IRS e-file Signature Authorization
~n8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2012, or fiscal year beginning _ _ _ _ _ _ _ _, 2012,andending _ _ _ _ _ _ __, 20 _ _ _ _|
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 1 2
Name of exempt organization Employer identification number
UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699

Name and title of officer

KAREN WULFKUHLE, EXECUTIVE DIRECTOR
Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . _ . 1b 672,104.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . ... .. .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) . . . . . ... .. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢c) = . . 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize PICKETT, CHANEY & MCMULLE to enter my PIN 8]712]19]2 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date » 07/19/2013
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 418/0/8|6|1]4|8]1]|2 |4

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2012)

JSA
2E1676 1.000
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OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, D Employer identification number
B check if applicable: me. 48-0914699
Moress Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 12351 WEST 96TH TERRACE 200 (913) 438-4764
Terminated City, town or post office, state, and ZIP code
Amerded LENEXA, KS 66215 G Gross receipts $ 672,104.
ﬁssgﬁfgion F Name and address of principal officer: KAREN WULFKUHLE H(a) Lsﬁflmtsegogmup return for |:| Yes m No
12351 WEST 96TH TERRACE, #200 LENEXA, KS 66215 H(b) Are all affiiates includea?| | Yes [ | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.UCSJOCO.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1967| M State of legal domicile: KS
Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
o| ~ TO_PROVIDE DATA ANALYSIS, LEAD COLLABORATIVE PLANNING AND MOBILIZE ________ ___ _ ______
£|  RESOURCES TO_ENHANCE THE AVAILABILITY AND DELIVERY OF HEALTH AND
| HUMAN SERVICES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . v o v v i e e 3 14.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . . . . . ... 4 14.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . . . . v v v o v v v . 5 4.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . e e e e e e e o 6 85.
7a Total unrelated business revenue from Part VIII, column (C), line 12 _ . . . . . . . . . . i e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . i ¢ v v i v o vt o o & v a o o a 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . . . 549, 733. 554,945.
g 9 Program service revenue (Part VIIL INne29) . . . . . . . . . v 108, 628. 109,693.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . . v i i i 12,662. 7,466.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), _ . . . . . ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 671,023, 672,104.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. .. .. 239,625. 256,500.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . s st 0 0
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . , 316,062. 332,357.
% 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . v . . .. 0 0
E b Total fundraising expenses (Part IX, column (D), line25)p» _ 3,657.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ . . . . . . . . . . . . . .. 81,721. 81,018.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . ... ... 637,408. 669,875.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . i i i i i v .. 33,615. 2,229.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) , . . . . . . .. ... 851,524. 862,165.
%ﬂ 21 Total liabilities (Part X, iNne 26) . . . . . . . . o e, 148,131. 156,543.
gé Net assets or fund balances. Subtractline 21 fromline20. . . . . v v v v v 4 v v v u n v u 703,393. 705,622.

m Signature Block

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

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check | X | if PTIN
Paid
Pa' JASON F. ANDERSON self-employed P00409286

reparer

UsepOnIy Firm'sname p PICKETT, CHANEY & MCMULLEN LLP Firm'sEIN P 48-1246310

Firm's address P> 9401 w. 87TH STREET, SUITE 200 OVERLAND PARK, KS 66212-3755 Phone no. 913-438-5077
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ' ... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1.000
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... ... ... .......... |:|

1 Briefly describe the organization's mission:
UNITED COMMUNITY SERVICES OF JOHNSON COUNTY PROVIDES DATA ANALYSIS,
LEADS COLLABORATIVE PLANNING AND MOBILIZES RESOURCES TO ENHANCE THE
AVAILABILITY AND DELIVERY OF HEALTH AND HUMAN SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

|:| Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 279,866. including grants of $ ) (Revenue $ )
COMMUNITY PLANNING FOCUSED ON HEALTH AND HUMAN SERVICES IS THE
PRIMARY PROGRAM OF THE ORGANIZATION. THE ORGANIZATION PROVIDES
INFORMATION AND TRENDS ANALYSIS; LEADS COLLABORATIONS IN THE AREAS
OF CHILDREN AND YOUTH, POVERTY AND HOMELESSNESS, AND SUBSTANCE
ABUSE; MOBILIZES COMMUNITY RESPONSE TO EMERGING COMMUNITY ISSUES;
ADVOCATES FOR POLICY CHANGES; AND LEVERAGES RESOURCES TO INCREASE
THE COMMUNITY'S CAPACITY TO RESPOND TO HUMAN SERVICE NEEDS. UNITED
WAY OF GREATER KANSAS CITY ("UWGKC") IS THE PRIMARY SOURCE OF
FUNDING VIA CONTRACTUAL PLANNING SUPPORT. PAYMENTS FOR CONTRACTED
SERVICES AND COMMUNITY CONTRIBUTIONS ARE ALSO A SOURCE OF INCOME
FOR THE ORGANIZATION.

4b (Code: ) (Expenses $ 256, 500. including grants of $ 256,500. ) (Revenue $ 25,693, )
HUMAN SERVICE FUND REPRESENTS GRANTS FROM THE JOHNSON COUNTY
GOVERNMENT AND CITIES WITHIN JOHNSON COUNTY. ALLOCATIONS TO THE
FUND ARE MADE BY FIFTEEN CITIES AND JOHNSON COUNTY. THE DOLLARS
ARE DISBURSED BY THE ORGANIZATION TO LOCAL NOT-FOR-PROFIT AGENCIES
FOR HUMAN SERVICE PROGRAMS SERVING JOHNSON COUNTY RESIDENTS.

4c (Code: ) (Expenses $ 72, 613. including grants of $ ) (Revenue $ 84,000. )
THE ORGANIZATION HAS CONTRACTED WITH EIGHT CITIES AND THE JOHNSON
COUNTY GOVERNMENT FOR A PROJECT THAT MAKES RECOMMENDATIONS TO
LOCAL GOVERNMENTS CONCERNING THE EXPENDITURES OF THE AVAILABLE
LOCAL ALCOHOL TAX FUNDS. THE FUNDS ARE PROVIDED BY THE KANSAS
STATE LIQUOR-BY-THE-DRINK EXCISE TAX, A PORTION OF WHICH IS
EARMARKED FOR THE SPECIFIC PURPOSES OF PREVENTION, INTERVENTION,
AND TREATMENT.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 608,979.

JSA
2E1020 2.000 Form 990 (2012)

7795DW 568N 6/26/2013 10:14:35 AM V 12-5F PAGE 3




UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . &« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . v v v v v v o v v v it e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partl. . . . . . . . v« v o v v v v i v o v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
22 T A |/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . & v v v o o v v i e e i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . .« v i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . v o v o v i i i i i i s e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | | . . . . . .. . it e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . .. . ... ..« .«.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . .. . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . ¢ i v v i i e e e et e e e e 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and Xl . . . v v ¢ o v v v i e e e e et e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . « « « « v « v « o« . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « o v v v o v i i i e i e e e n e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« « o v v v i e o e e et e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . . . .. .. .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i i i e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If“NO,” goto line 25 . . . . . . . . v i i i o e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . L L i e e e e e e e e e e e e e e e e e 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(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. .. ... v... 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . . v it i i i i e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 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 member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . .. .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ i i i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 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. . . . . v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . o v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill,
oriV,and Part V,line 1. . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . @ i i i v i v it et e e e u 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . ... ... .............. 38 X
Form 990 (2012)
JSA
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699
Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .. ................ [ ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . . . . e e e e e e e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 4

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 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," provide an explanation in Schedule O . ., . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo U1 4a X

b If “Yes,” enter the name of the foreign country: » __ o _
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 taxyear? , , ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . @ ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ., , . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . .. L. L e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . .. L. e e e e e e e e 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 . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 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 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ., . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o o i i o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . .. . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 | _ . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans , . .. ... .......... 13b
c Enterthe amount ofreserves on hand , | . . . . . i v v v i i e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2E1O£A1.ooo Form 990 (2012)
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Form 990 (2012) UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699 Page 6
C1iAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . v o v v v v v o v oo o o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. - « « « « « « = = . . 1a 14
If there are material 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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i i i e e e e s 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? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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? . . . . . . . . o v o i it i i e e e s e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L oL L e e e e e s e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o v i v i i i h s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... oo v i oo . 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .« v o v v o v v . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L ToT = TR oY Vi T3 =3 Z 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhoW thiSwWas done . . . . v v i i v v it e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . o o o i i i i o e e e . 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 substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... .o ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . i v i i i i i i e e s e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . . . o v ittt et e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. .. ... ... ... ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »______ __ __ __ __ __ __ __ __ _ _ _ __ __________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> KAREN WULFKUHLE 12351 W. 96TH TERRACE, SUITE 200 LENEXA, KS 66215 913-438-4764
JSA Form 990 (2012)
2E1042 1.000
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Form 990 (2012) UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... ............... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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.

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hours for . the organizations compensation
et | 028 3|2|38 g| organization | (W-2/1099-MiSC) from the
organizations | 8 3| E| 8 | 3|2 § | 2 | (W-2/1099-MISC) organization
below dotted | 8 S | S 218 g and r_ela_ted
h - < 3 organizations
line) S| = g 3
[}
(1) DOUG DavIDSON | __1.00]
X 0 0 0
(2) CAROL GONzALES | _1.00]
PRESIDENT X X 0 0 0
_(3) PENNY POSTOAK FERGUSON _______ | _1.00]
X 0 0 0
(4 JILL QUIGLEY | __1.00]
VICE-PRESIDENT X X 0 0 0
() MATTHEW SCHOLFIELD | _1.00]
TREASURER X X 0 0 0
_(6) HENRY SEWING _____________ | __1.00]
X 0 0 0
(7)REBECCA TILDEN ________________|_ _1.00]
SECRETARY X X 0 0 0
_(8) EUGENE WILSON _ | _1.00]
X 0 0 0
_(QMARC wWILSON __________ | _1.00]
X 0 0 0
(10)THOMAS ROBINETT, JR. | _1.00]
X 0 0 0
(11)ANITA ROMAN-GARCIA | _1.00]
X 0 0 0
(12)HON. RON SHAFFER | _1.00]
X 0 0 0
(13)PAUL SNIDER | _1.00]
X 0 0 0
(14)KAREN WULFKUHLE | 37.50]
EXECUTIVE DIRECTOR X 87,720. 0 23,143.
JSA Form 990 (2012)
2E1041 1.000
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

48-0914699

Form 990 (2012) Page 8
CIRAYIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related S 3| 21218 (3& |3 | organization | (W-2/1099-MISC) from the
organizations | & < g 3o |83 3 (W-2/1099-MISC) organization
below dotted | & § = i = - and related
line) g = 3 ) ® 3 organizations
5|3 3| 3
[v]
1b Sub-total > 87,720. 0 23,143.
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... > 0 0 0
d Total (add lines1band1c) . . . . . . & v v v i v v v v it v e e e n e e | 87,720. 0 23,143.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v v v v i v i v et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . . o o e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... .« .. 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
2E1055 3.000
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Form 990 (2012) UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699 Page 9
ARl Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . .. .. . . . ... .. |:|
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% ‘g 1a Federated campaigns . . . . . . . . 1a 165,000.
I g b Membershipdues . .. ...... 1b
av__z"f ¢ Fundraisingevents . . . . . . . .. ic
O=E| d Related organizations « « « « « « . . 1d
"g’“‘,g, e Government grants (contributions) . . | 1e 329,855.
E E f All other contributions, gifts, grants,
= o and similar amounts not included above . L 1f 60,090.
§ E g Noncash contributions included in lines 1a-1f: $
h_Total. Addlines 1a-1f . . « + o & & & v v o v v v v o u . . > 554,945,
g Business Code
% 2a ALCOHOL TAX FUND ADMINSTRATION 561000 84,000. 84,000.
f b HUMAN SERVICE FUND ADMINISTRATION 561000 22,000. 22,000.
% ¢ HUMAN SERVICE SUMMIT EVENT FEES 561000 3,693. 3,693.
#| d
4 f All other program service revenue . . . . .
@ | g Total Addlines2a2f . . o o o v o o ot e et ... > 109,693,
3 Investment income (including dividends, interest, and
other similaramounts). . . . . v« v v 0 o000 e > 7,466. 7,466.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » « = =+ o+ raareaa e > 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). + « v & v & v 0 v 0 v 0w v » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « . « . ..
d Netgainor(IoSs) - « « « «+ ¢ v« & v+ & v o &t 0w 4 u » 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c).
x See Part IV, line 18 « « v v v v v v v .. a
_°=’ b Less:directexpenses . . . . . . .. . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses . + -+ v 4 0 4. b
¢ Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « =« «+ v v v v v v v v v v o > 0
12 Total revenue. See instructions . . . . « + « v . o . . .. | 2 672,104, 109,693, 7,466,
JSA Form 990 (2012)
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Form 990 (2012)
X-1g4)qd Statement of Functional Expenses

UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

48-0914699

Page 10

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

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

Do not include amounts rep orted on lines 6b, 7b, Total expenses Prog ra(nB1)service Managt(e(raent and Func(llr)a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 256,500. 256,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22., . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , . 0
4 Benefits paid toorformembers , ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 110,863. 83,147. 26,051. 1,665.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) =~~~ 0
7 Othersalariesandwages . _ ., . . . ... ... 162,941. 154,854. 7,601. 486.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . » . . 20,881. 20,373. 477. 31.
9 Other employee benefits . . . . . . . . . . .. 18,490. 18,047. 416. 27.
10 Payrolltaxes . . . . &« v v o oo 0oL 19,182. 16,880. 2,164. 138.
11 Fees for services (non-employees):
a Management . . ... ............ 3,000. 2,820. 180.
blegal . .........¢i¢i ' 0
CAccounting . . . .. v i i i 11,162. 10,492. 670.
d LObBYING « v o v v e e e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . . ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.), . , . . . 7 14 803. 7 ’ 082. 678. 43.
12 Advertising and promotion _ _, . . . ... ... 0
13  Officeexpenses . . . . . v o v v v v v v v u . 9,004. 7,728. 1,200. 76.
14 Information technology. . . . . . . ... ... 8,558. 8,558.
15 ROYaMi®S. . v v v v v v v v e e 0
16 OCCUPANCY . . . &\ v v v o e 27,715. 24,389. 3,126. 200.
17 Travel . . o i e e e e e e 5,210. 5,178. 30. 2.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 99. 93. [
19  Conferences, conventions, and meetings . . . . 4,693. 4,210. 454 . 29
20 nterest . . ... .. ... ... 0
21 Payments toaffiliates, . . . .. ........ 0
22  Depreciation, depletion, and amortization | , , . 2,033. 2,033.
23 InsUranCe . . . . ... . i e e a s 1,741. 1,637. 104.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
o __
C
d ___
e All otherexpenses _ _ __ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 669,875. 608,979. 57,2309. 3,657.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA

2E1052 1.000
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

48-0914699

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... ... .. .. . . . .... | |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . . . .. ... ... 76,227.] 1 82,032.
2 Savings and temporary cash investments_ ... ... ... .. 758,345.| 2 768,692.
3 Pledges and grants receivable, net | . . . . . ... .. ... .. ... .. 7,780. 3 3,157.
4 Accounts receivable’ net e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . . . . . ... ... ... ... 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . ... g 6 0
‘3’ 7 Notes and loans receivable,net . . . . . ... ... ... .. ... .. q7 0
2| 8 Inventories forsaleoruse . ... q s 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH, 1 3,956.| 9 3,956.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 38,594
b Less: accumulated depreciation, . . . ... ... 10b 35,019 3,343.|10c 3,575.
11  Investments - publicly traded securites , , . . . ... ... ... .. .... a1 0
12 Investments - other securities. See Part IV, line 11 _ . . . . ... ... ... 012 0
13 Investments - program-related. See Part IV, line 11 . . . . ... ... ... 013 0
14 Intangibleassets . . . . . . ... .. ... ... ... 0 14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . . . . . ... 1,873./ 15 753.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 851,524.| 16 862,165.
17 Accounts payable and accrued expenses., . . . . . . . . ... ... 21,318.1 17 21,293.
18 Grants payable . . . . .. ... 119,813.] 18 128,250.
19 Deferredrevenue | . . . . . . ... ... ... e 0 19 0
20 Tax-exempt bond liabiliies . . . ... ... ... . . . L 0 20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 0 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , _ , . . . . ... .. .. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | . , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... ... 7,000.| 25 7,000.
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... 148,131.| 26 156,543.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L L 703,393.| 27 705,622.
g 28 Temporarily restricted netassets . = . . . .. ... ... ... 0 28 0
T 29 Permanently restrictednetassets, . . ... ... ... ... ... ... ... 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
H complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances . 703,393.] 33 705,622.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 851,524.| 34 862,165.
Form 990 (2012)
JSA
2E1053 1.000
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

Form 990 (2012)

48-0914699

Page 12

Part XI Reconciliation of Net Assets

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

© ©W O NOUL A WN-=

-

Total revenue (must equal Part VIII, column (A), line12) . . . . .« o v o v v v v i v i v i e e s 1
Total expenses (must equal Part IX, column (A),line25) . . . . . .. . v v v it v i v v v oo 2
Revenue less expenses. Subtractline2fromline 1. . . . . ¢ v v v 0 i v v v it v i i e e e e 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (losses)oninvestments . . . . . . . . o v 0 v i i i i i i h e e e e 5
Donated services and use of faciliies . . . . . . . & v v o L L e e e 6
Investment expenses . . . . . .. 7
Prior period adjustments . . . . . 8
Other changes in net assets or fund balances (explain in ScheduleO) . . . . .. . ... ... ... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) «+ v v v v v wuu

672,104.

669,875.

2,229.

703,393.

O|O|O|O|O

705,622.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed 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 |:| Consolidated basis |:| Both consolidated 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 statements for the year were audited on a
srate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult 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 . . . &t o v i i e e e e s e s e s e e s s e s e

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

Yes | No

2a

2b

2c

3a

3b

JSA
2E1054 1.000
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oD oE 400.-E2) Public Charity Status and Public Support 2o T B
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . .

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, Employer identification number

INC 48-0914699

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: =~~~

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . ... ... ... .. 11g(i)
(i) A family member of a person described in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;f;r:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699
Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc|udeany"unusua| grants_") ______ 548,874. 587,069. 488,198. 549,733. 554,945. 2,728,819.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0

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

4 Total. Add lines 1 through 3. . . . . . . 548,874. 587,069. 488,198, 549,733. 554,945. 2,728,819.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 6,968.
6 Public support. Subtract line 5 from line 4. 2,721,851.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . ......... 548,874. 587,069. 488,198. 549,733. 554,945. 2,728,819.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 16,874. 14,459. 13,570. 12,662. 7,466. 65,031.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0

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

(ExplaininPartIV.) « .« o v v v v v v 0
11  Total support. Add lines 7 through 10 . . 2,793,850.
12  Gross receipts from related activities, etc. (seeinstructions) . . « « « v v v v v v i n i n n e e e e 12 613,871.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 97.429%
15 Public support percentage from 2011 Schedule A, PartIl,line14 ., . . . . .. .. ... . ... ... 15 97.24 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. » [ X

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ........... 4

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtION . | . . it i i it e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization , . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | L L . . i it st s e s e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2012

JSA
2E1220 1.000

7795DW 568N 6/26/2013 10:14:35 AM V 12-5F PAGE 15



UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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 qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . .+ . . ...
8 Public support (Subtract line 7c from

iN€B.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v + v + s + = & = = = = = &«

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 in line 10b,
whether or not the business is regularly
carriedon = += = & & & 2w s w w o ow o= o

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L.

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . o 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e » I:I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %

16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v v i i v v e v w v s 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . . . . ' v ' 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2012
2E1221 1.000
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

INC.

48-0914699

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000 &

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
2E1251 1.000

7795DW 568N 6/26/2013 10:14:35 AM V 12-5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

INC.

Employer identification number

48-0914699

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| CITY OF LENEXA, KS________________________ Person
Payroll
_1_2_3_59_W.--?ZIEEE-__EZEEPS%Y__________________ __________1§L§QQ_ Noncash

LENEXA, KS 66215

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| CITY OF OLATHE, KS________________________ Person
Payroll
_l_O_O__E_§§NI§_E§_§§._________________________ __________3§LQQQ_ Noncash

OLATHE, KS 66061

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| CITY OF OVERLAND PARK, KS ________________ Person
Payroll
_8_5_0_0__S§N§§_EE_QEEYE________________________ __________5§L§§9_ Noncash

OVERLAND PARK, KS 66212

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| CITY OF SHAWNEE, KS_______________________ Person
Payroll
_1_1_1_19__J9£IN§9N_93__________________________ __________1_9L§l9_ Noncash

SHAWNEE, KS 66203

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| COUNTY OF JOHNSON COUNTY, KS _____________ Person
Payroll
_l_l_l__S_'_QEIEBBX_____________________________ _________1_7;7’L§QQ-_ Noncash

OLATHE, KS 66061

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| UNITED WAY OF GREATER KANSAS CITY ________ Person
Payroll
_1_0_8_0_2\7§§5@N9291E___________________________ _________1_6§LQQQ-_ Noncash

KANSAS CITY, MO 64105

(Complete Part Il if there is
a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

INC.

Employer identification number

48-0914699

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J_| HEALTH CARE FOUNDATION OF GREATER KC _____ Person
Payroll
2700 E. 18TH STREET, SUITE 200 ___________ e _____30,095. Noncash
(Complete Part Il if there is
KeNSAS CITY, MO__ed4l27 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

7795DW 568N 6/26/2013

10:14:35 AM V 12-5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

INC.

UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

Employer identification number

48-0914699

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

INC

Employer identification number

48-0914699

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Open to Public
p See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization UNTITED COMMUNITY SERVICES OF JOHNSON COUNTY , Employer identification number
INC. 48-0914699
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political @Xpenditures ., . . . . . .\ it e e > 3
3 Volunteer hours, . . . o . . i e e e e e e
(CIWHE=] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . .. > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ El Yes E| No
4a Was acorrection made? . . . . v i i i i i s s e e e e e e e e e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Y  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . L L e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M€ 17D & e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . i i i i i i e e e e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

o

@

@

@ ]

&

e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 3,345.
c Total lobbying expenditures (add lines 1aand 1b) , . . . . ... ... . ' ' ' ' ... 3,345.
d Other exempt purpose expenditures ., . . . . . . i v v i i v vt e e e e e e 666,530.
e Total exempt purpose expenditures (add lines1cand1d), . . ... ... ... . ... 669,875.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 125,481.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) _ . . . . . .. . ... ... ... 31,370.
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . .. .. ... ... 0 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . .. .. ... ... 0 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . & i i i i i i i it et e e e e e eaaaeeaaaa Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b) 2010 2011 d) 2012 Total
beginning in) (@) (d) (e (d) (e) Tota

2a Lobbying nontaxable amount

121,547. 119,867. 120,611. 125,481. 487,506.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 731,259.
C Total lobbying expenditures 6,533. 3,342. 3,396. 3,345. 16,616.
d  Grassroots nontaxable amount 30,387. 29,967. 30,153. 31,370. 121,877.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 182,816.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

48-0914699

Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or hér{aéén;eht'(ihélddé 'cc')nﬁ)'eﬁs'at'ic;n in e'x;')e'ns'els 're'pc')rie'd on lines 1'c'tr'1r6u'g'h 1|)'7

c Medla advertlsements'? ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statemeht.s?' .....................

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other aCtIVItIeS7 -------------------------------------------

i Total. Add lines T through 1i | L
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . .

b If "Yes," enter the amount of any tax incurred under section4912 . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less =~ 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'ritl)r'yéa'r?' 3

L4 4lI82Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year
Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) . . .. ... ... ... .....

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@12
» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1_1e, 11f,_123, or 12b. Open t°_ Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, Employer identification number

INC.

48-0914699

m 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 atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| 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? . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... ... ... .. e 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ............ 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 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
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, 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)(4)(B)
(i) and section 70BN . . . . . .+ oo v e e e e e [Jves [no
9 In Part XIll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anizati_on 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 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 relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v ¢ v v v i o v i e e e e e e e e e e s »$_
(ii) Assets included in Form 990, Part X . . . v v v o i v vt e e e e e e e e e e e e e e e e s s ___

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . .. i it et e »s_

b Assets included in Form 990, Part X . . . v v v v v u v e e e e e e e e e e e e e e e e e e e e e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699

Schedule D (Form 990) 2012 Page 2

5

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

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):

|:| Public exhibition d |:| Loan or exchange programs

|:| Scholarly research e |:| Other
|:| Preservation for future generations

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

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 |:| No

EWA\] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- D O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?, . . . . . ... [ Jves [ Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . .. . . i o e e e e e e e 1c
Additions duringtheyear . ... ... ... i i i e e 1d
Distributions duringtheyear. . . . . . . . . v o v i o i i e e 1e
Endingbalance . . . . . . . . . L o e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21? . . . . . . ... . . .. |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

f Administrative expenses . . . . .

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . . . .. ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms . . . . . . . . ...

g End of yearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment » %
¢ Temporarily restricted endowmentp» %
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
(i) unrelated organizations. . . . .« . L L L L e e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -+ -+ &« v c o f e e e e e e e
b Buildings . ... ... o 0oL,
c Leasehold improvements. . . . . . . . ..
d Equipment . ... .. ... 00000, 38,594. 35,019. 3,575.
e Other -« « v v v v v v it e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 3,575.
Schedule D (Form 990) 2012
JSA
2E1269 1.000

7795DW 568N 6/26/2013 10:14:35 AM V 12-5F PAGE 28



UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699

Schedule D (Form 990) 2012

Page 3

TR A"/[] Investments - Other Securities. 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

EURl[] Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(10)

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

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

(a) Description

(b) Book value

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . . . . v v uuoue.. »

1 (a) Description of liability

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

(b) Book value

1) Federal income taxes

2)REFUNDABLE ADVANCES

7,000.

)

)

)

)

)

(

(
3
(4
®)
(6
7
(8
(

9)

(10)

(11)

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

>

7,000.

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

JSA
2E1270 1.000

7795DW 568N 6/26/2013 10:14:35 AM V 12-5F

Schedule D (Form 990) 2012
PAGE 29



UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,

48-0914699

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ . ... .. 1 672,104.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites =~ . . 2b
¢ Recoveries of prioryeargrants . ... ... .. ... 2c
d Other (DescribeinPartXIIL) | . . . ... ... 2d
e Addlines 2athrough2d | | L 2e
3 Subtractline 2e fromline 1 . . . . . . .. ... . 3 672,104.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b 4a
b Other (DescribeinPartXIlL) . ... .. ... ab
c Addlinesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . .. ... .. .. ... 5 672,104.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 669,875.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadustments T 25
e Ofherlosses Tttt P
4 othor (Descr'ib'e Bt ).(".L). ........................... 2d
o Addlines 2a through2d Tttt 26
3 Subtractline 2e fromline 1 . . . L ... ] 3 669,875.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty oo 4b
o Add lines 4a anddb Tt 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equalForm990 Part I line 18) 5 669,875.

Pl Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

JSA
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Schedule D (Form 990) 2012 UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, 48-0914699 Page 5
ETRP Al Supplemental Information (continued)

INCOME TAX FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE. AS A RESULT, NO PROVISION FOR

INCOME TAXES HAS BEEN RECORDED. THE ORGANIZATION ACCOUNTS FOR UNCERTAIN

TAX POSITIONS IN ACCORDANCE WITH THE PROVISIONS OF FINANCIAL ACCOUNTING

STANDARDS BOARD ("FASB") CODIFICATION TOPIC INCOME TAXES. INCOME TAXES

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND REQUIRES THE

FOUNDATION TO RECOGNIZE IN THEIR FINANCIAL STATEMENTS THE IMPACT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, IF THAT POSITION

IS MORE LIKELY THAN NOT TO BE SUSTAINED UNDER AUDIT, BASED ON THE

TECHNICAL MERITS OF THE POSITION. MANAGEMENT HAS ASSESSED THE TAX

POSITIONS OF THE ORGANIZATION AND DETERMINED THAT NO POSITIONS EXIST THAT

REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2009.

Schedule D (Form 990) 2012
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

D Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
epartment of the Treasury

OMB No. 1545-0047

2012

Open to Public

Inspection

Employer identification number

Internal Revenue Service p Attach to Form 990.
Name of the organization UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,
INC. 48-0914699

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ({l)x')\gekth,:",\jl’v‘);;;';?;;" (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance " other) ' non-cash assistance or assistance

6901 SHAWNEE MISSION PARKWAY 48-1088233 |501(C) (3) 18,000.

COURT-ORDERED INTERV
ENTIONS

2220 CENTRAL AVENUE KANSAS CITY, KS 66102 48-1181305 |501(C) (3) 67,500.

EMERGENCY ASSISTANCE
AND CASE MANAGEMENT

PROVIDES SAFETY NET

650 MINNESOTA AVENUE KANSAS CITY, KS 66101 36-2904073  [501(C) (3) 17,500. SERVICES
_(4) tuE_FAMILY CONSERVANCY _ | FINANCIAL
626 MINNESOTA KANSAS CITY, KS 66101 44-0454800 [501(C) (3) 8,500. EDUCATION

8155 SANTA FE DRIVE OVERLAND PARK, KS 66101 48-0723044 |501(C) (3) 8,500.

WRAP-AROUND-CARE SCH
OLARSHIPS

8600 W. 95TH STREET, STE 100 48-1115529 ]501(C) (3) 38,000.

HEALTH AND DENTAL CA
RE

11503 S. STRANG LINE, SUITE C 20-0118693 [501(C) (3) 9,000.

CASE MANAGEMENT FOR
HOMELESS FEMALES

IN-HOME EDUCATION AN

157717 COLLEGE BLVD LENEXA, KS 66219 48-0543749 [501(C) (3) 7,000. TI0N
_(9) saFEROME ] ECONOMIC ADVOCACY PR
PO BOX 4563 OVERLAND PARK, KS 66202 48-0917798 [501(C) (3) 14,000. OGRAM FOR VICTIMS

420 E SANTA FE OLATHE, KS 66061 44-0545998 |501(C) (3) 15,000.

EMERGENCY AND TRANSI
TIONAL HOUSING

PERSONAL SAFETY AND

15440 WEST 65TH STREET SHAWNEE, KS 66208 48-0918698 [501(C) (3) 32,500. PREVENTION PROGRAM
(12) xpstre ] CASE MANAGEMENT AND/
480 S. ROGERS ROAD OLATHE, KS 66062 48-0774593  [501(C) (3) 15,500. OR REFERRALS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . @ @ @ i i i i i i i i e e m e m mmmnnnn o ns

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) > _ : 2012
Governments, and Individuals in the United States
o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, Employer identification number
INC 48-0914699

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . ..\ v oottt e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (e) IRC section (d) Amount of cash (€) Amount of non- (Rx'?ﬂith‘)ni’v?;Ei'r‘;?Qﬁ',' (9) Description of (h) Purpose of grant
or government if applicable grant cash ce other) non-cash assistance or assistance
(1) MARILLAC CENTER, INC. _ _ | PSYCHIATRIC
8000 W. 127TH STREET, 0.P. KS 66213-2714 43-1147836 |501(C) (3) 5,500. CHARITY CARE
@2 __]
B )
“_ . __]
»_ _____]
. ___]
°_ ______]
. ___]
. ___]
a ______ ]
av_________]
a____ ]
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table | _ . . . . . . . . . . . v o v v i i »  13.
3 Enter total number of other organizations listed in the line 1table . . . . . . . . 0 . ot o i it e b it e e e e e e e e e a e e e e e e e eeaa »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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UNITED COMMUNITY SERVICES OF JOHNSON COUNTY,
Schedule | (Form 990) (2012)
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

48-0914699
Page 2

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

AN  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE U.S.

SCHEDULE I, PART I, LINE 2:

GRANT RECIPIENTS SUBMIT SEMI-ANNUAL PROGRAM AND FINANCIAL REPORTS THAT

ARE REVIEWED BY A MEMBER OF THE UCS STAFF.

HAVE AN INDEPENDENT FINANCIAL AUDIT THAT IS SUBMITTED TO UCS,

THE IRS FORM 990.

AS WELL AS

ADDITIONALLY, RECIPIENTS MUST

JSA
2E1504 2.000

7795DW 568N 6/26/2013

10:14:35 AM V 12-5F

Schedule | (Form 990) (2012)
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| owmB No. 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, Employer identification number

INC. 48-0914699

CONFLICT OF INTEREST POLICY COMPLIANCE DISCLOSURE

FORM 990, PART VI, SECTION B, LINE 12C

BOARD AND STAFF ANNUALLY COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM.
SHOULD AN ISSUE COME BEFORE THE BOARD THAT IS KNOWN TO REPRESENT A
POTENTIAL CONFLICT, THE BOARD PRESIDENT WOULD SPEAK TO THE DIRECTOR OR

STAFF.

TAX RETURN REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

THE EXECUTIVE COMMITTEE MEETS TO REVIEW THE FORM 990 AFTER IT IS PREPARED

BY THE EXTERNAL AUDIT FIRM. THE TREASURER LEADS THE DISCUSSION.

COMPENSATION POLICY

FORM 990, PART VI, SECTION B, LINE 15

THE EXECUTIVE COMMITTEE EVALUATES AND DETERMINES COMPENSATION ANNUALLY
FOR THE EXECUTIVE DIRECTOR. COMPARABLE DATA IS REVIEWED PERIODICALLY BY
THE EXECUTIVE COMMITTEE TO DETERMINE THE SALARY RANGE FOR THE EXECUTIVE
DIRECTOR POSITION. THE EXECUTIVE COMMITTEE ATTENDS TO OTHER PERSONNEL
MATTERS AS NEEDED, INCLUDING APPROVING A SALARY RANGE FOR EACH JOB

CLASSIFICATION AND AWARDING PERFORMANCE BONUSES.

DOCUMENTS AVAILABILITY

FORM 990, PART VI, SECTION B, LINE 19

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization UNITED COMMUNITY SERVICES OF JOHNSON COUNTY, Employer identification number
INC. 48-0914699

STATEMENTS AND FORM 990 ARE AVAILABLE UPON REQUEST.

CHANGE TO BYLAWS SINCE PRIOR FORM 990 WAS FILED

PART VI, SECTION A, LINE 4

THE ORGANIZATION AMENDED ITS BYLAWS IN 2012 TO CHANGE ITS MISSION

STATEMENT AND TO REQUIRE ITS BOARD MEMBERSHIP TO LIVE OR WORK IN JOHNSON

COUNTY.

ATTACHMENT 1

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 1,692.
PREPAID RENT 2,264.
TOTALS 3,956.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
7795DW 568N 6/26/2013 10:14:35 AM V 12-5F PAGE 36



