ary for contributions or other assets not included
on Form 990, Part X? D es DNo
b If ‘Yes,' explain the arrangement in Part XIIl and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . . 1e
t Ending balance . 1t
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I:] Yes No
b If 'Yes,' explain the arrangement in Part XlII Check here if the explanation has been provided on Part Xl H

|Part\Vll] Endowment Fiinds. Complete if the organizatian answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Piior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contnbutions

¢ Net investment earnings, gains,
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 f.zrcentage of the current year end balahce (Iine 1g, column (2)) held as.

%

a Board designated or quast-endowment > s

b Permanent endowment *» %

¢ Temporanly restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
@) unrelated organizalions . . 3a(i)
(ii) related organizatiors . .. . 3a(ii)

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

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

|PartiVI¥| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 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
(investment) asis (other) depreciation
Taland - . - ]

b Buildings

¢ Leasehold improvements.

d Equipment .o

e Other . 12,324. 12,324, 0.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 950) 2017

TEEA3202L 0810117



Schedule D (Form 990) 2017° L,0GAN COUNTY UNITED WAY,, INC

84-0807629 Page 3

|Part VIl |Investments - Other Securities.

N/A

Complete If thie organization answered 'Yes' on Form 990 Part IV, ine 11b. See Form 990, Part X, line 12.

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

(b) Bnok value

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

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

—— e e e

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.)

»

e g Lo te 4, . W er

by N ™

o ‘.~“f4“.1 f R P Tre R

L

K|

[Pait VIli | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

)

@

3

@

®)

©®

0]

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 13 )

»

WREC™ Vi FOLIILIIE RS INN R SR AR :.".-,-_1

A" Fu - -

|[Part IX*| Other Assets. N/A
Complete If the organization answered "fes' on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)

@)

®

©®

&)

®

9

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

»

|Part‘X ] Other Liabilit'zs.

Complete 1f the orjanization answered 'Yes' on Form 990, Fart IV, line 11e or 111, See Form 990 Part X, Ilne 25

(a) Description of hability () Book value KNS NN Y T
* s ™ “(‘ ’ & ‘ 2 M - f‘\‘ Su‘{ - ’ I3l E2
(1) Federal income taxes Y R AN IR S g
- 5wt LEE ey . -
@ I . Py
- Lo ana, e :,“q» . R A ¥
(3) "“P’l Cu, Lrre U T d a ;' brg oA ",‘ N '
7 . st LT & Lo -
@) i} "5,5“' . .t I A I o,
N | 4 . . e » t .. . n
© o TR
'y 1 oS 4. S - T “3
A < . A R -l
@ o S ¢FL 0 T tan A ,i—"?'
® LA O URS 1, B N S R
N . R S t\, s s g R |
(9) 5’4 ,.".xw.‘ >4 iy :‘ Do -y @ 7 ot ﬂk o ” - 3
S . It A}
(10) g o PR T }‘\‘;Jf;'s‘.'ﬁ}' Tt S et
R A * FRESTY. IV e e
v W o 1. > ?’J [ )
an T Al N T RS S
o ) - oy 1 — L P
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.) > £- <., 4 A T TN

2. Liabiity for uncertain tax positions. In Part Xitl, provide the text of the footnote to the orgamization'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 Xtil

BAA
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Schedule D (Farm 990) 2017 - LOGAN COUNTY UNITED WAY: INC

84-0807629

Page 4

[Part XI | Reconciliatior; of Revenue per Audited Finan®ial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amourits included on Jine 1 but not on Form 930, Part VIII, line 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilibes
¢ Recoveries of prior year grants
d Other (Describe 1n Part 3(!“.)
e Add lines 2a through 2d
3 Subtract hine 2e from line 1 .
4 Amounts included on Forrn 990, Part VIIi, ine 12, but not on hne }
a Investment expenses not included on Form 990, Part VIII, line 7k
b Other (Describe in Part XIII )
¢ Add lines 4a and 4b

5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 )

2a

2b

2c

2d -
2e
3

4a

4b
4c
5

[Part XIl | Reconciliatior: of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financia! statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .
b Prior year adjustments
¢ Other losses . . .
d Other (Describe 1n Part LIl ) L
e Add lines 2a ihrough 2¢

3 Subtract ine 2e from linz 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses nnt included on Form 990, Part VI, line 7h
b Other (Describe in Part XIIl )
c Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

2a

2h

2c

2d
2e
3

4a

4hb
4c¢
5

[Part Xl | Supplementa! Information.

Provide the descriptions re)%uwed for Part I, lines 3, 5, and 9; Part !, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2, Part

}, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017
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Schedule N (Form 990 or 990-EZ) 2017 LOGAN COUNTY UNITED WAY, INC 84-0807629 Page 3

[RartilisE] Supplemental Information. Provide the Information required by Part I, Iines 2e and 6c, and Part I,
Iine 2e. Also complete this part to provide any additional information,

BAA TEEA4703L 081117 Schedule N (Form 990 cr 990-E2Z) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to grovide information ’or responses to specific questions on 201 7
Form 990 or 990-EZ or to pravide any additional information.

> Attach to Form 990 or 990-EZ. T Onen O PubliC 7
.- Open to'Public.

i’n‘ié’f’n'é’f‘ﬁ’e“v of the Treasury > Go to www.irs.gov/Forn990 for the latest information. };j','!nspe'flti o7 ;
Name of the organization Emplover identification number
LOGAN COUNTY UNITED WAY, INC 84-0807629

FORM 990, PART IX, LINE 24E

OTHER EXPENSES

MISCELLANEQUS ~2505

TOTAL ~2505

FORM 980, PART IX, LINE 21 A AND B

GRANTS AND SIMILAR AMOUNTS PAID

~RE-1 VALLEY SCHOOL DISTRICT 50000
FRENCHMAN SCHOOL DISTRICT RE-3 50000
HELP FOR ABUSED PARTNERS 6500
PEETZ SCHOQL DISTRICT RE-5 50000
BUFFALO PUBLIC SCHCOLS FOUNDATION 50000
BABY BEAR HUGS 6000
COOPERATIMS MINISTRIES 7000
EARLY CHILDHOOD COUNCIL 5750
PEETZ SENIOR CITIZENS 5000
RED CROSS 2107

TOTAL 232357

BAA For Paperwork Reduction A~t Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2Z) (2017)



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

LOGAN COUNTY UNITED WAY, INC 84-0807629

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI. LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART Xi, LINE 9
OTHER CHANGES {N NET ASSETS OR FUND BALANCES

THIS IS THE NET EFFECT OF CLOSING THE ELWARD JONES ACCOUNT . $ 41,032.
TOTAL 3 41,032.
BAA Schedule O (Form 990 or 990-E2) (2017)

TEEA4372L 0809117



