PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. N/A

-m 990

Department of the Treasury
Internal Revenue Service

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

P Information about Form 990 and its instructions is at yowvirs.gov/formago

OMB No. 1545-0047

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B ;::;?g alll) o C Name of organization D Employer identification number

[(X]esres | UNITED WAY OF GENESEE COUNTY
chimee | Doing Business As 38-1359516
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suvite | E Telephone number

[[Jigmin- § 111 E COURT ST., SUITE 3A (810)232-8121

[ Jiwanded]  Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,969,950.

[ ]8R | FLINT, MI 48502 H(a) Is this a group return
Pending I Name and address of principal officer: JAMES GASKIN for subordinates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all subordinates included? DYBS D No

| Tax-exempt status: [ X ] 501(c)(3) [ | 501(c) {

)« (insertno.) [ | 4947(a)(1)or [ ] 527

J Website: pr WWW . UNITEDWAYGENESEE . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number B

L L Year of formation; 192 2| m State of legal domicile; MT

K Formcfor;ganization- ]: Corporation [ | Trust [ | Association [ | Other B>
[PartT] Summary

1 Briefly describe the organization's mission or most significant activities: WE MOBILIZE THE COMMUNITY AND

ITS RESQURCES, FORGE PARTNERSHIPS AND COLLABORATIONS WITH

Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
s
c| 2
g 3 Number of voting members of the governing body (Part Vi, line1a) ... ... 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... 4 17
P 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... . ... .., 5 21
£| 8 Total number of volunteers (estimate if NECESSAIY) . ... . .. ..o 8 245
G| 7a Total unrelated business revenus from Part VIll, column (C), Bne 12 7a 0.
» b Net unrelated business taxable incoms from Form 990-T, liN@ 34 .. ... ..ccioiiiiiiiiiiiiiiii i iisiiese e eeees, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 4,796,963, 4,389,412,
| © Program service revenue (Part VIIl, e 20) ... 167,897. 236,533.
3| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 140,576. 140,578.
©| 41 Other revenue (Part Vil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 21,377. 6,310.
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column (A), line 12) ......... 5,126,813. 4,772,833,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 1,323,480. 1,476,220.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... .. 0. 0.
p| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,171,562. 1,321,201.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 395,419. |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,107,702. 2,556,253,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 4,602,744. 5,353,674.
19 _Revenus less expenses. Subtract line 18 fromline 12 ... .........coooovviiiieiiiienne., 524,069. -580,841.
] Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ... 8,775,352.| 8,825,964.
<3 21 Totalliabilities (Part X, i@ 26) ... 1,472,470.] 1,681,328,
23 22 Net assets or fund balances. Subtract line 21 fromliN@20 ... 7,302,882, 7,144,636,

ignature BioC

Under penalties of ﬁiury, | declare’that | have
true, correct, and complete. Dgclarajion

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
f prepdrel (qther than officer) is based on all information of which preparer has any knowledge.

YA N
Sign Signatye-ef offier T Date / /
ore () Q&s GASKIN, CEO S/30/ /S

Type or print name and title =

Print/Type preparer's name Pr ‘s signature Date _f o [ ] PTIN
Paid TADD HARBURN M 3727 geli-omployad 00099166
Preparer | Firm's name _p PLANTE & MORAN, PLLC FirmsENp 38-1357951
Use Only | Firm's address . 4444 W. BRISTOL ROAD, SUITE 360

FLINT, MI 48507 Phoneno. (810) 767-5350

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

Yes

332001 10-20-13

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

No
Form 990 (2013)



Form 990 (2013 UNITED WAY OF GENESEE COUNTY 38-1359516 _ Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... e, L]
1  Briefly describe the organization’s mission:

TO BUILD FINANCIAL RESQURCES 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 0F 990-EZ? ... ...iooioeoeoeeeeeeoeeeeeeeeeeee oo Cves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? ... ... D Yes No

If "Yes," describe thess 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 ) (Expensess 3 /] 0 1 3 7 6 3 7 ®  including grants of $ ) (Revenue $ 7 9 7 9 7 3 . )
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 (Code )(Expensess 1,476,220- including grants of $ 1,476,220- ) (Ravonuss 156,560- )
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 (Cods ) (Expansas $ including grants of $ ) (Ravanue $ )

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

(Expenses $ including grants of $ ) (Revenuo $ )
4e__ Total program service expenses » 4 , 489 ; 857.
Form 990 (2013)
332002
10-28-13
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Form 990 (2013 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 3
| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)?

I "YBs," cOMPIBte SCREAUIB A ............oooiiiiiaie ettt ettt e e e ettt e e sttt e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," complete SCReduI® C, PArt] .................c..ccoccooeiieeeeeeeeee et eee e eas et e esessbarsessssetnsasann
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ...............c..cccocuveeeeeeeeeeeeeeeeeeeeeeie oo e etenessevs et et in e sannsnneneens
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part ll .................ccccccocveeeeeeeenennn.
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 |
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 .....................c..ccccecvvevenenn..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SChOAUIE D, Part lll ...............ooooieiiiiieeeie ettt ettt e sttt e e st e et et e et e e bt e et ettt e s e e n et e eaete e b et st aeans
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 SChadule D, Part IV ..............ccuee oottt ettt ettt et s
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V. ...............ccccoveeveeveeieeeeeeieeeeeeeeeesearcnesennees
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PArt VI ..o ettt ettt e et e ettt ea e Rt e ettt e b bt e s sttt b e s e et et e et e s s e s eaan e
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl ..............ccccccooveveeeioeeeeeeeeeeeeeeeeteeeeeeveve e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 ff "Yes," complete Schedule D, Part VIll .................cccccooveeeieeeeeeeeeeeeieeeieveeveee e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete SChadule D, Part IX .............cc.coceciueveeeeeieeeeee oo eee e eeereeaeas e es e es e senanns
Did the organization report an amount for other liabilities in Part X, line 257 jf “Yes," complete Schedule D, Part X
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)? |f "Yes," complste Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete

Schadule D, Parts XI@Nd Xl  ..........c...ooee oottt e ettt ee e e e et e e ettt te s e e st e e e e e e e ae e e e e e e st et
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional

Is the organization a school described in section 170(b){1)(A)(i)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . ... ...
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? [f "Yes," complete Schadule F, Parts 1@NG IV ...............c.oooueuiueeiiesieeeeeee ettt
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? jf "Yes," complete Schedule F, Parts Hand IV ...
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? /f "Yes," complete Schedule F, Parts H @nd IV ...............cocooi oo
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 1167 If "Yes," complete SChedule G, PArt ! ...............ccccoovivoe oo ea e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines

1c and 8a? jf "Yes,” complete SChadule G, Part ll ...............c.c.ccccccoooeeeeeeeeeeeeeeeeee et ee e ses e eeeeeete e ste st tes e seetassenansesenens
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,

complete SChEAUIE G, Part lll .................cueiieeeeee et e et et e te s ece e s e amer e eeen e e e s an e e e e e et aeeseaiessesona e s esearaeeeeas
Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H

Yes | No

X
X

o
DT T T - B - |-

10 | X

11a| X

11b X

11c X

i1d

11e

11f

T - ] |5

12a

12b

13

bl bl b

14a

14b

15

16

T b - |-

17

18 | X

19 | X

20a X

20b

b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

332003

10-28-13
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Form 990 (2013 UNITED WAY OF GENESEE COUNTY 38-1359516  Paged
Part IV [ Checklist of Required Schedules ontinved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts 1and Il ............cocooooeoeeeeeeeeeeeeeeee. 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 f "Yes," complete Schedule I, Parts 1@Nd Ml ................occceeeeeeeeeeeeeeeeeee e er e e 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROGUIB J. ...t eoeee et e e e er et 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, 2002? |f "Yes, " answer lines 24b through 24d and complete

Schadule K. If "NO", QOO HINE 258  ............c..cooooeeeeeeeeeeee e e e e e e e et e e e e e e e e e e e e st e ettt e e 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-exempPt DONAS? | ettt ettt 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yes," complete SChedule L, Part | ..............c..ccccoccoevecoieeeeeeee e 25a X

b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
SCROGUIE L, PAITI  oooo..ooooooe 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 employses, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part li 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? |f "Yes," complete SChEdUIB L, PArt Hl  ............c..o.ocooeeeeee oot reneens 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, Part IV ..........coooovevveeeeen. 28a X
b A family member of a current or former officer, director, trustes, or key employee? |f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? f "Yes," complete Schedule L, Part IV .................c..cccoooeoeoeiioeeiceeeeeoeeeeeee . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes," complete Schedule M ......................... 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," complete SCREAUIE M ...............c..cccoieieeeeeeeeeeeeeee et eee et oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt] ................cc.cccoiiiio oo e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,"” complete
SCHEAUIE N, Pt I ..........oooeeooeeee oo oo e eeeee oo e oo eee oo eee oo eeee oo 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 |f "Yes," complete SChedule R, Part | ............cccooocv oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
PAIEV, I8 T ...cooo..ooooe oo oo oo ee oo ee oo oo ees oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, in@ 2 ...........c.ccccooeeeeeeeeeeeeeeeeeeeeeeeeeeraenn. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule R, Part V, i@ 2 ..............ccooeieiiieee ettt ettt ea e et e et e et eeas e e e e e en e e et aeeneaeeanaens 36
87 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 .........coc.co...... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 3s | X

Form 990 (2013)

332004
10-28-13
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Form 990 (2013 UNITED WAY OF GENESEE COUNTY 38-1359516  Page5
a tatements Regarding Other ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... | 1a 76
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS t0 PriZE WIMNEIS? ... ... .. oo ooeoeee e ceeeeeees e ee e s en s es e ea s e v ns et 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 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... |
X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? if “No," to line 3b, provide an explanation in Schedule O ...............c..c.c........
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ... 5a X

g8

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 88B6-T7 ... et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers not tax deductible as charitable contributions? . .. Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIBT | . .. i es b

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? . ... ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 ... e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . . ... . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
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 organizationg maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting I
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 | e, Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c){7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Viil, line 12 . .. .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, 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 fromthem.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s 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 .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanone state? . ... . ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . ... ... ... 13b
¢ Entertheamountof reserves onhand | . . ... 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 "Ng " provide an explapation in Schedulg O e 14b
rorm 990 (2013)
332005
10-29-13
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Form 990 (2013 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 6
| Part VI | Governance, Management, and Disclosure o gach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyline inthis Part VI IE_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . .. .. ... 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... . . 1b 17

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 @mplOYEE? | e 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 other person? . ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? | . | ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning BOdY? | 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 governing BOAY? | ... ...t 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
A The gOVEIMING DOAY? ettt ettt ettt ettt ene e
b Each committee with authority to act on behalf of the governing body? ... .. ...

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? f “Yas " provide the names and addresses in Schedule Q o 9 X

Section B. Policies s secti i i ici iro :

o o [ fe
]

g
>

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 procsss, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? Jf "No," go t0/ine 18 ........cccceeveveieevcerceiei e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yas,* describe
i SCHEdUIE O ROW thiS WaS TOMB ...............oce oot eaeas et s e s st es e es e e e be st e sbeeseese e s enbennseee e ensanes 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 CEO, Executive Director, or top management official ... ..., 15a X
b Other officers or key employees of the Organization | ... |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? 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 [ Another’s website X1 Upon request [ Other expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MITCHELL L. MILLER - (810) 762-5828
111 E COURT ST., SUITE 3A, FLINT, MI 48502
332006 10-20-13 Form 990 (2013)
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Form 990 (2013 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 7
a ompensation o icers, Directors, Trustees, Key Employees, Highest Compensate

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

® | jst 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of “key employses."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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.

® L st 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | . crz ?E::L?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offisariand & director/frustse) from from related other
(list any g the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related _§ § g (W-2/1099-MISC) organization
organizations| £ | 3 E|e and related
below |Z2|2|.iElzf s organizations
iney |E|E|£| 5|58 8
(1) RUDY ARMSTRONG 1.00
DIRECTOR X 0. 0. 0.
(2) RAUL GARCIA 1.00
DIRECTOR X 0. 0. 0.
(3) RANDY WISE 1.50
CHAIRMAN X X 0. 0. 0.
(4) LAURIE PROCHAZKA 1.50
VICE CHAIR X X 0. 0. 0.
(5) MARCY GARCIA 1.50
SECRETARY X X 0. 0. 0.
(6) LARRY ROEHRIG 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID SOLIS 1.00
DIRECTOR X 0. 0. 0.
(8) KAREN TOLER 1.00
DIRECTOR X 0. 0. 0.
(9) AARON WHITSON 2.00
DIRECTOR X 0. 0. 0.
(10) SAMUEL COX 1.00
DIRECTOR X 0. 0. 0.
(11) STEVE DAWES 1.00
DIRECTOR X 0. 0. 0.
(12) AMY FARMER 2.00
DIRECTOR X 0. 0. 0.
(13) NORWOOD JEWELL 1.00
DIRECTOR X 0. 0. 0.
(14) RONNY MEDAWAR 1.00
DIRECTOR X 0. 0. 0.
(15) GREG VIENER 2.50
CAMPAIGN CHAIRPERSON X 0. 0. 0.
(16) GREG WALLER 2.00
TREASURER X X 0. 0. 0.
(17) CHRISTOPHER WISE 1.00
DIRECTOR X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) UNITED WAY OF GENESEE COQUNTY 38-1359516  Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any :§ the organizations compensation
hoursfor | 5 _ B organization (W-2/1099-MISC) from the
related | 2 2 g (W-2/1099-MISC) organization
organizations| £ 1 = g g and related
below E} £|.l2 —Eg e organizations
(18) JAMES GASKIN 36.30
CEO X 99,247. 0. 2,977.
D SUD-TOMAL ...V R 5 > 99,247. 0. 2,971.
¢ Total from continuation sheets to Part Vil, SectonA ... p 0. 0. 0.
d Total(addlinestbandde) ..o | 2 99,247. 0. 2,977,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? if "Yes," complete Schedule J for SUCH INGIVIAUAI  ..................c.cccoo oo et ee e eeten e 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 jf “Yes," complete Schedule J for such individual ..............c.c.cooeevereeveeen... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yas " complate Schedule J for SUCH DEISOM i 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 recsived more than
$100,000 of compensation from the organization | 3 0
Form 990 (2013)

332008

10-20-13
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Form 990 (2013 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 9
Ml‘%tatement of Revenue -
Check if Schedule O contains a response or note to any line inthis Part VIl ... [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Plgrrrllut%g){lt:#&g?d
exempt function business sections
revenue revenue 519 -514
84 1a Federated campaigns ... 1a 78,621.
o b Membershipdues ... ... 1b
88 ¢ Fundraisingevents .. 1c 4,360.
-g d Related organizations ... ... 1id
o | e Government grants (contributions) 1e
,5' f All other contributions, gifts, grants, and
E similar amounts not included above 114,306,431,
E g Noncash contributions included in lines 1a-1f: $ 3 2 I} 1 4 2 .
3 h Total. Addlines1a-1f .. ... ... ... p 14,389,412,
Business Code|
g | 2a SERVICE FEES 561000 156,560.] 156,560.
S b OTHER PROGRAM REVENUE 900099 79,973, 79,973.
59 .
£ d
59 .
£ f All other program service revenue ... ... -
| g Total. Addlines2af ... » 236,533, |
3 Investment incomes (including dividends, interest, and
other similar amounts) ..., > 93,973. 93,973.
4  Income from investment of tax-exempt bond proceeds [ 4
5 ROVAIES ..ottt et e sins | 2
() Real (ii) Personal
6 a Grossrents .. ... ...
b Less:; rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10S8)  .............oooiiiii | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [203,890.
b Less: cost or other basis
and sales expenses 157,285.
c Gainor(oss) 46,605.
d Net gain or (I0SS) ............c.cooovuieieeeiieeiieeeier e | 2 46,605. 46,605.
o| 82 Gross income from fundraising events {not
% including $ 4,360. of
H contributions reported on line 1c). See
. Part IV, line 18 .. ... al 26,822,
£ b Less: directexpenses bl 27,185,
© ¢ Net income or (loss) from fundraising events ... > -363. -363.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a| 19,320.
b Less: direct expenses ... ... b 12,647.
¢ Net income or (loss) from gaming activities ................. » 6,673. 6,673.
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... .. ...
e Total. Add lines 11a-11d |
12 Totalrevenue Seeinstructions. . . ..o » 4,772,833, 236,533. 0./ 146 ,888.
oo Form 990 (2013)
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38-1359516

Page 10

Form 990 (2013 UNITED WAY OF GENESEE COUNTY
[Part IX [ Statement of Functional Expenses

Do not include amounts reported on lines 6b, (A) ® (C) D)
7b, 8, 9, and 10 of Part VIl Totalexpanses | I e ees | genera xpenaas Fé’)?ééﬁ':é@g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,476,220. 1,476,220.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 112,779. 66,337. 21,800. 24,642.
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 Othersalariessand wages . 707,297. 454,872. 137,488. 114,937.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 64,253. 35,842. 15,848. 12,563.
9 Other employes benefits 356,727, 216,126. 76,819. 63,782.
10 Payrolitaxes ... 80,145. 47,699. 16,306. 16,140.
11 Fees for services (non-employses):

a Management | . . ...

B LOGAI ... e 690. 690.

© ACCOUNtING ...\ oo, 27,975. 14,265. 6,307. 7,403.

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 expenseson Sch0.) | 1,548,432.) 1,398,372. 55,780. 94,280.
12 Advertising and promotion ..
13 Officeexpenses . 151,465. 110,525. 19,857. 21,083.
14 Information technology .. ... .
15 Royalties
18 OCCUPANGY ...\ 98,354. 74,882, 12,752, 10,720.
17 Travel oo 27,651, 25,480. 692. 1,479.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 102,250. 73,147. 9,355. 19,748.
20 Interest i,
21 Paymentstoaffiliates ... 28,284. 28,284.
22 Depreciation, depletion, and amortization 12,161. 6,801. 3,019. 2,341.
23 INSUFANGE ... .\, 15,091. 8,564. 3,660. 2,867.
24  Other expenses. Itemize expenses not covered

above. (List misceflaneous expenses in line 24e. if line

24e amount exceeds 10% of ling 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a COMMUNITY INITIATIVES 224,290. 224,290.

b BANK CHARGES 146,845. 119,186. 27,659,

¢ EQUIPMENT RENTAL AND MA 85,688. 85,688.

d FORGIVENESS OF DEBT 44,076. 44,076.

e All other expenses 43,001. 23,277. 16,290. 3,434.
25 _ Total functional expenses. Add lines 1 through 24e 5,353,674. 4,489,857, 468,398. 395,419.
26  Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B [ ] & following SOP 88-2 (ASC 868-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013 UNITED WAY OF GENESEE COUNTY 38-1359516  Page 11
art alance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i it ie s s i iseiee e eiee e [:]
(A) {B)
Beginning of year End of year
1 Cash - noninteresthearing ... 1,974,516.] 1 1,686,160,
2  Savings and temporary cash investments 2,594,625, 2 2,190,157,
3 Pledges and grants receivable, net ... ... 735,668.] 3 807,521.
4 Accountsreceivable, Net ... o—— 184,320.] 4 108,743.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Part lof Schedule L . ... 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 employeses’ beneficiary organizations (see instr). Complete Part flof SchL 6
2 | 7 Notesand loans receivable, Net .. __._..._........oooo—— 7
< | 8 inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges ... 37,243.]| 9 42,458.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 123,440.
b Less: accumulated depreciation . 10b 20,632, 32,267.] 10c 102,808.
11 Investments - publicly traded SeGUIItIES ........._.............ccccovwvvcrormreererierrneenrn, 2,548,509.] 11 3,191,027.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets ... 14
15 Other assets. See Part IV, line 11 . 668,204.| 15 697,090.
1 18 Total assets. Add lines 1 through 15 (must equalline34) ... 8,775,352.] 18 8,825, 26 4,
17 Accounts payable and accrued @Xpenses 390,401.{ 17 616,539.
18 Grantspayable | .. e 18
19 Deferred reVENUS | . .. .. .....cccccoiiiiiiioiiiienieiseine et en e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
g 22 Loans and other payables to current and former officers, directors, trustees,
F=4 key employees, highest compensated employees, and disqualified persons.
% Complete Part |l of Schedule L ... 22
g 23 Secured mortgages and notes payable to unrelated thlrd pames __________________ 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
SChedUI® D . e 1,082,069.] 25 1,064,789.
126 Totalliabilities. Add lines 17 through 25 . oo 1,472,470.] 28 1,681,328,
Organizations that follow SFAS 117 (ASC 958), check here P> - and
8 complete lines 27 through 29, and lines 33 and 34.
© |27  Unrestricted Net @ssets ... 5,056,777.] 27 4,854,141.
2 |28 Temporarily restricted net assets 1,601,386.] 28 1,593,405,
% 20 Permanently restricted net assets 644,719.] 20 697,090.
ug. Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrent funds . ... 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . ... .. 31
5 | 82 Retained earnings, endowment, accumulated income, or other funds .. .. 32
Z | 383 Total net assets or fund balances ...................oocooioommomiooioeeceirreerineens 7,302,882.§ 33 7,144,636.
134 Total liabilities and net assets/fund balances ..., 8,775,352.] 34 8,825,964.
Form 990 (2013)
332011
10-20-13
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Form 990 (2013) UNITED WAY OF GENESEE COUNTY 38-1359516  Page 12
econciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... i X1

1 Total revenue (must equal Part VIIl, column (A), line 12) ..., 1 4,772,833.

2 Total expenses (must equal Part IX, column (A), Ne25) .. ... 2 5,353,674.

3 Revenue less expenses. Subtract line 2 from line 1 3 -580,841.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,302,882.

5 Net unrealized gains (10558S) ON INVESIMENTS ...\ ..o\ oiieeieoeeeee oo 5 249,603.
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 Scheduls O) ) 172,992,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN BY) oo 10 7,144,636.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... @
Yes i No

1 Accounting method used to prepare the Form 990: [ 1cash [X]Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere 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 E] 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 D Consolidated basis [ Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIA AT33? ____________.__...ooocoioieccereer et seess st 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 toundergosuchaudits ... 3b
Form 990 (2013)
332012
10-20-13
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- - - OMB No. 1545-0047
iﬁ:ﬁ::igﬁ.ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
interpal Revenus Servics P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516
a eason ror Public Lhari atUS (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [_] Aschool described in section 170{b)( 1 ANii). (Attach Schedule E.)

3 E] A hospital or a cooperative hospita! service organization described in section 170{b)(1)(A)(iii).

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b){(1}A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a colisge or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part I1.)

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 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 lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_l Type | b[] Type li c[] Type lll - Functionally integrated d[] Type Il - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 RO 0

© ©

10
1"

10

f If the organization received a written determination from the IRS that it is a Type I, Type li, or Type Ill
supporting organization, check this DOX | e e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in (i) above? 11g(ii)
(i) A 359% controlled entity of a person described in (i) or (i) above? | ... ..., 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [1v) I the organizationf (v) Did you notify the orgagilgz)n'i%rghi?l col. | (vii) Amount of monetary
organization (described on lines 1-9 fin col. {i) listed in your grganlzatlon in col. (i) organized in the support
above or IRC section  {governing document? | (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 890-EZ.

332021
00-25-13
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38-1359516 Page2

Schedule A (Form 990 or 990-£2) 2013 UNITED WAY OF GENESEE COUNTY
[Partil] Support Schedule for Organizations Described in Sections 170(b

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. 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> {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4125833.]| 5143813.[ 4971182.| 4796963.]| 4389412.23427203.

2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1through3 | 4125833.] 5143813.] 4971182.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

L

796963.| 4389412.[23427203.

[1-N

column(® 6748795.
8 Public support. subtract tine 5 from line 4. 1667 8 4 08.
Section B. Total §upport
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromline4 4125833, 5143813.] 4971182.[ 4796963.| 4389412.[23427203.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 82,551. 80,266. 94,847. 99,797. 93,973. 451,534.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support, Add lines 7 through 10 P3878737.

12 Gross receipts from related activities, etc. (see instructions) 12 | 853,430.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX and StOD eI ... iiiiiiiiiiiiiiiiiiiiiiiiieieseisiinteiasieeteeeisnes | 2 |:|
Section C. Computation of Pu5|||c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 69.85 %

15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 82.45 %

16a 33 1/3% support test - 2013. 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 organization . _...............——, » [X]
b 33 1/3% support test - 2012, 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 - 2013, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... . . ... > D

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .

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

Schedule A (Form 990 or 980-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 990-E2) 2013 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
- %uppoFf Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
ection A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {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 fumished in
any activity that is related to the
organization's tax-exempt purposs

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
or expended on its behalf

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

6 Total. Add lines 1 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

cAddlines7aand7b . ...

8 Public support (Subtract line 7¢ from lins 6)
Section B. Total §upport

Calendar year (or figcal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amountsfromline6

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

cAddlines10aand10b .. .. .
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 IV.) -.ooooeoen.

13 Total support. (Add lines 8, 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 boxand stop here ... ST T TS TN TS T OOV SOV U TR ST U UV U VOOV VOO UV [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () ... .. ... 15 %
16 Public support percentage from 2012 Schedule A Part Il line 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, N8 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012, If the organization did not check a box on line 14 or line 19a, 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

20 _Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and seeinstructions ... » |:|
332023 00-25-13 Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€2) 2013 UNITED WAY OF GENESEE COUNTY 38-1359516 Page4
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part IIi, line 12.

Also complste this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 890-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No 1545.0047

L'?éé“of’p?é’)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

UNITED WAY OF GENESEE COUNTY 38-1359516

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

0 oooauo

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

[ ] Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts |, Il, and {ll.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

UNITED WAY OF GENESEE COUNTY

Employer identification number

38-1359516

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 570,086.

Person [:l
Payroll X1
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,222,508.

Person |Z|

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 772,383.

Person
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 106,700.

Person [Xl
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 96,438.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

12210327 147228 62871
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Scheduls B (Form 990, 990-EZ, or 980-PF) (2013)

Page 3

Name of organization

UNITED WAY OF GENESEE COUNTY

Employer identification number

38-1359516

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

(a) ()
No.
] o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
()
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given h . Date received
(see instructions)
Part |
{a)
(e)
No.
° . (b) 5 FMV (or estimate) (d) ,
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(e)
No.
° L (b} ) FMV (or estimate) (d) B
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
o o {b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
{c)
No.
° L (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013) Page 4
Name of organization Employer identification number

UNITED WAY OF GENESEE COUNTY 38-1359516
divigual contributions to section 7), (6 0) organizations tha total more than $1,000 fof the

Exclusively Teligious, ., in
year. Complete columns (a) lhrough (e) and the following line entry. For organizations completlng Part Ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information oncs )

Use duplicate copies of Part Il if additional space is needed.
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.

gorltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

al

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

gorltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
20
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OMB No._1545-0047

Supplemental Financial Statements

P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

SCHEDULE D
(Form 990)

Department of the Treasury
internal Revenue Service

pén to Public
Inspection

Name of the organization Employer identification number

UNITED WAY OF GENESEE COUNTY 38-1359516

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year ...

A H N =

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? . . .. i, L__] Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPermissible private Denefit? oo [ ]Yes [ INo
[Partl [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asements ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReQISIEr ... ............cccccoiiiioiiiiiititie ettt ettt eneeas 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 easements it holds? . ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and S8CHON 170MMANBIM? __................ooooeoeooeeeeeeoeee oo L lves [ INo
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation esasements.

-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complsts if the organization answered "Yes" to 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 XIlI,
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) Revenuss included in Form 990, Part Vili, line 1

(i) Assetsincluded in Form 880, Part X | s

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

a Revenues included in Form 990, Part VIl fine 1 | e > 3

b Assets included in FOrM 990, Part X | . oo > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
332051
09-25-13
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UNITED WAY OF GENESEE COUNTY

38-1359516 pPage?2

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

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):
[ Public exhibition
] Scholarly research

d [_] Loan or exchange programs

e [ Other

[:] Preservation for future generations

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

5

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

[ lves [ INo.

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fon'n 990 Part IV, line 9, or

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

1a

- 0o o o0

2a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:]No

Amount

Distributions during the year

Ending balance
Did the organization include an amount on Form 990, Part X, line 217

b_lIf "Yes " explain the arrangement in Part XIii. Check hers if the explanation has been provided in Part XHl____...........................
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 995,930, 966,032, 1,040, 211, 928,272, 868,372,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 81,650, 29,898, -74,179, 111,939, 59,900,
d Grants or scholarships .. .. ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance . ... ... 1,077,580, 995,930, 966,032, 1,040,211, 928,272,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment » 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZAtIONS | .. . . ... e 3a(i)| X
(i) related OrganiZatioNS .. .. ...ttt ettt n ettt ee e Salii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? | . ... ... 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
59,089. 59,089.
64,351. 20,632, 43,719.
Total. Add lines 1a through le. (Column (d) must equal Form 990 Part X_column (B). line 10(c) ) | 2 102,808.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 3
[Part VNI Investments - Other Securities.

Complete if the organization answersd "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sacurity) {b) Book valus (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]
)
G)
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> |
Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. 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

M
@)
©)
4
©)
(6)
@)
®)
©)

Total. (Col. (h) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

() BENEFICIAL INTEREST HELD BY THIRD PARTY 697,090.
@
@)
)
5)
6)

.................................................................................... | 2 697,090.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) POSTRETIREMENT BENEFIT OBLIGATIONS 1,064,789.
(©)]
@
()
©)
(7)
8
)]
Total. (Column (b} must equal Form 990. Part X. col, (B)line25) «............ > 1,064,789.

2, Liability for uncertain tax positions. In Part Xl 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 hers if the text of the footnote has been provided in Part Xlli
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 UNITED WAY OF GENESEE COUNTY _ 38-1359516 Page 4
|at|on of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,892,727.
Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains oninvestments ... 2a 249,603.

b Donated services and use of facilities . ... 2h

¢ Recoveries of prior year grants e, 2c

d Other (Describe in Part XIIL) e |_2d 25,107,

@ Add liNes 28 trOUGN 2d | . e eeeeeeeeeee oo e ees e 2 274,710.
8 Subtractline 2e from line 1 e s | 4,618,017.

4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... 4a
b Other (Describe in Part XIL) ... ..o db 154,816,
c Addlines4aand4b 4c 154,816.

i T 15 | 4,772,833,
mﬂ] Reconciliation of Expenses per Audlted Fmanmal tatements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements ... .. ... 1 5,171,594.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | . .. ... 2a

b Prioryearadjustments e 2b

© Otherlosses | ... ... 2c

d Other (Describe in Part XIL)  ........c..ooooiuveumriririeeneneee oo |_2d 25,107,

o Addlines 2athrough 2d e, 2e 25,107.
8 Subtractline 2e fromline 1 e 3 5,146,487,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a

b Other (Describe inPart XIL) e 4b 207,187,

¢ Addlines4aand db e 4c 207,187.

5 Total expenses. Add lines 3 and de. (Th; T 1 TR 5 5,353,674.
| Part illll éupplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ANNUAL DISTRIBUTIONS FROM BENEFICIAL INTERESTS HELD BY THIRD

PARTIES DO NOT HAVE RESTRICTIONS FOR USE. ANNUAL DISTRIBUTIONS FROM

BENEFICIAL INTERESTS HELD BY THIRD PARTIES 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 TQO MEET

EMERGING NEW HUMAN NEEDS; OR 3) CAPITAL NEEDS.

PART X, LINE 2:

UNDER PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND THE APPLICABLE INCOME TAX REGULATIONS OF THE STATE OF MICHIGAN,

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES. THE ORGANIZATION IS EXEMPT
33?2"2.‘13 Schedule D (Form 990) 2013
24
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Schedule D (Form 990) 2013 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
a Supplemental Information consinyeq)

FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE

CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3). THERE WERE NO

UNRELATED BUSINESS ACTIVITIES IN 2014 AND 2013. ACCORDINGLY, NO TAX

EXPENSE WAS INCURRED DURING THE YEARS ENDED JUNE 30, 2014 AND 2013.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE IRS OR OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION AND HAS CONCLUDED THAT AS OF

JUNE 30, 2014 AND 2013, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED

TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS FOR YEARS PRIOR TO 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF SPECIAL EVENT DIRECT EXPENSES 25,107.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 207,187.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -52,371.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 154,816.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF SPECIAL EVENT DIRECT EXPENSES 25,107,
Schedule D (Form 990) 2013

332055
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Schedule D (Form 990) 2013 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
|PaFE X | Supplemental Information continyeq)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 207,187.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G . . . . . - OMB No. 1545-0047

Form 880 or 800-E2 Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2Z) Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 20 13

organization entered more than $15,000 on Form 9980-EZ, line 6a. =
Department of the Tra'asury > Attach to Form 9980 or Form 890-EZ. Open T? Public
fnternal Revenue Service ) P> Information about Schedule G [Form 990 or 980-EZ) and its instructions is at_www irs gov/form 990 Inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e [__] Solicitation of non-government grants
b [ Internet and email solicitations t [ Solicitation of government grants
¢ [_] 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? [ 1vYes E| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . ;
(i) Name and address of individual . L fl(llr:lrali)slgr (iv) Gross receipts u(, 2(,, ,etainef; by) (vi) Amoupt paid
or entity (fundraiser) (if) Activity i m::s‘?d{ from activit fundraiser to (or retained by)
contributions? Y listed in col. (i) organization
Yes | No
Tobal o »
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 890 or 980-EZ) 2013
332081
00-12-13
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ScheduIeG Form 990 or 990-£7) 2013 UNITED WAY OF GENESEE COUNTY

38-1359516 Pag

undraising Events. Complete if the organization answered "Yes" to 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.

|Paﬂ"

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 {c) Other avents
(d) Total events
GM DINNER  (CAMPAIGN (add col
. (a) through
AUCTION CELEBRATION col. (o)
o (event type) (event type) (total number) '
3
c
5 1 Grossreceipts 9,573. 8,275. 13,334- 31,182.
2 Less: Contributions . 1,600. 0. 2,760. 4,360.
3 _Gross income (line 1 minusline2) .. 7,973, 8,275. 10,574. 26,822,
4 Cashprizes | . ... ...
5 Noncashprizes . . ... 1,117, 1,117,
8
§| 6 Rentfaciity costs ... 1,175, 613. 500. 2,288.
>
L‘;’S: 7 Food and beverages 200. 5,415. 1,085. 6,700.
=
8 Entertainment 664. 6,500. 116. 7.,280.
9 Otherdirectexpenses .. 4,385, 5,415, 0. 9,800.
10 Direct expense summary. Add lines 4 through 9in Column (d) ... ..o > 27,185,
11_Net income summary. Subtractline 10 fromline 3, column(d) ... > -363.

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

. (b} Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. {¢))
)
_'I 1 _Grossrevenue ... 19,320. 19,320.
@ 2 Cashprizes ...
2]
8l 3 Noncashprizes 12,500. 12,500.
]
Bl 4 Rentfaciitycosts
E
5 Other direct expenses ... 147. 147.
[ Yes % [[__] Yes % [[_] Yes %
6 Volunteerlabor ... .. . [_INo [_INo No
7 Direct expense summary. Add lines 2 through 5 in column (d) ..., > 12,647,
18 Netgaming income summary. Subtractline 7 fromlinet, column(d) ................................... | 2 6,673,
9 Enter the state(s) in which the organization operates gaming activities: MI
a Is the organization licensed to operate gaming activities in each of these states? [X] Yes D No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes |X| No

b If "Yes," explain:

332082 09-12-13

12210327 147228 62871
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Schedule G (Form 990 or 990-£7) 2013 UNITED WAY OF GENESEE COUNTY

38-1359516_ Pages
11 Does the organization operate gaming activities with nonmembers? | ... ... [XIves [ _INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility 13b[L00.00 9%

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

Name p» MITCHELL L. MILLER

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I—_—] Yes No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name p» THERESA SWANSON

Gaming manager compensation P> $ 0.

Description of services provided p» RECORD KEEPING AND MAKING BANK DEPOSITS

|:] Director/officer Employee [:] 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?

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 B> $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns iii) and (v), and Part ll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 00-12-13 Schedule G (Form 990 or 980-EZ) 2013
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 3
P> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30,

Department of the Tre.asury » Attach to Form 990. Open to Public

nornalRevenueSevice | B> _Information about Schedule M (Form 990) and its instructions is at_www irs gov/formg90 Inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516
{Part] | 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

Art - Fractional interests
Books and publications

Clothing and household goods X 32,000. [FAIR MARKET VALUE

Cars and other vehicles .. ...
Boatsand planes . ... ...
Intellectual property ...
Securities - Publicly traded ... .
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory

- =
= O © 0N O bH OGN =

20 Drugs and medical supplies ... .. ... ..
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( SUPPLIES ) X 1 142. [FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
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 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding PENOA? ... | .. oo 30a X
b If "Yes," describe the arrangement in Part [I. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMMIDULIONS? ettt s rachd oL e e e e e b oo 8t b oo e be ettt res e 32a X

b If "Yes," describe in Part il.
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990) (2013) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 2

l Eal E " 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.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 3
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
[nternal Revenue Service 0 90 or 890 and its inst 8 is at www i on990 Insgection

Name of the organization Employer identification number

UNITED WAY OF GENESEE COUNTY 38-1359516

Bna it NSY U

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 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 4:

THE UNITED WAY OF GENESEE COUNTY UPDATED ITS BY-LAWS IN

SEPTEMBER 2014, PRIOR TO FILING THE CURRENT YEAR FORM 990. SIGNIFICANT

CHANGES INCLUDED UPDATING THE MISSION STATEMENT; CHANGING THE NUMBER OF

BOARD MEMBERS FROM 19 PERSONS TO A MINIMUM OF 17 AND A MAXIMUM OF 23

MEMBERS; REMOVING THE OPTION FOR INDIVIDUAL MEMBERS, ALLOWING ONLY

INSTITUTIONAL MEMBERS GOING FORWARD; AND LASTLY, THE NEW BY-LAWS DESIGNATE

THAT TWO OF THE BOARD MEMBER SEATS WILL BE ELECTED BY THE UAW REGION 1D

OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

UNITED WAY OF GENESEE COUNTY 38-1359516

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 11:

FORM 990 IS REVIEWED BY THE DIRECTOR OF FINANCE & HUMAN

RESOURCES, 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.

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

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVATLABLE UPON REQUEST.

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

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 983, 246.
MANAGEMENT AND GENERAL EXPENSES 55,780.
FUNDRAISING EXPENSES 94,280.
TOTAL EXPENSES 1,133,306,

PROGRAM SERVICES:

PROGRAM SERVICE EXPENSES 415,126.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 415,126,
Soa 3 . Schedule O (Form 890 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,548,432,

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

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST 120,621.
CHANGE IN VALUE OF TRUSTS HELD BY THIRD PARTY 52,371.
TOTAL TO FORM 990, PART XI, LINE 9 172,992.

FORM 990, PART XI, LINE 2C:

PROCESS HAS NOT CHANGED FROM PRIOR YEAR

%-2?313 Schedule O (Form 990 or 990-EZ2) (2013)
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Form 8868 (Rev. 1-2014)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and checkthisbox . ... .. ... ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are fi Ilng for an Automatlc 3-Month Extension, comp lete only Part | (on page 1).

[Partll]

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or

print

File by the
due date for
filing your
raturn. See
instructions.

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

38-1359516

Social security number (SSN)

UNITED WAY OF GENESEE COUNTY
Number, street, and room or suite no. If a P.O. box, see instructions.
111 E COURT ST., SUITE 3A

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

FLINT, MI 48502
Enter the Return code for the return that this application is for (file a separate application for each return) ... ..., m
Application Return { Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

MITCHELL L. MILLER

® Thebooksareinthecareof p» 111 E COURT ST., SUITE 3A - FLINT, MI 48502

Telephone No.p» (810) 762-5828 Fax No. P

® |[f the organization does not have an office or place of business in the United States, check this box

................................................ » [

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

box » |:| _If it is for part of the group, check this box » | and attach a list with the names and EiNs of all members the extension is for.
15, 2015 )

MAY

. If this is for the whole group, check this

4  |request an additional 3-month extension of time until
§  For calendar year , or other tax year beginning JUL 1, 2013 ,andending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return

|:| Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO OBTAIN THIRD PARTY INFORMATION NECESSARY

TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868.

8| $ 0.

€¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.

8| $ 0.

Signature and Verification must be completed for Part 11 only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P>

Title p» CPA

Date B>

323842
12-31-13
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