Form

Department of the Treasury

Internal

PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. N/A

Return of Organization Exempt From Income Tax
990 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 pubiic.

Revenue Service z Information about Form 980 and its instructions is at_www irs gov/form990

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and endin

OMB No._1545-0047

6:pen !o !ubllc

inspection

JUN 30, 2015

B Check if C Name of organization

applicable

e | UNITED WAY OF GENESEE COUNTY

D Employer identification number

yr?:;'r'a;e Doing business as 38-1359516
A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Frat, | 111 E COURT ST., SUITE 3A

termi

(810)232-8121

aied City or town, atata or provinea, aountry, and ZIP or foraign postal code
hpended] FLINT, MI 48502

[ 1458"=* | F Name and address of principal officer: JAMES GASKIN
Pendnd | SAME AS C ABOVE

| G Groos receipis §

6,663,209,

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

yd (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website: pr WWW . UNITEDWAYGENESEE . ORG

H(c) Group exempt

H(a) Is this a group return
for subordinates?
H(b) Ace all subordinates included? I:I Yes D No
If “No," attach a list. (see instructions)
tion number P>

L__|Yes No

K_Form of orilanizatlon: [X] Corporation [ ]Trust [ ] Association [ 1 Otherp> | L Year of formation: 19 22| M State of legal domicile: MT
art ummary
o| 1 Briefly describe the organization's mission or most significant activities: WE MOBILIZE THE COMMUNITY AND
Q ITS RESOURCES, FORGE PARTNERSHIPS AND COLLABORATIONS WITH
2] 2 Check this box > E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing body (Part VI, ine 1) 3 18
:% 4 Number of independent voting members of the governing body (Part VI, fine 1b) . .. . . 4 18
w| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 20
€| & Total number of volunteers (6StMate ifNSCESSANY) _...........ooooeoo 6 245
'E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 84 . ........iiiiiiiiiiiiiii i iee i e s 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL line 1h) 4,389,412, 4,929,988.
% 9  Program service revenue (Part VIIl, i€ 2g) ... 236,533. 193,173.
3| 10 Investment income (Part ViIl, column (A), lines 3,4, and 7d) ... ... 140 , 578. 301,795.
T 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1) 6,310. __12,759.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,772,833. 5,437,715.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 1,476,220, 1,585,996,
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
o] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,321,201. 1,364,893,
§ 18a Professional fundraising fees (Part IX, column (A), line 11€) . .. ... .. ... 0. 0.
8] b Total fundraising expenses (Part IX, column (D), line 25) P> 515,201. |
d| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 2,556,253, 2,523,892,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) .. ... ... 5, :_35 3,674. 5, 472 ,781.
19 Revenue less expenses. Subtract line 18 from line 12 ...............ocociiiiiiiiieiieiiieiaianes -580,841. -37,06 6.
&5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 8,825,964. 8,340,310.
§ Total liabilities (Part X, line 26) 1,681,328, 1,411,042,
= 7,144,636, 6,929,268.

Under penalties of perj
trus, correct, and co

, | declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
optf¥rthan officer) is based on all information of which preparer has any knowledge.

Sign Date / /
Here J ASKIN, CEO i/ 13
Type or print name and title
Print/Type preparer's name E rers sjgnature Dat | Check ]| PTIN
Paid [PAUL BRYANT WM 117/3/(3 st ompopes [P00241185
U * 7

Preparer |Firm'sname p PLANTE & MORAN, PLLC
Use Only |Firm'saddress). 4444 W. BRISTOL ROAD, SUITE 360

Firm‘sElN!” 38-1357951

FLINT, MI 48507

Phoneno.(810) 767-5350

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

[Xlves [ _INo

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



Form 990 (2014 UNITED WAY OF GENESEE COUNTY 38-1359516 _ Page2
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ml ... ... it ieeaeseseneesnneeesanse |:]
1 Briefly describe the organization's mission:

BUILD FINANCIAL RESOURCES THAT ENABLE INVESTMENTS IN EDUCATION,
FINANCIAL STABILITY, HEALTH AND BASIC NEEDS ADDRESSING GENESEE
COUNTY'S MOST PRESSING CHALLENGES WHILE BUILDING COMMUNITY-WIDE
VITALITY.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 980-EZ7 | e et
If "Yes," describe these new services on Schedule O.

3 Did the organization cease aonduating, or make aignifinant ahanges in how it aonduota, any program aarvices? [ Jves [XINe
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expensess 2 7 9 10 7 1 17 o including grants of $ ) (Revenues 47 7 2 6 9 . )
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.

DYes No

4b  (Code } (Expenzes $ 1,585,996- including grants of § 1,585,996- ) (Revenue & 145,904- )
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 (Code ) (Expenses $ including grants of $ ) (Rsvsnue $ )

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

(Expenses $ including grants of $ ) (Revanue $ )
4e__Total program service expenses P> 4,496,113,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) UNITED WAY OF GENESEE COUNTY 38-1359516  Page3
'P_rﬂV‘rCheckhst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIEIE SCREAUIE A .........c..ooeieeieeee oot e ee et me e e et et eeas s s e e et e e iaee 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONIBULONST ............c.ocoeoieeeeeeeeeeoe e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete SCRETUIE C, PArt 1 ..........coooo oo ettt ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f “Yes," complete SCRedUIE C, Part Il .................coooooo oot 4 X
5§ Is the organization a section 501(c}){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simllar amounts as defined In Ravenue Procadure 88-197 if "Yas, " comploto Schedule C, Pert Il ................. - -] X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .......................cvoceoveevonn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEUUIE D, PAI Hll .............ooooooeeeeeeo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ... ..ot et e e e et nte et e et e e e ataeaaeraaaanaes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete SCheaule D, Part V  ...........c.cccooeeee oo 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? £ "ves, * complete Schedule D,
PRI VI oot s 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete SCReAUIE D, Part VIl ..........ocoovooooeeeeeeeeeeoeeoeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...............cccocoocoeeeeeeeeeeeeeeeeeeeeeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete SCREAUIE D, Part IX ..............cocoo oo eeeeeeeeeeeeeeee et ee e e nd| X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes, " complete Schedule D, Part X 11} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X .......... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *ves,* complete
SCREAUIE D, PAMS XIANU XH  ........cooooooooooe oo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13  Is the organization a school described in section 170(b)(1INA)[)? /f "Yes," complete Schedule E  ..............cccooveeeeveeeeeeeenean. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1 @NA IV ............c..cccououeueeeueeeeeeeeeeeeeeeeeeteeese et s e s sene s nasann s s senens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 1 and IV .................cooooeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, * complete Schedule F, Parts 1 and IV ..............c.ccco.oooooooeeeeeeeeeeeeeeeeeeee 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete SChedUIE G, Part | .............cc.ccooceooioeieieeres ettt ee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCHEAUIE G, PArt Il ................o..ccooo oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, fine 9a? jf "yes, "
complete Schedule G, Part ll ... ssvisin sisensssssisiessiesis o 55 b o iss st oot s i s o s v s n s 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... .. | 20a X
b_If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014 UNITED WAY OF GENESEE COUNTY 38-1359516  Page4
Part 1V [ ChecKlist of Required Schedules tontinueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts 1and Il ..o, 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts 1 and Ml ............c.cocoooeoeeeeeeeeeeeeeeeeeeeeeoeoeeeeeeeeeeeeeeese e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE U ........cooovoeeoeeeoeeeee et et 1 o2 ee e e e e 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 tha yaar, that was isaued after Decembar 31, 20027 Jf "Yos, " answeor lines 24b through 24d and complate

Schedule K. If "NO", GO 1018 258  ...............oovoeeevveeeoeeeeeooeeeoeeoee oo e ee et s 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-eXeMPY BONGST | ettt et eeer et en e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes, " complete Schedule L, Part | ...........ccoooeeeeeeeeeeeeeeeenen, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes," complete
SCHEAUIE L, PAIE T .....o.oouii ettt ettt et ettt ettt e e e et ettt e ettt ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes, *
COMPIEte SCREAUIE L, Part Il ..........cccooiiiiiiiee ettt ettt et ettt ettt et e et e et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SCheduIe L, Part Ml ..............coooooeeeeeeeeeeoeeeeeeeeeeeoeeeeeeeeeeeeeeeeeeeeeo 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 .........coovvveviviianaaiin, 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedule L, Part IV ...............coccoooeoeroeeeeeeeeeeee oo, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M ...........cccooeevoi.. 20| X
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbULIONS? f "Yes, * COMPIEtE SCABUUIE M .............co.veveeeeeeeeeeeeee et eeee e ee et e s ee e et e e et eeeee oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIB N, Part | .................c..cooieueoiieieieeeeeeee ettt e s et een et r et et eee e e et e e e s et e e eseeraee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE N, PAIt Il ...........coovvveeeeee oo seessss e e eess s oo re e s eeeereeeeseeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complete SCheaule B, Part I .............covoooeeeeoeeeeeeeeeoeeoeoeeoeoeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, 18 T ...ovooeeecoveo et eeeeese s ettt ee oot eeessre e eeee e 34 X
385a Did the organization have a controlled entity within the meaning of section 512()(13)? . 35a X
b If “Yes® to line 354, 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, i€ 2 ........o.ooooooooeoeoeoeoeoeeeoeoeeeoeo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, liN@ 2 ...............cccociouiomeie oo ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "ves," complete Schedule R, PartVIl .................... 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 . .. oo 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 UNITED WAY OF GENESEE COUNTY 38-1359516  Page5
l EaF_f ![ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv |:|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o lLa 83
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGs 10 PHiZe WINMEIS? ... .......coeoiiiiiiiitieceiie et et ee s ees e ens s sas s s st en s ereensensanes ic | 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 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Neots, if the sum of linea 1a and 2a ia greater than 250, you may ba raquirad to g.fije (aee inatruetions) . . .. |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No," to line 3b, provide an explanation in Schedule O ...........cococcvvvevenn... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. . .. 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiBIE? | | | ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). I
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOMM B2BR? ...t et ot n e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 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 organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . 10a
b Gross receipts, included on Form 990, Part VII, 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.) s 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 theyear .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., 13b
¢ Enter the amount of reserves on hand B 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If “Yes " has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedule Q ..o 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 6
|Fa overnance, Management, and Disclosure ror 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 aresponseornotetoanylineinthis Part VI @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetax year .. ... ... ia 18
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 Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officar, dir@otor, ITUBLEE, OF KBy @I BIOYEE Y | T T T . 2 X

8 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? . e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVerniNg DOTY? || | . e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? || .. ...ttt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
a The governing DOUY? | ... ettt
b Each committee with authority to act on behalf of the governing body? | ...,
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization‘s mailing address? If "Yes.' provide the names and addresses in Schadule Q oo 9 X
Section B. Policies p; : ; ; . . -

b bl il £

g &
it

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? Jf "NG," O t0 i€ 13 ..o ev e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O ROW thiS WS TOMNE  ................ooeiiie et eeeeieee et ete e te e ettt e et e et e s teene e s e e et eeneereesseatsersenssebeanteteareansanns 12¢| 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
16 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? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website E] Another's website IZ] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

MITCHELL L. MILLER - (810) 762-5828
111 E COURT ST., SUITE 3A, FLINT, MI 48502
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) UNITED WAY OF GENESEE COUNTY 38-1359516 _ Page?
EaE !ll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® List ali 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 | . ch’zgksg';’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week olficsrand'a director/irusiss) from from related other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related s % Z (W-2/1099-MISC) organization
organizations| £ [ 2 gl and related
below HE - ;é Eig- 5 organizations
line) HE BRI
(1) RUDY ARMSTRONG 1.00
DIRECTOR X 0. 0. 0.
(2) RANDY WISE 1.50
CHAIRMAN X X 0. 0. 0.
(3) LAURIE PROCHAZKA 1.50
VICE-CHAIR X X 0. 0. 0.
(4) MARCY GARCIA 1.50
SECRETARY X X 0. 0. 0.
(5) LARRY ROEHRIG 1.00
DIRECTOR X 0. 0. 0.
(6) KAREN TOLER 1.00
DIRECTOR X 0. 0. 0.
(7) AARON WHITSON 1.00
DIRECTOR X 0. 0. 0.
(8) TONY BURKS (JOINED FY 2015) 1.00
DIRECTOR X 0. 0. 0.
(9) SAMUEL COX 1.00
DIRECTOR X 0. 0. 0.
(10) STEVE DAWES 1.00
DIRECTOR X 0. 0. 0.
(11) AMY FARMER 2.00
DIRECTOR X 0. 0. 0.
(12) ROBERT GAYDOS (JOINED FY 2015) 1.00
CAMPATIGN CHAIRPERSON X 0. 0. 0.
(13) GERALD KARIEM (JOINED FY 2015) 1.00
DIRECTOR X 0. 0. 0.
(14) RONNY MEDAWAR 1.00
DIRECTOR X 0. 0. 0.
(15) PHIL SHALTZ (JOINED FY 2015) 1.00
DIRECTOR X 0. 0. 0.
(16) GREG VIENER 2.50
CAMPAIGN CHATRPERSON X 0. 0. 0.
(17) GREG WALLER 2.00
TREASURER X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) UNITED WAY OF GENESEE COUNTY 38-1359516  Page 8
a

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not ch':gfm?:‘man one Reportable Reportable Estimated
Nours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hoursfor | £ 3 organization (W-2/1099-MISC) from the
related | 3| 8 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 ig and related
below |3|&| {2138, organizations
(18) CHRIBTOPHER WISE 1.00
DIRECTOR X 0. 0. 0.
(19) RAUL GARCIA (LEFT FY 2015) 1.00
DIRECTOR X 0. 0. 0.
(20) NORWOOD JEWELL (LEFT FY 2015) 1.00
DIRECTOR X 0. 0. 0.
(21) JAMES GASKIN 36.30
CEO X 111,693. 0.] 27,612,
b SUD-tOtAl e > 111,693. 0.; 27,612,
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total (addlines b and 16} ... | 2 111,693. 0. 27,612,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes, " complete Schedule J for SUCH IGIVIGUAI  ..................cocoot oo e e e esesesereserenas 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? ff “Yes,* complete Schedule J for such individual ................ccocoooovevvvevii 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? jf *Yes " complete Schedule J for SUCRDREISON oo 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) (8) (C)
Name and business address Description of services Compensation
PENCHURA, LLC
889 S. OLD US23, BRIGHTON, MI 48114 PLAYGROUND EQUIPMENT 104,813.

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

$100,000 of compensation from the organization P> 1

Form 990 (2014)

432008
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Form 990 [2C
a

14)

UNITED WAY OF GENESEE COUNTY

Statement of Revenue

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

(A) (B) (D)
Total revenue Related or Unrglated R?yg%utgﬁcr%g?d
exempt function business sections
revenue revenue 512 - 514
.'".:! 1 a Federated campaigns 1a 74,423,
g b Membershipdues .. ... .. ib
C’t_ ¢ Fundraisingevents ... ... ... 1c
g d Related organizations ... 1d
,,,—: e Government grants (contributions) 1e
_§ 1 Al other contributions, gifte, grants, and
3 simitar amounts not included above 1f 4,855,565,
"g @ Noncash contributions included in lines 1a-1f § 46,600,
3 h_Total. Addlinestadf . . ... > 4,929,988,
Business Code
Py 2 g SERVICE FEES 561000 145,904, 145,904,
2 b OTHER PROGRAM REVENUE 900099 47,269, 47,269,
58 .
£ d
o I
& f All other program servicerevenue . ...
1 g Total. Addlines2a2f ... ... » 193,173,
8  Investment income (including dividends, interest, and
other similar amounts) | ..., [ 4 82,804, 82,804,
4  Income from investment of tax-exempt bond proceeds >
§  Royalties .........oooooiiiiiiiiiiie e »
(i) Real (ii) Personal
6 a Grossrents . .. ... 2,550.
b Less: rental expenses . 0.
¢ Rental income or (loss) . 2,550,
d Net rental income or (10S8) ..., » 2,550, 2,550,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,432,194,
b Less: cost or other basis
and sales expenses . 1,213,203,
¢ Gainorfloss) ... 218,991,
d Net gain or (I0SS) .........o.cooiuieeeiieeee e riie s » 218,991, 218,991,
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
S PartIV,line 18 . . ... a
g b Less: direct expenses . ... ... b
¢ Netincome or (loss) from fundraising events  ___............ >
9 a Gross income from gaming activities. See
PartIV,line 19 ... ... a 22,500
b Less:directexpenses ... b 12,291,
¢ Net income or (loss) from gaming activities ... | = 10,209, 10,209,
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ _Netincome or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Code l
11 a
b
c
d Allotherrevenue ...
e Total Addlines 11a-11d .. .. ... > |
12 Total revenue. Sesinstructions, ..o | 4 5,437,715, 193,173, 0 314,554,
S Form 990 (2014)
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Form 990 (2014 UNITED WAY OF GENESEE COUNTY 38-1359516  Page 10
Part TX [ Statement of Functional Expenses

Do not include amounts reported on lines 6b, (A) B) (€) D)
75, 8b, 9, and 106 of Part VIl Total expenses el I Fé‘?éé?sségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,585,996.| 1,585,996.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
8 Grants and other assistance to foreign
arganizationa, foraign governmants, and foraign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 150,546. 88,551, 29,101. 32,894.
6 Compensation not included above, ta disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesandwages ... ... 766,888. 465,507. 142,074. 159,307,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 79,281. 31,240. 28,654. 19,387.
9 Otheremployeebenefits 293,849. 163,191. 73,573. 57,085.
10 Payrolltaxes ... 74,329, 26,711. 30,564. 17,054.
11 Fees for services (non-employees):
a Management . ... ...
D Leal ..o, 12,493. 7,372, 2,240. 2,881.
¢ ACCOUNtING ...\ \ooooooeeeeeeeeeee 28,651. 11,983. 6,299. 10,369.
d Lobbying ... ...
e Professional fundraising services. See Part |V, ling 17
f Investment management fees . . . . . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,447,451.) 1,345,323. 34,861. 67,267.
12 Advertising and promotion ...
13 Officeexpenses ... .. 103,772, 53,311. 10,494. 39,967.
14 Information technology .. . .
16 Royalties | ...
16 OCCUPANCY 128,553. 93,139. 15,134. 20, 280.
17 TrAVel e 35,696. 29,264. 2,668. 3,764.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 107,827. 57,515. 14,774. 35,538.
20 Interest ..
21 Paymentstoaffiliates . 20,472, 20,472.
22  Depreciation, depletion, and amortization 27,511, 11,893. 9,136. 6,482.
23 Insurance . ... 14,429. 6,542. 4,591. 3,296.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a COMMUNITY INITIATIVES 356,310. 356,310.
b BANK CHARGES 125,558. 102,049. 23,5009.
¢ MISCELLANEOUS 52,280. 19,673. 2,043. 30,564.
d EQUIPMENT RENTAL AND MA 48,191. 40,398. 7,793.
e All other expenses 14,698. 145. 13,280. 1,273.
25 Total functional expenses. Add lines 1 through 24e 5,474,781.| 4,496,113. 463,467. 515, 201.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [T following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 11
a alance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... eee e ieeseerecsiieeeeeeass D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 1,686,160.] 1 1,253,312,
2 Savings and temporary cash investments 2,190,157.| 2 3,208,683.
3 Pledges and grants receivable, net | | 807,521.] s 847,756.
4  Accounts receivable, net . 108,743.} 4 134,023,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHof SONBALIBL | ... ]
8 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
8 employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 5]
8| 7 Notesandioans receivable. net ... 7
< | 8 Inventories for Sale OrUSE | ... ... 8
9 Prepaid expenses and deferred charges ..o 42,458.1 o 51,136.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 149,799.
b Less: accumulated depreciation 10b 48,143. 102,808.1 10¢ 101,656.
11 Investments - publicly traded securities 3,191,027, 11 1,879,389.
12 Investments - other securities. See Part IV, line 11 12 200,632.
13  Investments - program-related. See Part iV, line 11 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 697,090.{ 15 663,723.
| 18 Total assets. Add lines 1 through 15 (must egual line 34) 8,825,964.] 18 8,340,310,
17 Accounts payable and accrued eXpenses ... ..o 616,539.] 47 314,119.
18  Grantspayable | ... 18
19 Deferredrevenue .. ... ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D | . . 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
;E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIR D ||| oo oo 1,064,789.] 25 1,096,923.
128 Totalliabilities. Add lines 17through25 ... 1,681,328.] 2 1,411,042,
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
Q [ 27 Unrestricted netassets ... ..., 4,854,141.1 27 4,498,341.
2 | 28 Temporarily restricted netassets 1,593,405.) 28 1,767,204.
g 20 Permanently restricted netassets ] 697,090.{ 20 663,723.
E 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
# | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balanCes ... 7,144,636.] 33 6,929,268.
134 Totalliabilities and net assets/fund balances ... 8,825,964.] 34 8,340,310.
Form 990 (2014)
432011
11-07-14

14191113 147228 62871

11

2014.05000 UNITED WAY OF GENESEE COU 62871__2



Form 990 (2014) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 12
Ear’t Zl l Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI .. ..o

1 Total revenue (must equal Part VIll, column (A), ine 12) e, 1 5,437,715,

2 Total expenses (must equal Part IX, column (A), liNe 25) . ... ..o 2 5,474,781,

3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 -37,066.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 7,144,636.

& Net unrealized gains (losses) oninVestMENtS | ... 5 -216,211.
6 Donated services and use of facilities | ... 6
7 InvestMent @XPENSES | e 7
B Prior pariod AgJUBIMBNTE | ..., 8

@ Other changes in net assets or fund balances (explain in Schedule O) 9 37,909.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (BY) oo e 10 6,929, 268.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o IXI
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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:
l:| Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated basis, or both:
Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a 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 CIFGUIAN A-1B3? || oo e e e e ee e ee e s e eee e eesesesese e eee s reeseenee 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 (2014)
432012
11-07-14
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SCHEDULE A Public Charity Status and Public Support VB e 1545 0047

(Form 990 or 990-EZ) . L . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasiry P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service 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 for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [_] Achurch, convention of churches, or association of churches described in section 170{b){1)}(A)i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule £

8 [ A hospital or a cooperativa hoapital aervice organization desaribed in aaction 170(b)(1XA) ).

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 college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)(vi). (Complete Part il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
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.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 !:] 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 508{a)(1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lIi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
) I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.

[ ]

00 B0 O

t Enter the number of supported organizations || ... ...ttt I |
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization [{iv) Is'the qrganization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed Ic? your 0 support (see other support (see
above or IRC section (82T SO T Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF GENESEE COUNTY 38- 1 359516 Page2
organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 5143813.| 4971182.| 4796963.| 4389412.] 4929988.[124231358.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onite behalf

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

4 Total. Addlines 1through3 | 5143813.] 4971182.] 4796963.] 4389412.] 4929988.124231358.

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

column() 8221599.
6 _Public support. Subtract line 5 from line 4 16009759,
Section B. =Fotal Support
Calendar year (or fiscal year beginning in) (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total
7 Amounts fromlined ... 5143813.} 4971182.! 4796963.| 4389412.| 4929988.24231358.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 80,266. 94,847. 99,797. 93,973. 85,354.| 454, 237.

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 (Explainin Part V)

11 Total support. Add lines 7 through 10 4685595.

12 Gross receipts from related activities, etc. (see INStUCHONS) e, 12 | 948,993.

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 BOX and StOP Nere ... ? I:I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 64.85 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 ... 15 69.85 %
16a 33 1/3% support test - 2014. 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 ... ... e >

b 33 1/3% support test - 2013. |f the organization did not check a box on line 13 or 164, 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 - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... ... ... . . ... L
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-EZ) 2014 Page 3
I.ﬂl.l.l.l uppo chedule tor Organizations Described In Section dUv(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
ection A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

8 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 onits behalf

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

6 Total. Add lines 1 through& .

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

excead the greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 Public support 1act Jina 7c from [ine 6.)
Section B. 'Fotal gupport

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 {f) Total

9 Amounts from line 6

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

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

cAddlines10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eeeeene
13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this box and stop here ... U DS Do NNV U TNV U TN U DTN U TN OO pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
18__Public support percentage from 2013 Schedule A Partfll fine 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column(®)) ... 17 %
18 Investment income percentage from 2013 Scheduie A, Part I, ine 17 i 18 %

19a 33 1/3% support tests - 2014. 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 - 2018. 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 online 14, 19a, or 19b, check this box and seeinstructions ... » I:I

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-€7) 2014 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
I E:E |! | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under aaction G08(8)(1) or (2)7 I "Yas," explain in Part VI how the organization determinad that the supperted
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

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

(B) purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? f 1

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {(b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, * provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, * complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ]
If “Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, * provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which I
the supporting organization had an interest? If "Yes, * provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? f “yes," provide detail in Part VI, Qc
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

[ . [ ! busi haldings) 106
432024 09-17-14 Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
I Part IV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
raguiarly appoint or ajeat at lagat a majarity of the organization'a diractora or trusteas at ali timea during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

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

jon 2

sed. lod )
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
—_the supported organization(s). 1
Section D. Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's

A laved in thi /
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a E] The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f *Yes,* then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

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

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

38 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v/, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? If *Yes," describe in_part VI _the role plaved by the organization in this.regard, 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 UNITED WAY OF GENESEE COUNTY 38-1359516 pages
] Part V I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of aparating expenaea pald or inourrad for produotion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

O |d DN [

(o [0 E [/ | S BN

[]

-~

(B) Current Year

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

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

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |alo |TF|p

W
w

H

0[N [
o0 IN [ |0 |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

instructions).

[N P (A0 S B

oS DN =

Schedule A (Form 890 or 980-EZ) 2014

432026
08-17-14

18
14191113 147228 62871 2014.05000 UNITED WAY OF GENESEE COU 62871__2



Schedule A (Form 990 or 990-E2) 2014 UNITED WAY OF GENESEE COUNTY 38-1359516 Pagez
| Part V I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior {RS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Diatributiona to attantive aupportad organizations to whioh the organization la reaponaive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ N o |o|s |

(0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pro-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, tc 2014:

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

T i|™o|ajo|0|o

Excess from 2013
Excess from 2014

@ Q|0 [T |»

Scheduie A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 UNITED WAY OF GENESEE COUNTY 38-1359516 pages
] E:Ef_ !' | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part I}, line 12.

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

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oo Now 1545
f:?g'g:)_gg% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
partment of the Treasury
Internal Revenue Service its instructions is at www. E gov/form990 .
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516

Organization type (check one):

Filers of: Section:
Form 880 or 990-EZ 601(0)( 3 ) (anter number) crganization

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

00000k

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

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 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), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 164a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute 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 meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 880-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

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

§ 706,207,

Person [__—l
Payroll
Noncash [ ]

{Complete Part ! for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

$ 1,127,045,

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

$ 1,186,848,

Person
Payroll 1
Noncash [}

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 125,000.

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

$ 112,500.

Person IXl
Payroll 1
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

423452 11-05-14

14191113 147228 62871

Person D
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Namae 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. - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c)
No. e (b} . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
(see instructions)
Part|
{a)
(c)
No. o (b) . FMV (or estimate) ( -
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No. o (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Partl
{a)
()
No. . (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
({see instructions)
Part |
(a)
(c)
. . (o) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
(see instructions)
Part |
423453 11-05-14 Schedula?(Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

Name of organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516
= Exclusively religious, charitable, etc., contributions to organizations described tn section 501(c){7), (8 155 that total more than 51,000 Tor

N 1
W the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. |Enter his info. oncs ) > $

Use duplicate copies of Part }il if additional space is needed.

{(a) No.
lfD?rrtnl {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
{a) No.
lg?rrtnl (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
(a) No.
Igrorrtnl (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.
Igr: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
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements SHE S A0
(Form 990) P Complete if the organization answered "Yes" to Form 980, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. I
Internal Revenue Service its i Qrma90 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

1 Total numberatendofyear . .. ...

2 Aggregate value of contributions to (during year)

3 Aggragate vajue of granta from (during year) .

4 Aggregate valueatendofyear ... .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . |:| Yes D 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? Lo o [ ] Yes [ INo
| Part Ii I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area
l:l Protection of natural habitat I:] Preservation of a certified historic structure
[j 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 easements . ... 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) e i e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NatOnal REGISIr ... ...\ o ii¢¢eecooerees oo eeeeeeseseeeeeeeeee s eeseeee e eeee et 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 p-  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(MIANBYIINT . . ... ottt et L Jves [_INo
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

- conservation easements. — —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part iV, line 8.

|:] Yes [:] No

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 Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIli, line 1
(i) Assetsincludedin Form 990, PartX | e

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 Revenue included in Form 990, Part VI Ine 1 et > 8
b Assetsincluded in Form 990, Part X et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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UNITED WAY OF GENESEE COUNTY

38-1359516 pPage2

Schedule D (Form 890) 2014
| Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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

(check all that apply):
a [ Public exhibition

e |:| Other

d [:] Loan or exchange programs

b D Scholarly research
c D 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 XI}.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

l_[ Yes

[ _INo

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

reported an amount on Form 080, Part X, line 21,

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

on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xili and complete the following table:

[:]No

Amount
€ Beginning balanCe | ... ettt ettt aenenns ic
d Additions during the YEar | ...t id
e Distributions dunNG the YEar ... ...t le
T OENING DAIANCE || . . . ettt ettt e e et h e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes D No
b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl| [ ]
| PartV | Engowmem Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 1,077,580, 995,930, 966,032, 1,040,211, 928,272,
b Contributions ... ...
c Net investment eamings, gains, and Iosses -50,229, 81,650, 29,898, -74,179. 111,939,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... ... 1,027,351, 1,077,580, 995,930, 966,032, 1,040,211,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanentendowmentp» 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OIQAMIZALIONS ||| ... . .. ..o e s eee oo et 13a(i)| X
(i) related OrganiZations || . ... ...ttt ese e h et e b ess st erss e ne s 3afii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll 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
ia Land
73,560. 11,916. 61,644.
76,239. 36,227. 40,012.
8 Other
Total, Add fines 1a through e. (Column (g) must equal Form 990 Part X. alump (B). line 10C. > 101,656,
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UNITED WAY OF GENESEE COUNTY 38-1359516 Page3
- Investments - Other Securities.

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

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

(A

(8)

(@]

(%))

(E)

(A

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> |
| Eart !"i | 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

(1)
2
@)
(C)]
(5)
(6)
(7)
8
(]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
 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 663,723.
2)
@)
{4)
{6)
(6)
]

e D > 663,723,
bilities.
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
(29 POSTRETIREMENT BENEFIT OBLIGATIONS 1,096,923.
(3)
(4)
(5)
(6)
@)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 25.) _-.............. > 1,096,923.

2, Liability for uncertain tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been p rovided in Part XIl| -
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 _UNITED WAY OF GENESEE COUNTY 38-1359516 Page4d
- Reconciliation 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 5,017,561.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... ... 2a -216,211.

b Donated services and use of facilities ... ... 2b 32,513.

¢ Recoveries of prior year grants | ..., 2¢

d Other (Describe in Part XIil) |_2d 428.

@ AdAINes 2atHIOUGN 2 e 20 -183,270.
3 Subtractline 20 oM liNE 1 e et 3 5,200,831.
4 Amounts inciudad on Form 880, Part Viil, line 12, but not on iine 1:

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

b Other(DescribeinPart XIIL) ., | _4b 236,884.

¢ Addlines 4aand b ... 4c 236,884,
5 Totalrevenue Add lines 8 and 4¢. (Thism alEomn 990 Part [ fine 12) 5.437,7&

Reconciliation of Expenses per Audited Financial Statements With Expenses perﬁeturn.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | .., 1 5,304,205,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faclities _........_..........cc.c.ccccooocerrmsremrrrorrsrrrrrerien | 2a 32,513.

b Prioryearadjustments e 2b

€ OtherlosSes | ... ... ————————————— 2c

d Other (Describe in Part XIL) ... | _2d 428.

o Addlines 2athrough 2d ..., 20 32,941.
3 Subtract line 2e from line 1 3 5,271,264.

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 NPt XIIL) ... Lo 203,517

¢ Add lines 4a and 4b 4c 203,517.

§ Total expenses. Add lines 3 and 4¢. (Thj 1 18] sooeconcssioncnnesssncnencsennessenenesssnens 5 5,474,781,
| Part Y“I| §upplemental Information.

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

PART V, LINE 4:

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

HAVE RESTRICTIONS FOR USE. ANNUAL DISTRIBUTIONS FROM BENEFICIAL INTERESTS

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

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

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

3) CAPITAL NEEDS.

PART X, LINE 2:

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

APPLTCABLE INCOME TAX REGULATIONS OF THE STATE OF MICHIGAN, THE

ORGANIZATION IS EXEMPT FROM INCOME TAXES. THE ORGANIZATION IS EXEMPT FROM

oot Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
a Supplemental Information continyeq)

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 2015 AND 2014. ACCORDINGLY, NO TAX EXPENSE WAS

INCURRED DURING THE YEARS ENDED JUNE 30, 2015 AND 2014.

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, 2015 AND 2014, 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 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF GAMING ACTIVITIES DIRECT EXPENSES 428.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 203,517.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 33,367.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 236,884.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF GAMING ACTIVITIES DIRECT EXPENSES 428.
Schedule D (Form 9290) 2014
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Schedule D (Form 990) 2014 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
]PaFf X | Supplemental Information (ontinueq)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 203,517.

Schedute D (Form 990) 2014
432055
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SCHEDULE G . . . . . OMB No. 1545-0047

Formm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4

organization entered more than $15,000 on Form 290-EZ, line 6a. >
Department of the Tve.asuvy > Attach to Form 990 or Form 990-EZ. Open tO. Public
Internal Hevenis Service z Information about Schedule G (Form 990 or 990-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 E] Solicitation of non-government grants
b [ internat and email sollaitaticna 1 [_] Soiicitation of govarnmant granta
c |:| Phone solicitations g E] 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? D Yes D 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.

iili) i v) Amount paid . :
(i) Name and address of individual " - fs.llr:l aioor (iv) Gross receipts tf, zor ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custody | e " tivity yreaned bY) | to (or retained by)
coniribuions? listed in col. (i) organization
Yes | No
T0bAl it r ettt et e >
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 980 or 880-EZ. Schedule G (Form 990 or 980-EZ) 2014
432081
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Schedule G (Form 990 or 990-2) 2014 UNITED WAY OF GENESEE COUNTY 38-1359516 page2
| Partil| Fundraising 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
col. (c|
(event type) (event type) (total number) (c)

1 Gross receipts

Revenue

2 Less: Contributions

3 _Gross income (line 1 minusline2) ... .

4 Cash prizes

Direct Expenses

8 Entertainment .
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through Qin column (d} ... . e

11_Net income summary. Subtract line 10from line 3, column {d) .o | 4
l Part lil | Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than

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

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

% (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. (c))
3
®l 4 Grossrevenue ... 22,500. 22,500,
al 2 Cashprizes | ...
7]
c
% 8 Noncashprizes ... 11,250. 11,250.
8l 4 Rentiaciitycosts ...
=

5 Otherdirectexpenses ... 1,041. 1,041.

[ JYes % |[_] Yes % |:| Yes %
6 Volunteer [@bor ... [ INo [ Ino No
7 Direct expense summary. Add lines 2 through § in column (d) ... > 12,291,
1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o > 10,209.

9 Enter the state(s) in which the organization conducts gaming activities: MT
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

Yes [:] No

D Yes No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

432082 08-28-14 Schedule G (Form 980 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E) 2014 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
11 Does the organization conduct gaming activities with nonmembers? . . ..., Yes [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

£0 AdMINISter ChAMabIE GAMING? ._._..............\..ooooooooooooo oo e s ee e eesses s esseesese et [T ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . | d8a %

B AN OUESIAR FAGIIILY . oo e oo oo 130[100.00 %

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

Addrasa p 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? |:| Yes No

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

Name P

Address P>

16 Gaming manager information:

Name p» THERESA SWANSON

Gaming manager compensation p $ 0.

Description of services provided » RECORD KEEPING AND MAKING BANK DEPOSITS

|:| Director/officer Employee E] 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? E] Yes [X} No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
iPart v Supplemental Information. Provide the explanations required by Part {, line 2b, columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b,

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

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or ggo-Egl) UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
a upplemental Information ontinued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To F_'ublic

iniernal Revenue Senvice P _Information about Schedule M (Form 9980) and its instructions is at_www irs gov/form990 inspsction
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 Vili, line 1g

Books and publications
Clothing and household goods
Cars and other vehicles X 1 11,250. [FAIR MARKET VALUE
Boatsandplanes | . .. .. .. ...
Intellectual property ...
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Misceltaneous
18 Qualified conservation contribution -

Historic structures . ... ...
14  Qualified conservation contribution - Other

15 Real estate - Residential X 2 24,768. [FAIR MARKET VALUE

-
-~ O © 0 N O D DN

16  Real estate - Commercial . ... ...
17 Realestate-Other .. ... ...
18 Collectibles X 1 390. [FATR MARKET VALUE

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy | ..o
22 Historical artifacts ... ...
28 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( TICKETS ) X 1 9,500. [FATR MARKET VALUE
26 Other P ( SUPPLIES ) X 2 692. [FAIR MARKET VALUE
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

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period? e 30a X
b If “Yes," describe the arrangement in Part |I. 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
COMEADULONS? ________......oeverere e | 32a X

b If "Yes," describe in Part 1.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 2

a Supplemental Information. Provide the information required by Part I, 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.

432142 08-12-14 Schedule M (Form 980) (2014)
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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 14
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service jits ins j Qn990 lngpection

Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516

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

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

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

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

HAVE EITHER STARTED OR ARE A MEMBER OF 18 COLLABORATING OR PARTNERSHIPS

THAT AREFE WORKING TO FIND EFFICIENT SOLUTIONS FOR THE GAPS IN THE

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

OUR _COMMUNITY .

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

THE FOLLOWING BOARD MEMBERS HAVE A FAMILY OR BUSINESS RELATIONSHIP:

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

BUSINESS RELATIONSHIP

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

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

OFFICE.

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

FORM 990 IS REVIEWED BY THE DIRECTOR OF FINANCE & HUMAN RESOURCES, CEO,

FINANCE COMMITTEE AND BOARD OF DIRECTORS PRIOR TO FILING.

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

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

AND ABSTAIN IN ANY VOTE WHERE CONFLICTS OCCUR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O {(Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

UNITED WAY OF GENESEE COUNTY 38-1359516

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

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

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

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 969,114,
MANAGEMENT AND GENERAL EXPENSES 34,861.
FUNDRAISING EXPENSES 67,267,
TOTAL EXPENSES 1,071,242,

PROGRAM SERVICES:

PROGRAM SERVICE EXPENSES 376,209.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 376,209.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,447,451.

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

CHANGE IN VALUE OF TRUSTS HELD BY THIRD PARTY -33,367.

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

cosT 71,276.

TOTAL TO FORM 990, PART XI, LINE 9 37,909.

FORM 990, PART XI, LINE 2C:

PROCESS HAS NOT CHANGED FROM PRIOR YEAR

ﬁ;ﬁ‘t Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014] i i

( ry 2014) Exempt Organization Return OMB No. 1545.1709
Depertment of the Treasiry P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs. gov/form8868 .

® |f you are filing for an Autornatic 3-Month Extension, complete only Part | and checkthisbox . .. ... . . . >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Paracnai Benefit Contracta, which must ba aant to tha IRS in papar format (aea inatruationa), For mora dataila on the eiectronio filing of thia form,

visit i and click on e- iti o
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIELONNY oo oo oo oo eeeee oo > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
1o by the UNITED WAY OF GENESEE COUNTY 38-1359516
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mrvr | 111 E COURT ST., SUITE 3A
instructions. | 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 J Application Return
Is For Code Jis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
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

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 thisbox ... ... » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box P l:] I itis for part of the group, check this box Z | I and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

»{ ] calendar year or
P [X] tax yearbeginning JUL 1, 2014 ,andending JUN 30, 2015
2  |f the tax year entered in line 1 is for less than 12 months, check reason: I__—l Initial return D Final return

D Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
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. 3! $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Efectronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14

44
14191113 147228 62871 2014.05000 UNITED WAY OF GENESEE COU 62871__2



