EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax CHE N 19450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Traasury P> Do not enter social security numbers on this form as it may be made public, '—6‘,23964‘&(:—
Internal Revenue Service P> _Information about Form 990 and its instructions is at_www.jrs gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
applicable
change | UNITED WAY OF GENESEE COUNTY
yr?:r'n;e Doing business as 38-1359516
ratinh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 111 E. COURT ST., STE. 3A (810)232-8121
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 7,059,802.
fended!  FLINT, MI 48502 H(a) Is this a group retumn
t6s"® | £ Name and address of principal officer. JAMES GASKIN for subordinates? [Ives No
perdnd | SAME AS C ABOVE H(b) Are all subordinates incluged? || Yes || No
| Tax-exempt status: 501(c)(3) I:] 501(c) ( )« {insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list. {see instructions)
J Website: p» WAWW . UNITEDWAYGENESEE . ORG H{c) Group exemption number P>
K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other p> [ L Year of formation; 192 2] M State of legal domicite: MT

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: WE_MOBILIZE THE COMMUNITY AND
g ITS RESQURCES, FORGE PARTNERSHIPS AND COLLABORATIONS WITH
E 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 12y . 3 19
S 4 Number of independent voting members of the governing body (Part VI, line1b) i L 19
w| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) |5 37
£| 6 Total number of volunteers (estimate if necessary) ... 6 2500
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) R 8,875,940. 6,784,286.
2| @ Program service revenue (Part VIII, line 2g) 150,835. 132,133.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 94,268, 81,090.
©1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me) -17,364. 824.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 9,103 y 679. 6 ,998 ’ 333.
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) 1,968,933. 1,522,240.
14 Benefits paid to or for members (Part [X, column (A), line4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,570,607, 2,682,803,
2| 16a Professional fundraising fees (Part IX, column (A), line11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 994,527,
W( 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 5,241,859. 5,194,690.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line25) 8,781,399. 9,399,733.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 322,280, -2,401,400.
5 Beginning of Current Year End of Year
23 20 Totalassets (Part X, line16) L 8,811,246. 6,962,861.
24 21 Total liabilities (Part X, lne26) ... 1,758,203. 1,921,844.
=3 22 Netassets or fund balances. Subtract line 21 from line 20 ... . 7,053,043. 5,041,017.

Signature Block

Under penalties of peri%l declarg that | have examinegthisweturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compleX. Declargtion gf Nrep@er (other than o is based on all information of which preparer has any knowledge.

ESA\WEOAY, S I——
Sign ignaturd 0f offiger . ate
Here JAMES GASKTN’,“CZE'O’/ ”//t// //)
“Type-acpHfit name and title °

Print/Type preparer's name Preparer's signature Date ﬁ"“k ]| PTIN
Paid PAUL BRYANT PAUL BRYANT 11/14/17 seli-employed [P 00241185
Preparer |Firm'sname p PLANTE & MORAN, PLLC FirmsEINp 38-1357951
Use Only |Firm'saddressy, 4444 W. BRISTOL ROAD, SUITE 360

FLINT, MI 48507 Phoneno.{ 810) 767-5350
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... @ Yes [ | No_
Form 990 (2016)

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) UNITED WAY OF GENESEE COUNTY 38~1359516  Page2
@ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... l:]
1 Briefly describe the organization's mission:
BUILD FINANCIAL RESOURCES THAT ENABLE INVESTMENTS IN EDUCATION,
FINANCIAL STABILITY, HEALTH AND BASIC NEEDS ADDRESSING GENESEE
COUNTY'S MOST PRESSING CHALLENGES WHILE BUILDING COMMUNITY-WIDE

VITALITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? [Ives [XINo
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.
4a (Code ) (Expenses § 3 y 993 P 946, including grants of $ 0. ) (Revenus § 40 ’ 288. )
UNITED WAY OF GENESEE COUNTY'S SPECIAL INITIATIVES, IN COLLABORATION
WITH COMMUNITY PARTNERS, FOCUS ON THE BUILDING BLOCKS FOR A QUALITY
LIFE - BASIC NEEDS/ STRENGTHENING FAMILIES, OLDER ADULTS AND
CHILD/YOUTH DEVELOPMENT.

4b (Cude )(Expensass 1,522,2400 including grants of $ 1,522,240- )(Revanues 91;845- )
UNITED WAY OF GENESEE COUNTY PROVIDES GRANTS AND PAYS DESIGNATIONS TO
NUMEROUS NONPROFIT AGENCIES THAT PROVIDE DIRECT SERVICES TO THE
COMMUNITIES OF GENESEE COUNTY, MICHIGAN.

4c (Cuda ) (Expansass 1 7 9 79 7 447 . including grants of $ 0 . ) (Revenuas 0 . )
UNITED WAY OF GENESEE COUNTY RESPONDS TO THE FLINT WATER CRISIS BY
PROVIDING FUNDING AND CARE TO THOSE AFFECTED BY THE FLINT WATER CRISIS.
UNITED WAY DOES NOT TAKE ADMINISTRATIVE FEES FROM THE FUNDS RECEIVED
FOR THE FLINT WATER CRISIS.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenua $ )
4e _Total program service expenses P> 7 ; 495 ’ 633.
Form 990 (2016)
632002 11-11-16
2
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Form 990 (2016) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 3

| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A .. 1 X
2 Isthe organization required to complete Schedule B, Schedu/e of Contnbutors'? L l2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? if "Yes," complete SCAEAUIE C, PAIt | ..............ooooeeeeeeeeeeeeeeeeeeeoeeoeeeeeeoeeeeeeoeeeeeeeeoeeeeeeeeeeeeee, 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? Jf "Yes," complete SCREAUIE C, Pt Il ... oo 4 X
§ Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Il ..o, 5 X
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? jf* Yes," complete Schedule D, Part | 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? Jf "Yes, " complete Schedule D, Part Il ...........ooooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCRBOUIE D, PAMt Il ..o ee et ee e eeeeee e eesees e es 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 ................cooo oo et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowmenits, or quasi-endowments? Jf "Yes," complete SChedule D, PArt V' ..........co.cocoooovoooeeeeeeeeeeeeeeeeoeeoeeeeeeeoeee oo 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ "Yes," complete Schedule D,
PAIE VI .o oo oo ee e e eeeeee e 1a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .............coooooooooeeeoeeeeeeeeeeeoeeeoeoeeoeeeoeo oo 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 16? /f "Yes, " complete Schedule D, Part VIl ..............co...ocooovvooeeeeeeeeeeeeeeeeeee oo, 11e 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 SCheaule D, Part IX ... oooooooeeoooeeeeeee oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAMS XI BNG XU ... e eee e ereee 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 X/ and Xil is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)[)? if “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChedule F, PAtS I NG IV .............cooooeoeeeeeeeee e 14b X
15  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? /f "Yes," complete Schedule F, Parts 11aNG IV ...............ccooooooeoooeoeeeeeoeeoeeeoeoeeoeeoeeoeeoeeeeeeoe i5 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 1 @nd IV ... oo 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? jf "Yes, " complete SCREAUIE G, PAIT T .......o.oo....eeoeoeoeeeoeeeeeeeeoeeeeeeeeeeeeee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete SChEUIE G, Part Il ...........cooooooeoeeeeeeeeee e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ * Yes,"
complete SChedule G, Part lll ..covceevreiiiiiiiiiioieiii o 19| X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) UNITED WAY OF GENESEE COUNTY 38-1359516  page 4
| Checklist of Required Schedules .ontinueq)
Yes | No
20a 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 attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts 1 and Ml ..o oo, 22 X
23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
SCREAUIE J ... oo oot reee e oo eeeee oo 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 £ * Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 iN@ 258  ...........c.cooiiiiiieieieieiiieeeeee ettt 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 to defease
any tax-exempt BONAST | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? jf "Yes," complete
SCREAUIE L, PAM I ... e st eees e eeees oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete SChEAUIR L, PAIt Il ... ..o e e e 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 SCREAUIE L, PaMt Ml ...............cc.covroeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo, 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 Acurrent or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /7 Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, PArt IV ..........oo..o oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ... ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," comPIete SCEAUIE M ..o ... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheAUIE N, Part | .................c..cocooioioeoe oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf° "Yes, " complete
SCREAUIE N, PAIE Il ........ieioe oo oo oo oot 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 Jf "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part i, /// or /v and
Part VL lIN@ T . ooeicciemie et ee st et e et es st s aes st emn e sns s e e s ee oo BT SN TRO TR o EF .. BITREAORE 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'?
If "Yes," complete Schedule R, Part V, liN@ 2 ....................ccoeeeeeee et e 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? /f “Yes," complete Schedule R, Part VI ... 37 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 Schedule O ... g | X
Form 990 (2016)
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Form 990 (2016) UNITED WAY OF GENESEE COUNTY 38-1359516  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- ifnotapplicable | 4a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 13
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINMEIST ... ... oot 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 thisreturn 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 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," to line 3b, provide an explanation in Schedule O ..........cocoovovvveviv., 3b
4a Atany 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 account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . 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 contrlbutlons or glfts
were not tax deductible? 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mile FOMM B2B2? ..o oo et 7c X
d [f "Yes," indicate the number of Forms 8282 filed during theyear . I 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 requnred? . 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
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 facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ILZb
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? .. 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
¢ Enterthe amountof reservesonhand . .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . |14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf 'Mmﬁwmmm o s | 14b
Form 990 (2016)
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Form 990 (2016) UNITED WAY OF GENESEE COUNTY 38-1359516

Page 6

art Governance, Management, and Disclosure rogach “ves response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 19
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 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 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 otherperson? . 3 X
4 Did the organization make any significant changes to its govemning 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 StocKhOIderS? 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 QOVerning bOAY? et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVemINg BOGY? e e 8a | X
b Each committee with authority to act on behalf of the governing body? g | 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? ff "mwﬂmmm O i 9 X
Section B. Policies (73 ove
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
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? /f "Nio," go to ine 18 ...oovoooeeee e 12a| 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? ¢ "Yes," describe
in Schedule O ROW ThiS WAS TOME .............ooiiiiiiioeeoeee e 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?
a The organization's CEQ, Executive Director, or top management official ... .. . . .. 15a X
b Other officers or key employees of the organization . .. .. ..o 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 a
taxable entity dUring the YEAr? | 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 PMI

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 E] Another's website IZ] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, 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: P>

JAMES GASKIN - 810-762-0856

111 E COURT ST., SUITE 3A, FLINT, MI 48502

632006 11-11-16 Form 990 (2015)
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Form 990 (2016) UNITED WAY OF GENESEE COUNTY 38-1359516
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

Page 7

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

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

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

@ 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) (8) (C) (D) (E) (F)
Name and Title Average | . cﬁ Sf:rt\::?:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a difactar/trustes) from from related other
(list any -g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related E % g (W-2/1099-MISC) organization
organizations| £ | 5 ElE and related
below 3 HRH gé 5 organizations
line) HEIEHEHE
(1) SAM MUMA (JOINED FY 2016) 1.00
DIRECTOR X 0. 0. 0.
(2) AMY FARMER 2.00
COMMUNITY IMPACT CHAIR (PART YEAR) X 0. 0. 0.
(3) CHRISTOPHER WISE 1.00
DIRECTOR X 0. 0. 0.
(4) ADRIAN WALKER 1.00
DIRECTOR (JOINED FY 2017) X 0. 0. 0.
(5) SABITA TUMMALA 1.00
DIRECTOR X 0. 0. 0.
(6) GREG VIENER 1.00
DIRECTOR X 0. 0. 0.
(7) KAREN TOLER 1.00
DIRECTOR X 0. 0. 0.
(8) GERALD KARIEM 1.00
DIRECTOR (PART YEAR) X 0. 0. 0.
{9) LARRY ROEHRIG 1.00
DIRECTOR X 0. 0. 0.
(10) PHIL SHALTZ 1.00
DIRECTOR X 0. 0. 0.
(11) AARON WHITSON 1.00
DIRECTOR (PART YEAR) X 0. 0. 0.
(12) LAKAY AVANT 1.00
DIRECTOR X 0. 0. 0.
(13) MARCY GARCIA 1.00
DIRECTOR X 0. 0. 0.
(14) STEVE DAWES 2.00
VICE-CHAIR X X 0. 0. 0.
(15) JOHN DALY 1.00
DIRECTOR X 0. 0. 0.
(16) SAMUEL COX 1.00
DIRECTOR X 0. 0. 0.
(17) LAURIE PROCHAZKA 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (C) (D) (E) F)
Name and title Average (do not cfs?ksﬂ??m one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC}) from the
related | 3 | £ 2 {(W-2/1099-MISC) organization
organizations| £ | = g | and related
below [Z[E] |23, organizations
ne) |S|E|£|3|5E|5
(18) JEFF LAMARCHE 1.00
DIRECTOR (JOINED FY 2017) X 0. 0. 0.
(19) RONNY MEDAWAR 1.50
SECRETARY X 0. 0. 0.
(20) GREG WALLER 2.00
TREASURER X X 0. 0. 0.
(21) RANDY WISE 1.50
CHATRMAN X X 0. 0. 0.
(22) TONY BURKS 2.50
CAMPAIGN CHAIRPERSON X 0. 0. 0.
(23) JAMES GASKIN 50.00
CEO X 134,782. 0.] 17,247.
b Sub-total | ... > 134,782. 0.] 17,247.
¢ Total from continuation sheetsto PartVIl, SectionA .. P 0. 0. 0.
d Total(addlines band 1e) ...\ > 134,782, 0.] 17,247.
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 P> 1
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 SUCR INOIVIGUAL ... oo 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 $150,0007 /f "Yes," complete Schedule J for such individual ... 4 [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON oot 5 X

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

(A (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2016)

632008 11-11-16
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Form 990 (2016) UNITED WAY OF GENESEE COUNTY 38-1359516  Page 9
art Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... . D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fro?egat?(olrj]gder
revenue revenue 512-514
£4 1a Federated campaigns ...._......... 1a 57,292.
© b Membershipdues .. . 1b
(z. ¢ Fundraising events 1c 7,300.
.g d Related organizations 1d
,,,-: e Govemment grants (contributions) 1e
,E f All other contributions, gifts, grants, and
3 similar amounts not included above 116,719,694.
:g g Noncash contributions included in lines ta-1f: $ 3 3 6 7 9 4 4 .
3 h Total. Addlinesta-tf . ... » 6,784,286,
Business Code
g [ 2a SERVICE FEES 561000 91,845. 91,845.
H b OTHER PROGRAM REVENUE 900099 40,288. 40, 288.
® c
5 d
Fo
g e
& f All other program service revenue .
g Total.Addlines2a2f __ ... .. | 132,133.
3  Investment income (including dividends, interest, and
other similaramounts) > 81,090. 81,090.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ..., »
(i) Real (ii) Personal
6a Grossrents 5,735.
b Less: rental expenses 0.
¢ Rental income or (loss) . 5,735.
d Net rental income or (10SS) ... > 5,735. 5,735.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) . ... ... .
d Netgainor(loss) ... i »
o | 8 a Grossincome from fundraising events (not
g including $ 7,300. of
? contributions reported on line 1c). See
T PatlV,line18 al 9,329.
-.i='.’ b Less:directexpenses . b 31 ,102.
© ¢ Netincome or (loss) from fundraising events | =2 -21,773. -21,773.
9 a Gross income from gaming activities. See
PartIV,fine19 al 47,229.
b Less:directexpenses . b| 30,367.
¢ Netincome or (loss) from gaming activities ... .. > 16,862. 16,862.
10 a Gross sales of inventory, less retumns
andallowances ... ... a&
b Less:costofgoodssod b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d . ... >
12 Total revenue. Seeinstructions. ... ... » [6,998,333. 132,133. 0. 81,914.
632008 11-11-16 Form 990 (2016)
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Form 990 (2016) UNITED WAY OF GENESEE COUNTY 38-1359516 page10
m Statement of Functional Expenses
ection 50 and 50 4) organizati 5 aniza e column (A)
Check if Schedule O contains a response or note to any line in this Part IX(B) ................................ (C) D)
Do not include amounts reported on lines 6b, . o
75, 8b, 9, and 10b of Part VI Total expenses P mnses | gene cxaanoas epensss’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,522,240.] 1,522,240.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers
6 Compensation of current officers, directors,
trustees, and key employees 152,169. 89,506. 29,414, 33,249.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages .. 980,534. 589,399. 157,022. 234,113.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,222,923. 505,333, 379,183. 338,407.
9 Otheremployee benefits 240,995, 121,158. 60,948. 58,889.
10 Payrolitaxes . .. 86,182. 53,230. 12,025. 20,927.
11 Fees for services (non-employees):
a Management ...
b Legal |
¢ Accounting . . . 67,128. 48,083, 7,611. 11,434,
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,412,899.] 1,210,117. 117,911. 84,871.
12 Advertising and promotion
13 Officeexpenses . . ... 519,729. 454,869. 11,166. 53,694,
14  Information technology ... ..
15 Royalties ... . ...
16 Occupancy ... 107,560. 73,466. 15,103. 18,991.
17 Travel 44,255. 32,111. 4,293. 7,851.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48,460. 41,478. 1,869. 5,113.
20 Interest
21 Paymentstoaffliates 38,937. 38,937.
22 Depreciation, depletion, and amortization 32,209. 13,171. 10,697. 8,341,
23 Insurance . ... 14,242. 9,031. 2,252. 2,959.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMUNITY INITIATIVES 2,649,990. 2,649,990.
b MISCELLANEQUS 118,911. 13,0895, 19,661. 86,155,
¢ EQUIPMENT RENTAL AND MA 104,045. 68,267. 6,245. 29,533,
d DUES AND PUBLICATIONS 28,871. 292, 28,579.
e All other expenses 7,454, 797. 6,657.
25  Total functional expenses. Add lines 1 through 24e 9,399,733. 7,495,633, 909,573. 994,527.
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)
632010 11-11-16 Form 990 (2016)
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orm 990 (2016)
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UNITED WAY OF GENESEE COUNTY

38-1359516

Page 11

Part X | Balance Sheet

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

632011 11-11-16

14331114 147228 62303
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(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing 2,796,381.] 1 1,848,360.
2  Savings and temporary cash investments . 2,236,739.] 2 844 ,215.
3 Pledges and grants receivable,net 813,717.| s 1,127,756,
4  Accounts receivable,net 191,170.] & 162,153.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
ﬁ 7 Notes and loans receivable,net . .. o 7
< | 8 Inventoriesforsaleoruse ... .. 8
9 Prepaid expenses and deferred charges 46,726.| ¢ 31,034.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 196,929.
b Less: accumulated depreciation 10b 115,188. 82,799.] 10c 81,741.
11 Investments - publicly traded securites 1,829,532.] 11 2,008, 357.
12  Investments - other securities. See Part IV, line 11 202,178.{ 12 203,678.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets e, 14
15 Other assets. See Part IV, linett 612,004.] 15 655,567.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 8,811,246.] 16 6,962,861.
17 Accounts payable and accrued expenses 449,481.] 17 652,828.
18 Grantspayable | . .. ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
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 .....o. oo 1,308,722.] 25 1,269,016,
26 Total liabilities. Add lines 17 through25 ... . . 1,758,203.( 2 1,921, 844.
Organizations that follow SFAS 117 (ASC 958}, check here P> and
@ complete lines 27 through 29, and lines 33 and 34,
8 [27 Unrestricted netassets 3,553,255, 27 2,494,138.
2 |28 Temporarily restricted net assets 2,887,783.( 28 1,891,312.
: 29 Permanently restricted net assets 612,005.] 29 655,567.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund 31
= 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 7,053,043.1 33 5,041,017.
34 Total liabilities and net assets/fund balances ... 8,811,246.] 34 6,962,861,
Form 990 (2016)

2016.05000 UNITED WAY OF GENESEE COU 62303__1



Form 990 (2016) UNITED WAY OF GENESEE COUNTY 38-1359516 pagei2
[Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl, column (A), line 12) 1 6,998,333.
2 Total expenses (must equal Part X, column (A), line 25) 2 9,399,733.
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,401,400.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 7,053,043.
5 Netunrealized gains (losses) oninvestments ... .. ] 143,349.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedute®) 9 246,025,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA B)) oo 10 5,041,017,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ...
Yes | No

1 Accounting method used to prepare the Form 990: D Cash 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 organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_] Consolidated basis [_1 Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the 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 to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1837 ||| ..o oo esee e eeeees oo 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... ... 3b

Form 990 (2016)
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. . . OMB No. 1545-0047
;3:'25:’0':5,9’2&) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/formg90. Inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516

[PartT T 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 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). (Complete Part Il.)
A community trust described in section 170({b)(1){A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

5

0 00 BO D

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
l:] Type I. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, 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 Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... T 1
—.g_ Provide the following information about the supported organization(s). _

(i) Name of supported {ii) EIN (iii) Type of organization | (V)Ishe organization liste: % | {v) Amount of monetary (vi) Amount of other
. (described on lines 1-10 (iYL goverin document? K ) X )
organization ¢ a Y. N support (see instructions) | support (see instructions)
above {see instructions! es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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ScheduleA Form 990 or 990-E2) 2016 UNITED WAY OF GENESEE COUNTY

38- 1359516 Page 2

(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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public SUEDOI’t Subtract line 5 from line 4
Sectlon B. Total Support

(a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

4796963.

4389412.

4929988.

8875940.

6784286.

29776589.

4796963.

4389412.

4929988.

8875940.

6784286.

29776589.

8226026.

21550563.

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from lined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2012

{b) 2013

(c) 2014

{d} 2015

(e) 2016

{f} Total

4796963.

4389412.

4929988.

8875940.

6784286.

29776589.

99,797.

93,973.

85,354.

84,305.

86,825,

450, 254.

160,841.

178,793.

30405636.

12 |

868,524.

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 this box and stop here

Section C. Computation of Publ

iIc Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2015 Schedule A, Part I, line 14

14

70.88 %

15

67.89 %

14331114 147228 62303

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . .
b 33 1/3% support test - 2015. If the organization did not check 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 publicly supported organization . . ..~~~
17a 10% -facts-and-circumstances test - 2016. 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 Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... ..o
b 10% -facts-and-circumstances test - 2015. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-E2) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-€7) 2016 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
chedule 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 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) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7¢ fromline 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............
13 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) organization,

check this box and StOP here ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) . . 15 %
16 Public support percentage from 2015 Schedule A Partlll line15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2015 Schedule A, PartWl, line17 18 %

19a 33 1/3% support tests - 2016. 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 qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 192, 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 . p r_—]

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

632023 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)4), (5}, or (6)? if "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(fij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ¢ Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8
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 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, * provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ 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? /¢ "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? i "ves," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
[PartIV] Supporting Organizations (continyed)

Yes | No

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 (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? f “Yes" t0 a b, or ¢. provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? |f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported 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. 1
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? ¢ "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
on 2

sed . -
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 majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—_the supported organizat
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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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 tax year? /f "Yes," describe in Part Vi the role the organization's

A in thi ”
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 E] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ Ie organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities 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? jf "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 all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? jf "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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
trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes, " describe in Part VI_the role plaved by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-7) 2016 UNITED WAY OF GENESEE COUNTY 38-1359516 Page6
{(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

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 property 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

O | D N =

|0 |b | |-

-]

-~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional) a

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo oo

[A)
w

H

® N ||
00 |~ O |0 D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

A& DN =

[ [0 B (A0 VI B
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

0N oo |»

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vl). See instructions

W

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=™ jajo |o|o

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

H

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |a |0 | v

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages

[ Eaft Y' | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl fine 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 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, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements S
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ’ Attach to Form 990. oPen tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www,irs gov/form990 Inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516

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

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ... . ...~~~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
__impermissible private Benefit? ... s [ 1Yes [ INo
[Partli | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) E] Preservation of a 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

O L WwWN =

D Yes l:] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) s L 2¢e
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . . i, 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)@)B)()
and eCtion 170MMANBIM? ..o L Jves [INo

9 InPart 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.

| Part lil | 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.

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) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X

2 I 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 Revenueincluded on Form 890, Part Vill, line 1 > 3
b Assetsincludedin Form 990, Part X ... .. ... ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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UNITED WAY OF GENESEE COUNTY

38-1359516 Ppage2

[Bart I

| 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 [_] Public exhibition
b I:] Scholarly research
c I_—_] Preservation for future generations

d ':] Loan or exchange programs

e

(] other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection?

|:] Yes

[:]No

[Part IV | 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, PantX? .

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance

Distributions during the year
Ending balance | .

- 0o Qo0

2a

Additions during the year .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

D Yes

DNO

Amount

1c

id

1e

1f

DNO

{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

1,277,753,

1,027,351,

1,077,580,

995,930,

966,032,

Contributions

355,068,

Net investment earnings, gains, and losses

83,481,

-104 666,

-50,229,

81,650,

29,898,

Grants or scholarships

(- - N+ B -

Other expenditures for facilities
and programs ...

-

Administrative expenses

g End of year balance

1,361,234,

1,277,753,

1,027,351,

1,077,580,

995,930,

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 Permanentendowmentp 100.00

%

¢ Temporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a
by:
(i} unrelated organizations
(i) related organizations

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

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Yes | No

3ali)
| 3a(ii)
3b

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

la Land
b Buildings . .. ...

¢ Leasehold improvements 73,560. 41,340. 32,220.

d Equipment oo 123,369. 73,848. 49,521.
e Other ...

Total. Add lines 1a through le. (Colymn () must equal Form 990, Part X, column (Bl fine 106 oo _» 81,741.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNITED WAY OF GENESEE COUNTY 38-1359516 paged
| Part Vll] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

©)

D)

(5]

(3]

(©)]

H)
Total. (Col. (b) must equal Ferm 990, Part X, col. (B) line 12.) >
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

(4)

{5)

{6)

(7)

(8)

{9)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 13.) B>
] Part IX

| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICIAL, INTEREST HELD BY THIRD PARTY 655,567,

{2)
(3)
(4)
{5}
(6)
M
(8)
(9)
Total. oiumn (bl m equg 09
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(08 150 oot > 655,567,

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(22 POSTRETIREMENT BENEFIT OBLIGATIONS 1,269,016.
3
@)
5)
(6)
@)
(8)
©)
Total. (Cojumn (b) must equal Form 990, Part X. col, (B) line 25) c--.coov.... > 1,269,016.

2. Liability for uncertain tax positions. In Part XllI, 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 Xll|
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNITED WAY OF GENESEE COUNTY 38-1359516 Page4
[ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ] 4 6,971,729.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 143,349.

b Donated services and use of facilites . . 2b

¢ Recoveries of prior yeargrants 2¢c

d Other(Describe in Part XIL) ., 2d

e Addlines 2athrough 2d ..., 2e 143,349.
3 Subtractline 2efromline 1 | e 3| 6,828,380.
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, line7b 4a

b Other (Describe in Part XIIL) ... . 4b 169,953.

c Addlinesdaanddb 4c 169,953.
5 Total revenue. Add lines 3 and 4c¢. (This m 990 _P3 8 12 ) 5 6,998,333.

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 9,186,218,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites .. ... ... 2a
Prior year adjustments ... |[|=2b
Otherlosses . . ... ... | 26
Other (Describe inPart XIL) . .. 2d
Addlines 2athrough2d ... |2 0.
3 Subtractline 2efromline 1 . ... ... |3 9,186,218,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b | 4a
b Other (DescribeinPartXil) ... |ab 213,515,
¢ Addlinesdaanddb . ... ... |4 213,515.
5 Total expenses. Add lines 3 and 4c. (This myst equal Form 990, Part [ ling 18) oo | 5 9,399,733.
Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, 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 X,

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

® 0 0 T

PART V, LINE 4:

ANNUAL DISTRIBUTIONS FROM BENEFICIAL INTERESTS HELD BY 3RD PARTIES DO NOT

HAVE RESTRICTIONS FOR USE. ANNUAL DISTRIBUTIONS FROM BENEFICIAL INTERESTS

HELD BY 3RD PARTY WITH VARIANCE POWER CAN BE USED ONLY FOR: 1) RESPONSES

TO SHORT-TERM CRISIS CONDITIONS IMPACTING HUMAN SURVIVAL AMONG GROUPS OF

PEOPLE; 2) INITIAL PROGRAM START-UP TO MEET EMERGING NEW HUMAN NEEDS; OR

3) CAPITAL NEEDS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 213,515.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -43,562.

TOTAL TO SCHEDULE D, PART XI, LINE 4B 169,953.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNITED WAY OF GENESEE COUNTY 38-1359516 pPages
a | Supplemental Information ontinueq)

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 213,515.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G . . - . L OMB No. 1545-0047
Form 950 or 890-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Tra_asury > Attach to Form 990 or Form 990-EZ. Open to Public
iniesmiat Revaniie Sgrvios D> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516
Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [_] Mail solicitations e [ Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g ':] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Ives [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) oi v) Amount paid . ;
(i) Name and address of individual .. - n("r:' sser (iv) Gross receipts tg zo,. retainez by) {vi} Amount paid
or entity (fundraiser) (i) Activity have custody from activit tundraiser to (or retained by)
contributions? Y fisted in col. (i) organization
Yes | No
Total oo i >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-€7) 2016 UNITED WAY OF GENESEE COUNTY 38~1359516 page2
- Funiralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
CAMPAIGN (add col. (a) through
CELEBRATION 2 col. (e))
o {event type) (event type) (total number} '
3
c
§ 1 Grossreceipts . . .. ... 9,550. 7,079. 16,629.
2 Less: Contributions . . 7,300. 7,300.
3 Gross income (line 1 minus line2) . ... . 2,250, 7,079. 9,329.
4 Cashprizes ...
5 Noncash prizes
7]
[
% 6 Rentfaciltycosts 6,839. 6,839,
Qal
X
]
‘g 7 Foodand beverages . 6,615. 6,615.
£
8 Entertainment
9 Other direct expenses 17,648. 17,648.
10 Direct expense summary. Add lines 4 through 9 in column ¢y » 31,102.

11 _Net income summary. Subtract line 10 fromline3, column (d) ... oo | -21,773.
| Eart |" l Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
“| 1 Grossrevenue ... 47,229. 47,229.
w] 2 Cash prizes
&
=
8| 3 Noncash prizes
i
8| 4 Rentfaciitycosts
=

5 Otherdirectexpenses .. ... ... 30,367. 30,367.

] Yes___ = % [ ves % |[X] Yes_ 100 %

6 Volunteerlabor .. . ... .. .. No [ INo [ INo

7 Direct expense summary. Add lines 2 through § in colurn(d) .. D 30,367.

8 Net gaming income summary. Subtract line 7 from linetcolumn(d) ... | 4 16,862.

9 Enter the state(s) in which the organization conducts gaming activities: MI
a Is the organization licensed to conduct gaming activities in each of these states? @ Yes E] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? [:] Yes @ No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
11 Does the organization conduct gaming activities with nonmembers? IX] Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... [ ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

13a .00 v
......................................................................................................................................................... 13[100.00 %

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

Name p MICHAEL HART

Address p» 111 E. COURT ST., STE. 3A - FLINT, MI 48502

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided p>

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . ... [ Jves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P §
|Pa|’t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) UNITED WAY OF GENESEE COUNTY 38-1359516 pages
art IV [ Supplemental Information (,ptinueq)

Schedule G {Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE | Grants and Other Assistance to Organizations, OM8 No 1545-0047
{Form 990) Governments, and Individuals in the United States 20 1 6
Complete if the organizati ad "Yes" on Form 990, Part IV, line 21 or 22.
Dapartmant of the Treasury P> Attach to Form 990. Open to Public
Intamal Revenus Service P> Information about Schedule | {Form 990) and its instructions is at www irs gov/form99g. Inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516

| Partl | 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? .. e R R e . . R - Xlves e
2 Describe in Part IV the organization's proceduraes for monitoring the use of grant funds in the United States.

Grants and Other Assi to D ic Organizati and D tic Gover ts. Complete if the organization answered "Yes* on Form 990, Part IV, line 21, for any
recipient that raceived more than $5,000. Part Il can be duplicated if additional space is needed.
1{a) Name and address of arganization (b) EIN {c) IRC section | (d) Amountof | (e) Amount of ghg’t‘P‘h%’ °fk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash v fon (hook, noncash assistance or assistance
i FMV, appraisal,
assistance other)

AMERICAN RED CROSS
1401 5 GRAND TRAVERSE
FLINT, MI 48503 53-0196605 501 (C) (3) 74,638, 0. DISASTER SERVICES

BIG BROTHERS BIG SISTERS OF FLINT
410 SECOND
FLINT, MI 48502 38-2259541 [501 (c) (3) 77,377, 0. [COMMUNITY BASED MENTORING

BOY SCOUTS OF AMERICA
1325 W WALNUT HILL

IRVING, TX 75038 22-1576300 [501 (C) {3) 39,018, 0, COMMUNITY BASED MENTORING
BOYS & GIRLS CLUB OF GREATER FLINT AFTER SCHOOL ARTS,
3701 N AVERILL CHARACTER DEVLEOPMENT AND
FLINT, MI 48506 38-3381808 [501 (C) (3) 64,589, 0, MATH LAB

FAMILY SERVICES
CATHOLIC CHARITIES ICOUNSELING; NORTH END
910 CHIPPEWA [SOUP KITCHEN & KINSHIP
FLINT, MI 485013 38-1359243 501 (C) (3) 48 818, 0, ICAREGIVERS

FAMILY COUNSELING;
FAMILY SERVICE AGENCY IN-HOME ELDER CARE; SR,
1422 W COURT [VISION REHABILITATION,
FLINT, MI 48503 38-1360539 [501 (C) (3) 130,685, 0, REPRESENTA

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 22.

3 _ Enter total number of other organizations listed intheline 1table ... ... SRR O S s e » 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 890) (2016)
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Schedule | (Form 880)

UNITED WAY OF GENESEE COUNTY

38-1359516

Page 1

Part II| Continuation of Grants and Other Assi:

to Governments and Or

18 in the United States (Scheduls | (Form 990), Part Il.)

{a) Name and address of {b} EIN {c) IRC saction (d) Amount of | (e) Amount of {f) Methed of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

FENTON AREA PUBLIC SCHOOLS
3100 OWEN RD COMMUNITY EDUCATION
FENTON, MI 48430 38-6021099 {501 (C) (3) 15,000, 0. ASSISTANCE
GENESEE AREA FOCUS FUND
519 8, SAGINAW ST,, STE, 200
FLINT, MI 48502 38-2771641 [501 (C) (3) 7,500, 'R [FTEEN QUEST
GENESEE CO, CHILD CARE FUND
932 BEACH
FLINT, MI 48502 38-6004849 P15 6,756, 0, ATTENDANCE COURT
GENESEE COUNTY YOUTH CORP
914 CHURCH
FLINT, MI 48502 38-2299753 [501 (C) (3) 25,000, 0. REACH / TRAVERSE PLACE
GENESEE INTERMEDIATE SCHOOL
DISTRICT (SKIP) - 2284 BALLENGER, SKIP TO A GREAT START
STE. A - FLINT, MI 48503 38-2722499 [501 (C) (3) 24 144, 0. [PROGRAM
GIRL SCOUTS OF SOUTHEAST MICHIGAN
2300 AUSTIN PKWY GIRL SCOUT LEADERSHIP
FLINT, MI 48507 38-1359207 [501 (C) (3} 10,450, Q, EXPERIENCE, ANTI-BULLYING
HABITAT FOR HUMANITY
101 BURTON ST FAMILY STABILIZATION
FLINT, MI 48503 38-2899387 [501 (C) (3) 20,000, 0. PROGRAM
LEGAL SERVICES OF EASTERN MICHIGAN
436 S SAGINAW FAMILY STABILIZATION
FLINT, MI 48502 38-1958131 {501 (C) (3) 25,000, 0, [PROGRAM
LINDEN COMMUNITY SCHOOLS
7205 SILVER LAKE RD [COMMUNITY EDUCATION
LINDEN, MI 48451 38-6021100 [501 (C) (3) 20,738, 0, RSSISTANCE

632241
04-01-18
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Schedule | (Form 830)

UNITED WAY OF GENESEE COUNTY

38-1359516

Page 1

Part lll Continuation of Grants and Other A

to Governments and Org

in the United States (Schedule | (Form 990), Part il.)

(a) Narne and address of {b} EIN {c) IRC section (d) Amount of | (e) Amount of {f) Method of {g) Description of (h) Purposse of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
METRO COMMUNITY DEVELOPMENT
503 S, SAGINAW ST,, STE. 810 HMIS HOMELESS MGMT. INFO,
FLINT, MI 48503 38-3072010 |501 (C) (3) 26,250, 0. ISYSTEM
SALVATION ARMY
211 W KEARSLEY ICOMPREHENSIVE EMERGENCY
FLINT, MI 48502 38-1370971 [501 (C)} (3) 74,638, 0, ASSISTANCE & WATER FUND
SHELTER OF FLINT MERGENCY SHELTER FOR
902 E SIXTH ST OMEN & CHILDREN &
FLINT, MI 48503 38-2620824 [501 (C) (3) 91,575, 0, [[RANSITIONAL LIVING
VALLEY AREA AGENCY ON AGING
225 E, FIFTH ST #200
FLINT, MI 48502 38-2121108 [501 (C) {3) 13,500, Q. KISS
VOCATIONAL INDEPENDENCE PROGRAM
G5069 VANSLYKE
FLINT, MI 48507 38-1558541 [501 (C) {3) 7,838, 0. WORK ACTIVITY CENTER
WEISS ADVOCACY CENTER
515 EAST ICASA-COURT APPOINTED
FLINT, MI 48503 43-2031361 [501 (C) (3) 54,338, 0, [SPECIAL ADVOCATE
YWCA
310 E THIRD ISAFEHOUSE EMERGENCY
FLINT, MI 48502 38-1360597 [S01 (C) (3) 42 350, 0, HELTER & NINA'S PLACE

832241
04-01-16
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Schedule | (Form 990) (2016) UNITED WAY OF GENESEE COUNTY

38-1359516 Page 2

Partill | Grants and Other Assist: to D tic Individuals, Complete if the organization answered "Yes* on Form 980, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of | (c) Amount of | (d} Amount of non- {e) Msthod of valuation
racipients cash grant cash assistance | (book, FMV, appraisal, other)

{f) Description of noncash assistance

Part IV | Supplemental information. Provide the information required in Part I, line 2; Part lll, column (b); and any other additional information.

PART T, LINE 2:

THE UNITED WAY COMMUNITY INVESTMENT CABINET PERFORMS ANNUAL FINANCE REVIEW

OF ALL PARTNER AGENCIES FINANCIAL AUDITS. THESE REVIEWS ARE COMPLETED BY

CPA'S_AND FINANCIAL EXPERTS. PARTNER AGENCIES ALSO HAVE A YEARLY ONSITE

VISIT BY UNITED WAY STAFF AND VOLUNTEERS AND MUST SUBMIT MIDYEAR AND FINAL

REPORTS.

632102 11-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
l:] Compensation committee I:] Written employment contract
l:] Independent compensation consultant |:] Compensation survey or study
I: Form 990 of other organizations l:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? oo 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e T X
b Anyrelated organization? | ... .. | 5B X
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? | ... ... 6a X
b Any related organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describein Partty . e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il e 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Scheduls J (Form 980) 2016

UNITED WAY OF GENESEE COUNTY

38-1359516

Page 2

Part Il | Officers, Directors, Trustees, Key Employees, and Highest Comg. I:

tad Emnl,

Use dupli

copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, raport compensation from the organization on row () and from related organizations, described in the instructions, on row §i).
Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

(C) Retirement and
other defaerred
compensation

(D) Nontaxable
bensfits

{E) Total of columns

00

{F) Compensation
in column (B)
reported as deferred
on prior Form 990

{1) JAMES GASKIN
CEO

(U]

114,782, 20,000. 0.

7,310.

9,937.

152,029.

0.

0. 0. 0.

0.

0.

0.

0.

E

S

E

E

E

632112 09-09-18
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Page 3

Schedule J (Form 990) 2016 UNITED WAY OF GENESEE COUNTY 38-1359516

2al [nf,
Infor

Pravide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il. Also complate this part for any additional information.

Schedule J (Form 980} 2018
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SCHEDULE M Noncash Contributions OMS N 15450047
(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 6
Department of the Treasury P Attach to Form 990. Open To Public
geml Ravenu Service P Information about Schedule M (Form 990) and its instructions is at www irs gov/formag0 Inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516

[Part]l | Types of Property

(a) (b) (c) (d)

Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII. line 1g

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes | . ..
Intellectual property
Securities - Publicly traded .
Securities - Closely held stock .
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

X 314,404.

- -t
- O O O NN H WN a

14  Qualified conservation contribution - Other
15 Real estate - Residential i
16 Real estate - Commercial =
17 Real estate - Other

18 Collectibles . ... ...
19 Foodinventory .. . .. .. ... .. . . X 40.
20 Drugs and medical supplies .
21 Taxidermy ...

22 Historical artifacts e
23 Scientific specimens .
24  Archeological artifacts

25 Other P ( ENTERTAINMENT ) X 0 22,500.
26 Other P ( )
27 Other P { )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . . . .. .. ... . ... |30 X
b If "Yes," describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | a1 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)
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Schedule M (Form 990) 2016) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 2

| Part i Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM Fo. 1490047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Z Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDIVIDUALS, NON-PROFIT AGENCIES, GOVERNMENT, CORPORATIONS, ORGANIZED

LABOR AND FOUNDATIONS, TO HELP CREATE SOLUTIONS. WE HAVE BROADENED OUR

ROLE IN THE COMMUNITY BEYOND BEING JUST A FUNDRAISER AND GRANTOR. WE

HAVE EITHER STARTED OR ARE A MEMBER OF 18 COLLABORATING ORGANIZATIONS

OR PARTNERSHIPS THAT ARE WORKING TO FIND EFFICIENT SOLUTIONS FOR THE

GAPS IN THE "SAFETY NET" OF SERVICES, FOR CHILDREN, FAMILIES AND OLDER

ADULTS IN OUR COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING BOARD MEMBERS HAVE A FAMILY OR BUSINESS RELATIONSHIP:

RANDY WISE (CHAIRMAN) AND CHRISTOPHER WISE (TRUSTEE) - BOTH FAMILY AND

BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 7A:

TWO SEATS ON THE BOARD OF DIRECTORS WILL BE DESIGNATED BY THE UAW REGION 1D

OFFICE.

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

FORM 990 IS REVIEWED BY THE DIRECTOR OF FINANCE, CEQ, FINANCE COMMITTEE AND

BOARD OF DIRECTORS PRIOR TO FILING.

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

OFFICERS AND EMPLOYEES SIGN CONFLICT OF INTEREST POLICY ON A YEARLY BASIS

AND ABSTAIN IN ANY VOTE WHERE CONFLICTS OCCUR.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

UNITED WAY OF GENESEE COUNTY 38-1359516

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT GRANT MANAGEMENT:

PROGRAM SERVICE EXPENSES 1,117,480.
MANAGEMENT AND GENERAL EXPENSES 117,911.
FUNDRAISING EXPENSES 84,871.
TOTAL EXPENSES 1,320,262,

PROGRAM SERVICES:

PROGRAM SERVICE EXPENSES 92,637.
MANAGEMENT AND GENERAL. EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 92,637.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,412,899.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF TRUSTS HELD BY THIRD PARTY 43,562.

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST 202,463.

TOTAL TO FORM 990, PART XI, LINE 9 246,025.

FORM 990, PART XI, LINE 2C:

PROCESS HAS NOT CHANGED FROM PRIOR YEAR

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
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