UWUNIONCOUN

rom 990

Department of ke Treasury

internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as It may be made public.
» Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No, 1545-0047

2017

A For the 2017 calendar year, or tax year beginnin

and endin

B Checkif applicable: ¢ Name of organization D Employer identlfication number
D Address change UNITED WAY OF UNION COUNTY, INC.
D Name change Doing business as 3 1 - 0 6 82 0 04
g Nummber ang streel (or P,0, box il mail is not delivered to sireel address) Room/suite E Telephone number
L] ol refurn 648 CLYMER ROAD SUITE 120 937-644-8381
Final refurnf City or lown, state or province, country, and ZEP or foreign postal code
terminated
D " MARYSVILLE OH 43040 G _Gross receipish 890,959
Amended relum F Name and address of principal officer:
D Application panding SHART MARSH Hi{a} Is this a group retumn for subordina!esD Yes @ No
648 CLYMER ROAD (o) Are sl subordinates includec || Yes [ | No
MARYSVILLE OH 43040 1 "No,” attach a tist, (sea instructions)

I Tax-exempt sfatus.

ﬁ(—i B01(e)(3) l—] so1(e)  ( ) (insertno.) [ 1 avsrtatyor [ ] s2r

J

website: » _ WWW , UNITEDWAYOFUNIONCOUNTY . ORG

H{c) Group exemplion number >

Form ¢f organizatiofn:

[

[¥! corporation | | Trust | | association Other P

[m

Year of formation: 1, 958

Stale of Jagal domiclle: OH

Summary

£
3
,g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voting members of the governing body (Part Vi, line 1a)y . . . . ... ... 34 21
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 21
Té 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) ... 5 5
S| 6 Total number of volunteers (estimate IfNECESSANY) | | . ... ..., 6 | 525
7a Total unrelated business revenue from Part VIlI, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, e 34 ....coueeeeieusieeiiie i, b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line 1h) ... 824,179 875,424
| 9 Program service revenue (Part VIIL line 2g) ... 0
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d} ... 8,043 15,535
21 11 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... .. 373 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) ....... 832,595 890,959
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 598,439 602,016
14 Benefits paid fo or for members (Part [X, column (A), line d) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 186,840 177,502
2| 16aProfessional fundraising fees (Part IX, column (A}, line 1€} ... 0
é b Total fundraising expenses (Part [X, column (D), fine 28} » . 121,778 e
Wi 17 Other expenses (Part X, column (A), lines 11a—11d, 11824 . ... ... ... 111,803 107,212
1B Total expenses, Add lines 13—17 (must equal Part IX, column (A), ine 28} ... .. 897,082 886,730
18 Revenue less expenses. Subtractfine 18fromline 12 . . -64,487 4,229
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) ... i 1,134,851 1,162,008
21 Totalliabilities (Part X, line 26) 163,780 186,708
22 Net assets or fund balances, Subtract line 21 fromline 20 ... ..,.oovoieeeoo, 971,071 975,300

Signature Block

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and cormplete. Deﬁpiaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sig n Signature of officer / Dale
Here } SHARI MARSH QPERATIONS DIRECTOR
Type or print name and title

PrintType preparer’s name Preparer's signatire Date Chack I:l it PTIN
Paid RANDALL S ROUSH RANDALL S ROUSH seli-employed | PO0213866
Preparer Firm's name 4 WILGING r ROUSH & PARSONS CPAS Flr's EXN » 4 6 il 0 7 65 923
Use Only 1005 LEXINGTON AVE SUITE C

Firn's address b MANSFIELD 12 OH 44 907 Phone no. 419"‘522"2727

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.
DAA

Form 990 2017)




UWUNIONCOUN

Form 990 (2017) UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partitt ... [
1 Briefly describe the organization's mission:

THE MISSION OF THE UNITED WAY OF UNION CQUNTY IS TO BRING NEIGHBORS AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 9B0-EZ7
If "Yes,” describe these new services on Schedule O.

3 DBid the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes [Z] No

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three Jargest program services, as measured by
expenses. Section 501({c)(3) and 501{c}(4) organizations are reguired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4d Other program services (Describe in Schedule O}
(Expenses $ including grants of$ ) (Revenue § )
4e Total program service expenses P 708,536
DAA

Form 990 2017



UWUNIONCOUN

990 (2017) UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 3
4V: 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,”

COMI DRt SO A e e 11 X
2 1s the organization required to complete Schedufe B, Schedule of Gontributors (see instructions)? L 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! | 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, Partil ... ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-187 if "Yes,” complete Schedule G,

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

s, complete Schedule D, Part] 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, Partit ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”

completo Schedule D, Part e 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a

custodian for amounts rot listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,”"complete Schedule D, Part IV 9 X

10  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, Part V... ..

11 If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE VHI, X, or X as applicable.

a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes,"

complefe Schedule D, Part Ve e ita| 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, fine 162 If "Yes,” complele Schedule D, Part VIl | . . ... 11¢ 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 Jf "Yes," complete Schedule D, Part IX' e 11d{ X
Did the arganization report an amount for other liabilities in Part X, line 257 if *Yes,” complete Schedule D, PartX ... 1e| X
f Did the organization's separate or consofidated 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 . 14f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiste
Schedule D, Parts XEANG XI ... et 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? if
"Yes, " and if the organization answered “No" fo line 12a, then completing Schedule D, Paris X and Xil is optional . ... 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule £ ... ... ... 13 X
14a DId the organizalion maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV 14b X
45  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland IV ., 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and 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} ... ... i7 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VHI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partlf 18 X
19 Did the organization repott more than $15,000 of gross income from gaming activities on Part VIi, line 9a?
I "Yes," complete Schedule G Part Ml oo e e |19 X

Form 990 (2017)

DAA



LWUNIONCOUN

Form 990 (2017) UNTTED WAY OF UNION COUNTY, INC. 31-0682004 Page 4
Checklist of Required Schedules {continued)
Yes | No
202 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization altach a copy of its audited financial statemsents to this return? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 12 if “Yes,” complete Schedule I, Parts fandlf 21| X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand i 22 X
23  Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complefe Schedule J | ||| || ...l 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the Jast day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to line 254~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? | 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified psrson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! ||, 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll 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 commitiee member, or to a 35% controlled
entity or family member of any of these persons? i "Yes," complete Schedule L, Partitt
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): E
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete
SChEdw'e L‘ Pt Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Scheduls L, Parttvy. 28¢ X
29  Did the organization recelve 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 simitar assets, or qualified
conservation contributions? If "Yes,"complete ScheduteM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ................................................................................................................................ 31 x
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of iis net assets? /f "Yes,”
complete Schedule N, Part Il ||| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduwle R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, ],
or IV, and PartV, lne 1 e 34 X
35a Did the organization have a confrolled 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 fransaction with a
controlled entity within the meaning of section 512(b)(13)? # “Yes,” complote Schedule R, Part V, line2 36b
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, ine2 36 X
37 Did the organizafion 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,
P 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 X

DAA

Form: 990 (2017}



UWUNIONCOUN

Form 990 (2017) UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV .................................... D

4a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | tb
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNEIS? || ...
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
b ¥ at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired o e-fife (see instructions)
32 Did the organization have unrelated business gross income of §1,000 or more during the year?
b If"Yes” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O . ... ..
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
BOCOUNY Y e 4 X
b If"Yes.” enter the name of the foreign country: B e o
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any ime during the tax year? ... ...
Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf"Yes" to line 5a or 5b, did the organization flle Form 8BB6-T? e
6a Does he organization have annual gross receipts that are normatly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributlons? | ...
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were N0t tax dBAUGHDIE? | . L i e
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? | e
b if “Yes," did the organization notify the donor of the value of the goods or services pravided? .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FeqUINed 0 T8 FOMM 82822 e
d If“Yes" indicate the number of Forms 8282 filed during the year ... 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefil contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part VIll, line 12 ..., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) erganizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.) e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the vear __........ 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers,

a s the organization licensed to issue gualified health plans in more thanone state? ...
Note. See the instructions for additional Information the organization must report on Scheduie 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 health plans ... 13b
c Enter !he amount Of Iesewes on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If"Yes," has it filed a Form 720 to report thege payments? if "No," provide an explanationin Schedule O .............oco.0.oon 14b

DAA Form 990 (2017



UWUNIONCOUN

Form 990 (2017) UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 6
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 containg a response or note to any line inthis Part VI IXL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 21

if there ate material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar

committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 21
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 .S
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees {o & 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
€ Did tho organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved Io (or subject to approval by) members,
stockholders, or persons other than the governing body? | b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follow;:
8 The govemning DOY? | | ... ..\ iitiitie ittt e 8a| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses In Schedufe 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 afffiates? ..~~~ 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
f1a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form? . }m11 ai 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,"go to fine 13 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe jn SChEdUIe O how thjs WBS done ........................................................................................ 12c x
13 Did the organization have a written whistleblower policy? .~ 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or fop management officiad t5a
b Other officers or key employees of the organization ...
I *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 a taxable entity during the year? | . 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the H
organization's exempt status with respect 1o sUCh aIranNgEMEMS 7 L. ... ittt ettt ettt e einas 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filegdo®
18  Section 6104 reqguires 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.
EZ] 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 documentis, conflict of interest poticy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
SHARTI MARSH 648 CLYMER ROQAD
MARYSVILLE OH 43040 937-644-8381

DAA Form 990 (2017

salne




UWUNIONCOUN

Form 990 (2017) UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl 0o [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
@ 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 organizalions,
o List all of the arganization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organizafion 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.

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

(A) 8) S {o} {E) {F)
Name and Title Average Position Reportabla Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, untess person s both an from related other
(list any officer and a drectorftrustes) the organizations compensation
hours for TSI S To = 85 0 arganization {W-2/099-MISC) from the
relaled ol 3|2 |BE]§ {W-2/1099-MISC} organization
organizations gé—_ g8 3 |28 g and related
befow dofted  j5 8| § 2 (&g organizations
line} ;2 2| 2
® g
(hPHIL ATKINS
TP TOTRRROURUTTRT S 1.00.
TRUSTEE 0.00 |X 0 0
(2 LUANNE BECKSTEDT
U PIPTTUTVUTTRTRNOURURRIUR SO 1.00
TRUSTEE 0.00 |X 0 0
{3}ASHLEY BOYER
S USUUTU PR RRURUTUUORRVTOS NN 1.00
TRUSTEE 0.00 |X 0 0
(4 ANDY BRITT
VRN UOTURUPUUURURRUIUON SOPON 1.00
TRUSTEE 0.00 |X 4] 0
{5) KARA. BROWN
R UTUPIT VT ERUPOTRUTUOTIRON SO 1.00,
ASSISTANT SECRETARY 0.00 (X 0 0
{6) BRUCE BULLERMAN
SUUTUTUIRUUPRPRRURURRTIN SOV 1.00
TRUSTEE 0.00 X 0 0
(M SBERRI COLEMAN
RUUPTIUTTUUTTUTRRORRURRPRUN NUONS 1.00.
PAST CHAIR 0.00 |X 0 0
(8)DAVE DRUMMOND
RTUTRTTPTURUONUSURURRURY DUUE 1.00.
ASSISTANT TREASURER 0.00 |X 0 0
{9y SCOTT FAILOR
STVIUTIUTRURRORURTURPOTN NOOOS 1.00
CHAIR 0.00 X X 0 0
(1) DAVE GLEESON
TR ST TPITICRURRUN YOS 1.00
VICE CHAIR 0.00 |X X 0 0
(1 CORY HIXON
U VISTRR PR PRRNURRU NP 1.00
TRUSTEE 0.00 |X 0 0
DAA Form 990 (2017




LIWUNIONGAOLN

Form 990 (2017) UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} {8) ) {0) (E} 7
Name and title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compansation from amount of
week box, unless person is both an from related other
(ligt any officer and a directartrustee) the organizations compensallon
hours for T = organization (W-2/1098-MISC) from the
relateg SE|2(81F |58 ¢ (W-2/1098-MISC) organization
organizations {72 E| & | & (8§ 3 and related
belowdotted |BE| & 13 gg - organizations
line:) Tl 2 E
Blal |°| B
kvl "‘5 g;‘
(12) DAVE IRISH
TRPUUUTTTRTRTUURPRRRTORURNS) RO 1.00
TRUSTEE 0.00 |X 0 0
(13) MIKE IRVING
UPPTUTSUURNURURRRRURORRRRUNY RO 1.00
TRUSTEE 0.00 [X 0 0
{14) DIANE MANKINS
RTUUUDUURURPRRPRRRPRRUNY BOOY 1.00
TRUSTEE 0.00 |x 0 0
{15) SYLVIA MINSHALL-DYER
e ] 1.00.
SECRETARY 0.00 |X X 0 0
(16) JOE NERONE
SRPUTOOUUURRURUPUPRUIY DU 1.00
TRUSTEE 0.00 |X 0 0
(17) CINDY RITTER
SUUURCUTRURRPRRURUTORPORS U 1.00
TRUSTEE 0.00 |X 0 0
{18) MIKE ROSE
RUTTUUTOIRTRUIPURRPIROTOON NURY 1.00
TRUSTEE 0.00 |x 0 0
(19) MARTY SHROYER
e 1.00
TREASURER 0.00 x| IX 0 0
b Sub-total ......... ... ... ..., >
¢ Total from continuation sheets to Part VIi, Section A .. .. > 66,840
d Total{add lines tband1¢) ........... ... > 66,840
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
Yes| No

3  Did the organization list any former officer, director, or frustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for stch individual

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 $150,0007? If “Yes,” complete Schedule J for such

AVITUBE e,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

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 vear ending with or within the organization's fax year.

A
Name and b‘us)iness address

B
Description of services

C
Comitzer}lsa%ion

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

received more than $100,000 of compensation from the organization »

DAA

Form 990 017)



UWUNIONCOUN
Form 990 (2017) UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 8
T gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B} ) (] {E) F)
Name and fitle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensatien compensaation from amaount of
waek box, unless person is both an from related other
{list any officer and a direclorfrusiee) the organizations compensation
hours for o= = = Tax] o organization (W-2/1099-MISC) from the
refated Sl 215|235 ¢ (W-211098-MISC) organization
organizations |gat £ | 8 [ 8 e 3 and refated
pelowdotted |55] S ERE I orgarizations
fine) Syl & 25
al 2 LI
gl 2 @
: &
(20} EVAN SMITH
TSP R T VO TIUTSUORURUIDRURPY BUY 1,00,
TRUSTEES 0.00 [X 0 0 0
{(21) BEN VOLLRATH
TSR TR VIUOTORTRURRPRURION SO 1.00,
TRUSTEE 0.00 |X 0 0 0
(22) SHARI MARSH
e ] 20.:00
OPERATIONS DIRECTOR 0.00 X 66,840 0 o
b SUBAOIAL ... e > 66,840
¢ Total from continuation sheets to Part VH, Section A ... 4
d Total{addlinestbandic) ..., ...oooveereveenpeneninnieneeen, >

2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of
reperiable compensation from the organization >

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 INAIVIAUT e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule Jf for such

L1, o L1 | A e T LR RTERE LR
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complefe Schedule J for SUChperson .. ... .....oeceovieieeieraranininncs:

Section B. Independent Contractors

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

A B C
MName and b(us)iness address Descripli(un)oi services Com[(mlksalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA Form 90 (2017)
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revenue

512-514

Form 990 (2017) UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 9
I Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIE ... ... ... [
M Bttt - - a = = o
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
funclion revenle under seclions

1a

Federated campaigns

EE 1a Fedorated campaigns 1a
a E b Membership dues 1b
;._._”ﬁ ¢ Fundraising events 1c
Of d Related organizations 1d
g}% e Govermnment grants {contribulions} 1e
:g 5 f Allother contributions, gifts, grants,
] -~ .
gg and similar arnounts nol included above | ¢ B75,424
'g’-g g Nonsash contributions included in fnes 1a-1t. & 4, 944
Of b Total. Addlinesfa—1f .. ... ............oeeveeeee, >
E Busn. Code
Bl2 o,
g b
B G e
G| o T
Bl & e,
§'| f Allother program service revenus ........
8| g Total.Addlines 2a~2f ... ..o >
3 Investment income (including dividends, interest,
and other similar amounts) > 15,535 15,535
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... e i, »
(i} Real (&} Personal
6a Gross rents
b tess: rental exps,
C Rentalinc, or (loss
d Netrental incomeor(loss)........... e >
7a Gross amaunt fronf {i) Securilies {ii} Cther
sales of assels
other than inventor]
b Less: cost or other
basis & sales exps;
¢ Gainor (lossi
d Netgainor (Ioss). ...t i, >
g Ba Gross income from fundraising events
& fnotincluding$ .
E of contributions reported on line 1c).
= SeePart ¥, line18 a
5 | b Less:directexpenses b
© ¢ Netincome or {loss) from fundrafsing events ..., .. >
9a Gross income from gaming activities.
See Pat V,fne10 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ... .. >
10a Gross sales of inventory, less
returns and allowances a
b less: costofgoodssold b
¢ Net income or (loss) from sales of inventory,...... »
Misceolizneous Revenue Busn. Code
11a ............................................
b ............................................
c R I I T R I A A A R
d Alfotherrevenue ..........................
e Total. Addiines 1a-11d | g
12 Totalrevenue. See instructions. _................. > 890,859 15,535 0 0

DAA

Form 990 2017
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Form

 (2017)

UNITED WAY OF UNICON COUNTY, INC.

31-0682004

Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b, Total éggenses ngraf'nl':;)sewice Managég'n)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses expenses
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, lne 2t 602 ; 016 602 y 0lé
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 |
3 Granis and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 46
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,840 28,627 14,193 24,020
6 Compensation not included above, fo disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B} .
7 Other salaries and wages .. . 75,956 32,532 16,129 27,295
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)

9 Other employes benefits 21,114 7,391 4,645 9,078
10 Payolltaxes 13,592 4,758 2,989 5,845
11 Fees for services (non-employees).

a Management .. ...
bolegal T 373 -56 -247 =70
¢ Accounting o 10,200 1,544 6,759 1,397
d Lobbying
e Professional fundraising services, See Part IV, line 7
f Investment managementfees
g Other, (If line 11g amount exceads 10% of ine 25, column
(A) amound, list fne 11g expenses on Schedule 0.}
12 Advertising and promotion .
13 Office expenses ... 1,267 443 279 545
14 Information technology ...
15 Royalties .. ...
18 Occupansy . 19,015 6,367 4,825 7,823
17 Trave' ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meatings 1,381 484 304 593
20 |ntereSt ....................................
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 1,704 596 375 733
23 Insurance 1,218 765 1,496
24 Other expensas, ltemize expenses not covered :
above (List miscellaneous expenses in fine 24, If
line 24 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O : -
a , CAMPAIGN EXPENSES 33,616 5,805 27,811

b EQUIPMENT = . . ... 9,505 3,327 2,091 4,087

¢  PUBLICITY PROJECTS 8,990 4,495 4,495

d  AFFILIATE DUES . 7,440 2,604 1,637 3,199

e Allotherexpenses 10,988 7,385 672 2,931
25  Total functional expenses. Add lines 1 through 24a 886,730 709,536 55,416 121,778
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundralsing soficitation. Check here W] If
following SOP 96-2 (ASC 958-720) ............
DAA Form 990 p0o17)
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Form 890 (2017)

UNITED WAY OF UNION COUNTY,

INC,

31-0682004

Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assets

oA WN =

D0~

"
12
13
14
15
16

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Part 1l of Schedule L ‘
Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f){1)), persons described in section 4058(c)(3)(B), and contributing employers af

sponsoring organizations of section 504(c){9) voluntary employees' beneficiary

organizations (see instructions), Complete Part || of Scheduje L

Notes and loans receivable, net

Inventories for sale or use

245,383

205,582

109,505

143,629

618,339

2 fes Mo [

635,658

P~

5,977

10¢

153,807

170,923

1,134,851

1,162,008

Liabilities

17
18
18
20
21
22

23
24
25

26

Loans and other payables fo current and former officers, directors,
trustees, key employaes, highest compensated employees, and
disgualified persons. Complete Part Il of Schedule L

Gther 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

Total liabilities. Add lines 17 through 25

10,57¢%

7,007

153,201

25

179,701

163,780

26

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here ){Zl and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here

complete lines 30 through 34.

Capital stock or trust principal, or current funds

186,708

7

706,742

28

736.928

971,071

33

975,300

1,134,851

34

1,162,008

DAA

Form 990 zo1n)



LUWUNIONCOUN

Form 990 (2017) UNITED WAY OF UNION CCOUNTY, INC. 31-0682004 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part X1 ...y iiiians

1 Total revenue {must equal Part VI, column (A), Ine 12} e 1 890,959
2 Total expenses (must equal Part IX, column (A), Tne 25} e 2 886,730
3 Revenue less expenses. Sublract line 2 from @ 1 3 4,229
4 Net assels or fund balances at beginning of year (must equal Part X, Tine 33, column (A)) . .. ... . ... 4 971,071
5 Net unrealized gains (108588) ONINVESIMENES | ...t 5
B DonatEd SGWECSS and use Of faCiIities ............................................................................... B
T InvestMent @XPeNSES | i 7
8 Priorperiod adUstments . e 8
9 Other changes in net assets or fund balances (explainin Scheduwle O) . ... .. ... g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
38, GOUMA (B Lo oo e e 10 975,300

Financial Statements and Reporting
Check if Schedule O contains a respense ornotetoanylineinthisPart XIF ... inpneeeeeeein e

1 Accounting method used to prepare the Form 890: |:| Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the arganization's financial statements compiled or reviewed by an Independent accountant? ... ..
if "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

@ Separate basis D 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
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis

¢ If*Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation 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 a result of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 ||| ... oottt 3a X
b ¥ “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. ., ........o000ce. 3b

Form 990 (2017

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
{(Form 980 or 990-EZ)
Complete if the organization ts a sectlon 501(¢)(3) organization or a sectlon 4347(a){1) nonexempt charitabie trust, 20 1 7
Department of the Treasury P Attach to Form 990 or Form S90-EZ.
Inlomal Revenue Senvce » Go to www.irs.goviForm990 for instructions and the latest information.
Name of the organization Employer ldentlfication number
UNITED WAY OF UNION COUNTY, INC. 31-0682004

Reason for Public Charity Status {All orgamzatlons must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 % A church, convention of churches, or association of churches described in section 170{b}{1}{A}i).

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

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

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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribed in

section 170(b){1){A)(iv). (Complete Part 11.)

E! A federal, state, or local government or governmental unit described in section 176(b)(1}{A)(v).

X| An organization that normally receives a substantial pait of Its support from a governmental unit or from the general public

described in section 170{b}(1){A){vi). (Complete Part IL.)

8 :| A community frust described in section 170(b}{T)(A)}(vi). (Complete Part IL)

g :| An agricultural research organization described in section 170(b){1)(A)}{ix) operated in conjunction with a land-grant coliege
or university or a nen-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSIy e e

10 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activitfes related to its exempt functions—subject fo certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(a}{2). {Complete Part 1il.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 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 508(a)(2). See section 509(a}({3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controffad in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization{s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type III
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations e ]
g Provide the following information about the supported organization(s).
(i) Name of stupported (i) EN {Eli) Type of organization {iv} s the organization {¥} Amount of monetary {wi) Amount of
organization (described on lines 110 fisted In your goveraing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A
B
(©
{D)
(E)
Total
For Paperwork Reduction Act Notlce see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 890 or 990-E7) 2017 UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A}iv} and 170(b){{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 11 If the organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} W (a) 2013 {b} 2014 {c) 2015 (d} 2016 {e) 2017 {f} Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 916,174 918,664 1,050,380 824,179 875,424 4,584,831

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

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

4 Total. Add lines 1 through 3 916,174 918,664 1,050,

5 The portion of fotal 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)

390 824,179 875,424 4,584,831

Rt

1,313

6 __Public supporf. Subtract ling & from line 4, 4,583,518
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a} 2013 (b) 2014 (c) 2015 (d) 2018 {e) 2017 {f) Total
7 Amountsfromlined4 916,174 918,664 1,050,390 824,179 875,424 4,584,831
8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
similar sources ... 1,298 1,713 3,046 8,043 15,535 29,635
9  Netincome from unrefated business
activities, whether or not the business
is regularly carriedon ............ ...,
10  Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPart VLY ................. .
11 Total support. Add lines 7 through 1 4,614,466
12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SLOBRere | 0 iyt ey e » ]
Section C. Computation of Public Support Percentage
14  Pubjic support percentage for 2017 {line 6, column (f) divided by fine 11, column (F)) | . ... ... ... 14 99.33%
15  Public support percentage from 2016 Schedule A, Part 1, Iine 14 15 99,65%
16a 33 1/3% support test—2017, If the organization did not check the box on line 13, and line 14 is 33 13% or more, check this
box and stop here. The organization qualifies as a publicly supported organizalion e | [ZI
b 33 1/3% support test—2016. If the organization did not ¢heck a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a pubficly supported organization . . . 4 D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOH e OrgaN A O e e e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions > D

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 960 or 990-EZ)2017  UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i,
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

1

2

7a

c
8

Gifts, grants, conributions, and membership
feas received, (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related fo the
organization’s tax-exempt purpese ...

Gross recelpls from activities that are not an
unrelated frade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7¢ from i
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a} 2013 (b} 2014 {c) 2015 (d) 2018 (e} 2017 {f} Total
9 Amounts fromline®
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines i0aand10b
11 Netincome from unrelated business
acliviies not included in fine 10b, whether
or not the business is regularly carsied on ..
12 Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part V1) ..
18  Total support. (Add lines 9, 10c, 11,
and 12)
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}
arganizafion, check thisboxandstophere | .. .. ... .....0ooiooiiiiiiiiiiei e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ¢ty .. 15 %
16 Public support percentage from 2016 Schedule A, Partill, fine 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(®y .. 17 %
18  Investment income percentage from 2016 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ............... > D
b 33 1/3% support tes{s--20186. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... ... > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................. > D

DAA

Schedule A {Form 990 or 980.EZ) 2017
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Schedule A (Form 990 or 990-Ez) 2017 UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. if designated by
clags or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 508{a}(1} or (2).

3a  Did the organization have a supported organization described in section 601 (c){4), (B), or (B)? If "Yes," answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6} and
satisfied the public support tests under section 500(a)(2)? If "Yes," desctibe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place fo ensure stch use.

da Was any supported organization not organized in the United States {"foreign supported organization”)? If
"as,” and if you checked 12a or 12b in Part I, answer (b) and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forefgn supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (27 If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(ci2}(B}
puIposes.

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes,"
answer (b) and (c} helow {if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acfion;
{iif) the authorify under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type !l only. Was any added or substiluted supported organization part of a class already
designated in the organization's organizing document?

¢ Substiutions only, Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {Ii) individuals that are part of the charitable class benefited
by one or mare of its supporied organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

7  Did the organization provide a grant, foan, compensation, or other simitar payment to a substantial contributor
(defined in section 4858{c){3)(C}}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part ! of Schedule L. (Form 990 or 990-EZ).

§  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 777
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a \Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes,"” provide detail in Part Vi,

b Did one or more disqualified persens (as defined in line 9a} hold a confrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

40a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type {l supparting organizations, and all Type 1Il non-functionally integrated
supporting argarizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-F7) 2017 UNTITED WAY OF UNION COUNTY, INC. 31-0682004 Page §
Supperting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {¢)

below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
A 35% controlied entity of a person described in () or (b} above? If "Yes"to a, b, or ¢, provide detall in Part VI, 11e

Sectlon B. Type | Supporting Organizations

Yes Ne

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organizalion’s activities. If the organization had more than one suppored organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supetvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s).

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recentiy filed as of the date of notification, and (fii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported crganization? If "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the {ax year? If "Yes, " describe in Part VI the role the organization’s
supporfed organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe fine 2 balow.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a governmental entily. Describe in Part Vi how you supported a government entity (see instructions).
2 Activittes Test, Answer (a) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activilies that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain jn Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activifies but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide defafls in Part VI,

b Did the organization exercise a substantial degres of direction over the policies, programs, and aclivities of each

of its supported organizations? If “Yes," describe in Part Vi the role played by the organization in this regard. 3b
DAA Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 900-£2) 2017 UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 6
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ﬂ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See

instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

{optional)

Section A - Adjusted Net Income {A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

1 [ [0 DO jun

(= is TSR | P

[+

-

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year .
optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeat).
a Average monthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detall in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section € - Distributable Amount Current Year
—
1 Adijusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or fing 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). ] e i
7 D Check hare if the current year is the organization's first as a non-functionally integrated Type i supporting crganization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 900-E7) 2017 UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 7
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations {o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid {o acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Gther distributions (describe in Part VD). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions,

9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

QO [~ [0 [ [ |

0] (if) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre- Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

From 2014 .. i

From 2015

From2016 ., ........ooooooivinnninnn...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied {o 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

4 Distributions for 2017 from
Section D, line 7: 3

a Applied to underdistributions of prior vears
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For resulf
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, exptain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2013

Excessfrom 2014 ...,

Excess from 2015

Excess from 2016 ..., .. .. iciiiiiniinnen,

Excessfrom 2017 . . . 0 i,

|~ |l |t (2|0 |o |

Q20 |oin

Schedule A (Form 990 or 890-EZ) 2017
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Sehedule A (Form 990 or 900-£2) 2017 UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 54, 6, 92, gb, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

Schedule B
{Form 990, 990-EZ,

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Degpariment of the Treasury . - .

Internal Revenue Service P Go to www.irs.gov/Form880 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF UNION COUNTY, INC. 31-0682004

Organization type (check one):

Filers of: Section:

Form 890 or 890-EZ [}ﬂ 501(c) 3 ) (enter number) organization

|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
':l 527 poiitical organization

Form 980-PF D 501{c}(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 801(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) crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 35,000
or more (in money or property) from any one confributor. Complete Parts | and IL. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c){3) filing Form 980 or 890-EZ that met the 33%/3% support test of the
regulations under sections 509(a}(1} and 170(b)(1)}(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 18a, or 16b, and that received from any one contributor, during the year, totai confributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i} Form 990, Part VII}, line th; or (i) Form 890-EZ, line 1. Complete Parts 1 and 1.

|:| For an organization described in section 501(c)(7), (8}, or {10} flling Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Compiete Paris |, Il, and 111,

D For an organization described in section 501{¢)(7), (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the vear »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that It doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwerk Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2017}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
UNITED WAY OF UNION COUNTY, INC. 31-0682004
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) {d)
Name, address, and ZIP + 4 Total confributions Type of contribution
J1F NATIONWIDE ..., Person
1 NATIONWIDE PLAZA Payroll |
............................................................................ $.......93,602 | wNoncash ||
,COLUMBUS . . . ... OH 43215 (Complate Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 HONDA OF AMERICA, MFG. .. ... Person
24000 HONDA PARKWAY Payroll ||
............................................................................ $ .......171,301 | Noncash
MARYSVILLE ... OH 43040 (Complete Part i for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
B SCOTTS MIRACLE-GRO COMPANY . . Person
14111 SCOTTSLAWN RD. Payroll
............................................................................ $ .....30,000 | Noncash
MARYSVILLE . .. OH 43041 (Complete Parl Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R e T R I I R I I LRI LI A A Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) () {d)

No. Name, address, and Z|P + 4 Total contributions Type of contribution

Person D
L

Payroll

............................................................................ SR B
{(Complete Part 1l for

noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P oaea = e R I SO I S IR R U R S BE SO LR L Person
Payroll
$ Noncash

{Complete Part ll for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) » Complete if the organization answered “Yes” on Form 930, 201 7
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury ¥ Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. i

Name of the organlzation Employer identification number

ED WAY OF UNION COUNTY, INC. 31-0682004

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

v B W N

{a} Donor advised funds {b) Funds and other accounis

Aggregate value atend of year |
Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
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 ar denor advisor, or for any other purpose

conferring impermissible private benefit? ... ..o, [ ] ves [ No

Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

20O oo

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

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax vear. Held at the End of the Tax Year
TOtai number Of Consewatioﬂ easements ....................................................................... Za

Total acreage restricted by consetvation easements | 2h

Number of conservation easements on a certified historic structure included infa) 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . [I Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)B)(1)

and secfion 170(MANBMIN? ...............co.o oo\t eeee s et [ ] yes [] no
In Part XIli, 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” on Form 990, Part IV, line 8.

1a

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

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:

() Revenue included on Form 890, Part Vill, line 1 L 2T
(if) Assets inctuded in Form 890, Part X g O
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 G IR UUT U
b_Assets included in Form 990, Part X ... o | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017
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D (Form 990) 2017 UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a B Public exhibition d H L.oan or exchange programs

b D Scholarly research e
c D Preservation for future generations

4

Provide & description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xt

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

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
G Begitning baBNCE e 1c
d AddIlons dUMng the YBAr e 1d
e Distributions dUring the YEAr | e le
£ ENAING DBIANCE | e 1f
2a Did the organizafion include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | .. ... D Yes | | No
b If "Yes," explain the arrangement in Part XlII. Check here if the expianation has been provided on Part b P
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c} Two years back (d} Three yaars back () Four years back
1a Beginning of year balance . . 119,768 110,556 48,839
b Contributions . ... . ... ... 5,640 2,333 63,105
¢ Net investment earnings, gains, and
IOSSGS ................................. 15'535 2’310 787
d Grants or scholarships 6,531
Other expenditures for factlities and
PROGraMS ..
f Administrative expenses |
g Endofyearbatance | . ... 134,412 119,768 110,566

2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) heid as:

a Board designated or quasi-endowment »
b Permanent endowment » 100,00 %

¢ Temporarily restricted endowment »

%

The percentages on lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possessian of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

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

b If “Yes” on line 3a{il), are the related organizations listed as required on Schedule R?

Yes

3a(i}
3alii)
3b

No
X
X

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or ather basis {b) Cost or olher basis {c} Acocumulated {d) Book value
(invesiment) {other) depreciation

1a Land .......................................
b Buildings | .. ...
¢ Leasehold improvements . ...

d Equipment 17,041 12,769 4,272
e Other ... ...oooveeviiqperiineeininnee...

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢.) ... \.oooppeeeieie. o > 4,272

DAA

Schedule D (Form 980) 2017
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Schedule D (Form 890) 2017 UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 920, Part X, line 12,

{a) Description of securily or categosy (b} Book value {c) Method of valuation:

(including name of security) Cost or end-of-year marke{ value

Investments—Program Related,

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value (e) Method of valuation:

Cost or end-of-year market vakie

)]

2)

{3}

{4)

{5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.}
Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 920, Part X, line 15,
{a) Description {b} Book value
1) BENEFICIAL INTERESTS 134,412
{2) FISCAL AGENT DEPOSITS 36,511
{3
4)
{5)
(8)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . » 170,923

Other Liabilitles.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11e or 11f. See Form 890, Part X,
line 25.
1. (a) Bescription of liability {b) Book value
(1) Federal income taxes
(2) ALLOCATIONS AND DESIGNATIONS 131,177
(3) FISCAL AGENT DEPOSITS 36,511
(4 OUT OF COUNTY DONATICNS PAYARLE 12,013
(5)
{6)
@
(8)
(9)
Total, {Column {b) must equal Form 980, Part X, col. (B) line 25.) P 178,701 :
2, Liability for uncertain tax positions. in Part Xiii, 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 besh provided in Part X1l .. .. {_i_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF UNION COUNTY, INC, 31-0682004 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 890,959
Amounts included on fine 1 but not on Form 990, Part Vill, ine 12: ‘
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

[\~ I

Cther (Describe in Part XII1.)
Add lines 2a through 2d

3 Subtractline 2e from liNe T, ..., oo 890,959
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not Included on Form 990, Part VIll, line 7b . .
Other (Describe in Part XIILY ... ~
AATNes 43 and 4D e 4c
revenue. Add fines 3 and 4c. (This mustequal Form 990, Parfl fine 12} . ... oovviieeieenieeeeeeinnse 5 890,959

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part [V, line 12a.
Total expenses and losses per audited financial statements ..., |_ 1 886,730
Amounts included on ling 1 but not on Form 990, Part X, fine 25:

Denated services and use of facilities
Prior year adjustments
Other losses

K o=

o o0 oW

886,730

Amounts included on Form 980, Part §X, line 25, but not on line 1.
a Investment expenses not inciuded on Form 990, Part VI, line 7b
b Other (Desceribe in Part XI1.)

F-9

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I, line 18.) 886,730
Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017

DAA
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ScheduieD(Form 990y 2017 UNITED WAY OF UNION COUNTY, INC. 31-0682004 Page 5
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide informatien for responses to specific questions on 2 0 1 7
Form 990 or 99¢-EZ or to provide any additional information.

Depastment of the Treasury p Attach to Form 890 or 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form980 for the latest information.
Name of the organization Employer identification number

UNITED WAY OF UNION COUNTY, INC. 31-0682004

For Paperwork Reduction Act Notice, see the instructions for Form 290 or 990-EZ, Schedule O (Form 9890 or 990-E2) (2017)
DAA






