PUBLIC DISCLOSURE COPY -~ STATE REGISTRATION NO. N/A
Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Traasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P-_Information about Form 990 and its instructions is at www i, gov/formagn Inspection |

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

OMB No. 1545-0047

B Check it C Name of organization D Employer identification number
applicable
cnge | UNITED WAY OF GENESEE COUNTY
yﬁg‘t;e Doing business as 38-135951 6
12&‘?.‘1 Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
e 111 E. COURT ST., STE. 3A (810)232-8121
sea™ | ity or town, state or provincs, country, and ZIP or foreign postal code G_Gross receipts § 9,750,897.
Q’L’ﬁ_ﬂ"ed FLINT, MI 48502 H(a) Is this a group return
D%ﬁra' F Name and address of principal officer: JAMES GASKIN for subordinates? [ Jves [X1No
nain
pencing SAME AS C ABOVE H(b) Are alt subordinates included? DYBS [:] No
| Tax-exempt status: 501(c}(3) D 501(c) { )< (insertno.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions
)
J Website: - WAW . UNITEDWAYGENESEE . ORG H{c) Group exemption number B
Form of organization; Corporation [ | Trust [ ] Association [ ] Other B> 1 & Year of formation; 192 2[ M Stats of legal domicite: MT

Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities WE MOBILIZE THE COMMUNITY AND
e ITS RESOURCES, FORGE PARTNERSHIPS AND COLLABORATIONS WITH
€| 2 Check this box | 4 E:_] if the organization discontinued its operations or disposed of more than 25% of its net asssts
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
S 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 19
P 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 23
fg 6 Total number of volunteers (estimate if necessary) 6 5000
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
b Nset unrelated business taxable incoms from Form 890-T line 34 .. e teeeieiee e iieiieinnieeieaciee | TD 0.
Prior Year Current Year
8 Contributions and grants (Part VI, fine 1h) 4,929,988. 8,875,940.
% 9 Program service revenue (Part VIIi, line 2g) 193,173. 150,835.
3| 10 investment income {Part Vill, column (A), lines 3, 4, and 7d) ] 301,795. 94,268.
T} 11 Other revenus (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11g) 12,759. -17,364.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), line 12} . .. 5, 437,715, 9,103 z 679.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,585 . 996. 1,968 ,933.
14 Benefits paid to or for members {Part X, column (A), line 4) 0. - 0.
p| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,364,893. 1,570,607,
@] 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 578,988.
Wi 47  Other expensas (Part X, column (A}, lines 11a-11d, 11f-24e) 2,523,892, 5,241,859,
18 Total expensss. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,474 ,781. 8,781,399,
19 Revenue less expenses. Subtract line 18 fomling12 .. -37,066. 322,280.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 8,340,310. 8,811,246.
Total liabilities (Part X, line 26) 1,411,042, 1,758,203,
Net assets of fund balances. Subtract line 21 fromline20 . . ... .. . 6,929,268, 7,053,043,

his return, including accompanying schedules and statements, and to the best of my knowlsdgp
an,officer) is based on all information of which praparer has any knowledgs. f

N /Y 0
Sign Signam&e ot ?%_/Ll_‘/ N
Here } JAMES GASKIN, CEO

Type-qg plint name and litle
Print/Typs praparer's nrame Praparer's signatur Date teck [ ]| PTIN
Paid LYNNE M. HUISMANN ﬁw IINQAN /&/J'//L :en—mpioyaa P00053811
Preparer |Firm'snams__p PLANTE & MORAN, LLC Firm'sENp 38-1357951
Use Only |Firm'saddress p. 4444 W. BRISTOL ROAD, SUITE 360
FLINT, MI 48507 Phoneno. (810) 767-5350

May the IRS discuss this retum with the preparer shown above? (see instructions) ...l [X] Yes [ | No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015 UNITED WAY OF GENESEE COUNTY 38-1359516 page2
- Statement of Program Service A ccomplishments

Check if Schedule O contains a response or note to any line in thisPart it s AR | X ]
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 listad on
the prior Form 990 or 990.EZ7? . Xlves [ Ine
If "Yes," describe these new services on Schedule O.

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

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.
4a  (Code ) (Expenses § 3 7 5 2 o 7 3 9 9 ¢ ncluding grants of $ ) (Revenue s 2 0 7 0 0 1 s )
UNITED WAY OF GENESEE COUNTY'S SPECIAL INITIATIVES, IN COLLABORATION
WITH COMMUNITY PARTNERS, FOCUS ON THE BUILDING BLOCKS FOR A QUALITY
LIFE - BASIC NEEDS/ STRENGTHENING FAMILIES , OLDER ADULTS AND
CHILD/YOUTH DEVELOPMENT.

4b  (Code } (Expenses § 1,968,933- including grants of § 1,968,933- ) (Revenue s 130,834- )
UNITED WAY OF GENESEE COUNTY PROVIDES GRANTS AND PAYS DESIGNATIONS TO
NUMEROUS NONPROFIT AGENCIES THAT PROVIDE DIRECT SERVICES TQ THE
COMMUNITIES OF GENESEE COUNTY, MICHIGAN.

4c  (Code ) (Expenses s 2 z 291 I 794- inciuding grants of § ) {Revenue s )
UNITED WAY OF GENESEE COUNTY RESPONDS TO THE FLINT WATER CRISIS BY
PROVIDING FUNDING AND CARE TO THOSE AFFECTED BY THE FLINT WATER CRISIS.
UNITED WAY DOES NOT TAKE ADMINISTRATIVE FEES FROM THE FUNDS RECEIVED
FOR THE FLINT WATER CRISIS.

4d Other program services (Describe in Schedule Q)

(Expenses s including grants of $ )} (Revenue $ }
de _Total program service expenses P> 7,781,126,
Form 890 (2015)
532002
12-16-15
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Form 990 (2015 UNITED WAY OF GENESEE COUNTY 38-1353516  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A s i 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the orgenization engage in lobbying activities, or have & section 501 (h) election in effect
during the tax year? ff "Yes," complete Schedule C, Part If 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf *Yes," complete Schedule G, Part It 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provida advice on the distribution or investmant of amounts in such funds or accounts? ¢ "Yes," complete Schedute D, Part! | _6 X
7  Did the organization recsive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf *Yes," complete Scheduls D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? jf "Yes," complete
Schedule D, Part il . 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 ) X
10  Did the organization, directly or through a related organization, hold assets in temporarily rastricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V 10 | X
11 If the orgenization’s answer to any of the following quastions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the crganization report an amount for fand, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Part Vi 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 Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vill 11¢c 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 reportad in
Part X, fine 167 Jf "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes," complete Schedule D, Part X 1o ] X
f Did the organization’s separate or consolidated financial statements for the tax year includse a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? jf » Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separatse, indepsendent auditsd financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and Xil i2a| X
b Was the organization included in consolidated, independent auditsd financial statemants for the tax year?
If “Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts X/ and Xl is optional 12h X
13 Is the organization a school describad in section 170(b)(1 YA@? If “Yes," complete Schedufe E 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuas or expsnses 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 | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts i and IV 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts Iif and IV 18 X
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column {A), lines 6 and 116 /f "Yes," complete Schedule G, Part | i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf “Yes," complete Schedule G, Part Ii 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? f "Yes,"
—complete Schedule G Partll . N i e . e 119 X
Form 990 (2015)
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Form 990 (2015 UNITED WAY OF GENESEE COUNTY 38-1359516  page 4
Part IV l Checkiist of Required Schedules {continued)

Yes | No
20a Did the arganization operate one or more haspital facilities? jf “Yes, * complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? Jf "Yes, " complete Scheduls I, Parts | and ! 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), fine 27 If “Yes, " complete Schedule I, Parts I and Il 2 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 's current
and former officers, directors, trustess, key employess, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(cH4), and 501(c}20) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? (f "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess bensfit 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-E27 If “Yes," complete
Schedule L, Part | 25 X

26 Did the organization report any amount on Part X, line §, 6 or 22 for recexvabk;s from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part i 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employse, substantial
contributor or employse thereof, a grant selection committas member, or to & 35% controlied entity or family member

of any of these parsons? If *Yes," complete Schedule L, Part Iif 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, trustes, or key employee? Jf "Yes, " complete Schedule L, Part IV 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? ff "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatuons
sections 301.7701-2 and 301 7701-37 1 "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf *Yes," complete Schedule R, Part i, I, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did tha organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," complete Schedule R, Part V., line 2 350
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
if "Yes, " complete Schedule R, Part V, line 2 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 “Yes, " complete Schedule R, Part Vi 37 X
38 Did the arganization comptete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers ars required to complete Schedule O . e na . — 3 | X
Form 990 (2015)
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Form 990 {2015 UNITED WAY OF GENESEE COUNTY 38-1359516  Page 5
- Statements Regarding Other IRS Filings and Tax GCompliance

Check if Schedule O contains a response or note to any fine in this Part V e ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and roportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return  2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (ses instructions) ]
8a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a X
b if *Yes," has it filed & Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
da Al 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 forsign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? 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
¢ [f "Yes," to line 5a or 5b, did the organization file Form 888677 Sc
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? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). ]
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7l X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year lj l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? Te X
1 Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 70
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization fila a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the —!
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan? gb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIHl, line 12 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities 10b
11 Seaction 501(c})(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross incoms from other sources (Do not nat amounts dus or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ‘iZb
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issus qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quaiified heaith plans 13b
¢ Enter the amount of reserves on hand : . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes.” has it filed a Form 720 to report these payments? If “Aip * orovide ap explanation in Schedule O . 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015 UNITED WAY OF GENESEE COUNTY 38-1359516  Page 8
- Governance, Wlanagement, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response or nots to any line in this PattWt . . i ek X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 19
If there are material differences in voling rights among members of the governing bady, or if the governing
body delegated broad authority to an exacutive committes or similar committes, explain in Schadule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delagate control over managsment duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filad? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to slact or appoint one or
more members of the governing body? 7a | X
b Are any governance dacisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings hald or written actions undartaken during the year by the following; j
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustes, or key employse listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? [-Yes.” provide the namas and addresses in Schedule O o 9 X
on B .

equests information about policies not required b evenue Code,)

Section B. Policies /7his sectio i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the arganization have written policies and procedures goveming the activities of such chapters, affiliates,
and branchss to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing the form? 11aj X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990. j
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Were officers, directors, or trustess, and key employess required to discloss annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? jf "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 131X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatian's CEO, Executive Director, or top management official 15a X
b Other officers or key employess 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 simitar arrangement with a
taxable entity during the year? 16a X
b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501{c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
!X] Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization mads its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
JAMES GASKIN - 810-762-0856
111 E COURT ST., SUITE 3A, FLINT, MI 48502
532006 12-16-15 . Form 990 (2015)
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Form 990 (2015) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 7
Eaﬁ Y“l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

) Employees, and independent Contractors

Chack if Schedule O contains a response or note to any line in this Part Vi ™

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year
@ List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® { ist all of the organization’s current key employsess, 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 then $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employess; highest compensated employess;
and former such persons.

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

(A) (8) (C) ()] (E) (F)
Name and Title Average [ o o chzgks:ﬁ::?:‘!han ane Reportable Repartable Estimated
hours per | box, unless persan is both an compensation compensation amount of
weok officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | S e organization {W-2/1099-MISC) from the
related | z | £ 4 (W-2/1099-MISC) organization
organizations| £ | 5 3 and related
below 2lEl:|Ele g 5 organizations
ine) |E]E|E|5(2E| 5
{1) RUDY ARMSTRONG (LEFT FY 2016) 1.00]
DIRECTOR X 0. 0. 0.
(2) SAM MUMA (JOINED FY 2016) 1.00
DIRECTOR X 0. 0. 0.
(3) RANDY WISE 1.50
CHAIRMAN X X 0. 0. 0.
{4) LAURIE PROCHAZKA 1.00
DIRECTOR X 0. 0. 0.
(5) MARCY GARCIA 1.00
DIRECTOR X 0. 0. 0.
(6) LARRY ROEHRIG 1.00
DIRECTOR X 0. 0. 0.
(7) XAREN TOLER 1.00
DIRECTOR X 0. 0. 0.
(8) AARON WHITSON 1.00
DIRECTOR X 0. 0. 0.
{9) TONY BURKS 2.50
CAMPAIGN CHAIRPERSON X 0. 0. 0.
(10) SAMUEL COX 1.00
DIRECTOR X 0. 0. 0.
(11) STEVE DAWES 2.00
VICE CHAIR X X 0. 0. 0.
{12) AMY FARMER 2.00
COMMUNITY IMPACT CHAIR X 0. 0. 0.
(13) GERALD KARIEM 1.00
DIRECTOR X 0. 0. 0.
(14) RONNY MEDAWAR 1.50
SECRETARY X X 0. 0. 0.
(15) PHIL SHALTZ 1.00
DIRECTOR X 0. 0. 0.
(16) GREG VIENER 1.00
DIRECTOR X 0. 0. 0.
(17) GREG WALLER 2.00
TREASURER X X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 i2015} UNITED WAY OF GENESEE COUNTY
IEEI.LLI Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (-ontinyed)
(8)

(A © ) (E) R
Name and title Average - C,E gsr'f‘:g'mn one Reportable Reportable Estimated
hours per | pox uniess person is both an compsensation compensation amount of
week officer and 3 director/rustee) from from related other
(istany |5 the organizations compensation
hoursfor | £ - organization {W-2/1099-MISC) from the
related | ¢ ‘E ] (W-2/1099-MISC) organization
organizations g = g; g‘ and related
b?low g £l sk 5 organizations
ine) | 5|E|8 |58 5
(18) CHRISTOPHER WISE 1.00
DIRECTOR X 0. 0. 0.
(19) LAKAY AVANT (JOINED FY 2016) 1.00
DIRECTOR X 0. 0. 0.
(20) SABITA TUMMALA (JOINED FY 2016) 1.00
DIRECTOR X 0. 0. 0.
{21) JAMES GASKIN 50.00
CEO X 132,165 0.] 16,801.
1b Sub-total > 132,165. 0. 16,801.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines tband ic} ... .. .. . b 132,165. 0. 16,801.
2 Total number of individuals {including but not hmrted 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 officar, director, or trustes, key employee, or highest compensated employee on j
line 1a? if "Yes, " complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable com pensation and other compensation from the organization j
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services j
randered to the organization? ff “Yes “ 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.

(8)
Name and business address

NONE

{8)

Description of services

()

Compensation

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

$100,000 of compensation from the organization P>

0

532008
12-16-15

08491205 147228 62303
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Form 990 (2015) UNITED WAY OF GENESEE COUNTY 38-1359516  Page 9@
[Part g|i| [~ Statement of Revenue o -
Check if Schedule O contains a respanse or note to any line in this Part Vil 3
(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue sxcluded
exempt function business Or;legang;ggder
revenue revenus 512 - 514
£4 1a Federated campaigns 1a 55,585,
@ b Membership dues 1ib
6. ¢ Fundraising events ic 4 ‘ 128,
'?3 d Related organizations id
E-- e Government grants (contributions) 1e
2 f Al other contributions, gifts, grants, and
3 similar amounts not included above 148,816,227,
‘E- @ Noncash contributions inciuded in lines 1a-1f § 85 5 .
3 h_Total. Add lines 1a-1f p 18,875,940.
Business Code!
g | 2a SERVICE FEES 561000 130,834.] 130,834.
e b OTHER PROGRAM REVENUE 900099 20,001. 20,001,
A c
g d
2 e
& t All other program service revenue _
1. o Total Add lines 2a2f ‘ P 150,835, |
3 Investment income (including dividends, interest, and
other similar amounts) > 82,270. 82,270.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties |4
(i) Real (i) Personal
6 a Qross rents 2,035.
b Less: rental expanses 0.
¢ Rental income or (loss) 2,035,
d Net rentalincome or {floss) ... . e P 2,035, 2,035.
7 a Gross amount from sales of (i} Securitios {ii) Other
assets other than inventory 621 ,865.
b Less: cost or other basis
and sales expanses 609,867.
¢ Gain or {loss) 11,998.
d Netgainor{lossy P 11,998. 11,998.
8 a Gross income from fundraising events (not
% including $ 4,128, of
4 contributions reported on line 1¢). See
o Part IV, line 18 al 17,952,
E b Less: direct expenses b| 37 b 351,
& ¢ Net income or {loss) from fundraising events . _ > -19,399. -19,399.
© a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net incoms or (loss) from gaming activities ... . »
10 a Gross sales of inventory, less retumns o
and allowances a
b Less costofgoodssold | b
c_Net income or {loss) from sales of inventory e P
Miscellansous Revanue Business Code l
11 a -1
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenus. See instructions. _p»9,103,679.] 150,835, 0.1 76,904.
532009 12-16-15 Form 990 (2015)
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38-1359516 pPage 10

Form 990 (2015) UNITED WAY OF GENESEE COUNTY
a tatement of Functional Expenses

4 g ete all coluymns. All other organiza olumnp (A),
Check if Schedule O contains a responss or note‘tz)any fine in this Part 'X(B) & (5) [;E_
Do not include amounts reported on lines 6b, . }
7b, 8, 9b, and 10 of Part Vi, Totelexponsos | Progamsanice | Manegoment and ebenscr
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,968,933.] 1,968,933.
2 Grants and other assistance to domestic
individuals. See Part IV, ling 22
8 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key smployees 161,850. 95,200. 31,286. 35,364,
6 Compensation not included above, 1o disqualifisd
parsons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B)
7  Other salaries and wages 953,669, 579,070. 143,267. 225,332,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 52,719. 31,467, 9,462. 11,790.
9 Other employes benefits 319,918. 161,977. 77,869. 80,072.
10 Payroll taxes ) 82,451, 49,549, 13,684. 19,218.
11 Fees for services {non- employees)
a Management
b Legal 988. 988.
¢ Accounting 31,050, 17,280. 4,568, 9,202.
d Lobbying
e Professional fundraising services. Ses Part IV, line 17
f Investment management fees
g Other (Jf lins 11g amount exceads 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,320,115, 1,259,266. 7,095. 53,754.
12 Advertising and promotion
13  Office expenses 185,598. 128,680. 8,739. 48,179.
14  Information technology
15 Royalties
16  Occupancy 128,844, 97,461, 13,728. 17,655,
17 Travel 51,983. 42,358. 2,629, 6,996.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 70,070. 46,359. 5,769. 17,942.
20 Interest
21 Payments to affiliates 27,947. 27,947.
22 Depreciation, deplstion, and amortization 34,837. 11,713. 11,569, 11,555.
23 Insurance 13,552, 7,929, 2,430. 3,193.
24  Other expensss. Itemize expenses not covered
above. (List miscellaneous expensas in line 24e. If line
248 amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a COMMUNITY INITIATIVES 3,165,034. 3,165,034.
b EQUIPMENT RENTAL AND MA 151,168. 108,084. 15,853. 27,231,
¢ MISCELLANEQUS 38,161. 10,320. 16,422, 11,419,
d DUES AND PUBLICATIONS 13,619. 179. 13,354. 86.
o All other expenses 8,893. 267. 8,626,
25 _ Total functional sxpenses. Add lines 1 through 24e 8,781,399.{ 7,781,126, 421,285. 578,988.
28  Joint costs. Complste this line only if the organization
reported in cofunn (B) joint costs from a combinad
sducational campaign and fundraising solicitation.
Check hiere - [ | ¢ following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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38-1359516

Page 11

Form 990 (2015 UNITED WAY OF GENESEE COUNTY
Part X |§aiance Sheel

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

]

(A) (8)
Beginning of year End of year
1 Cash - noninterest-bsaring 1,253,312.] 4 2,796,381.
2 Savings and temporary cash investments 3,208,683.] 2 2,236,739.
3 Pledges and grants receivable, net 847,756.| 3 813,717.
4  Accounts receivable, net 134,023.| 4 191,170.
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employses. Complete
Part il of Schedule L 5
8 Loans and other receivables from other disqualifiad persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of saction 501(c)(9) voluntary
2 employses’ beneficiary organizations {see instr). Complete Part il of Sch L. 6
] 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 51 ; 136.4 o 46 ,726.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduls D 10a 165,7789.
b Less: accumulated depreciation 10b 82,980. 101,656.] 10c 82,799.
41 Investments - publicly traded securities 1,879,389.] 11 1,829,532,
12  Investments - other securities. See Part IV, tine 11 200,632, 12 202,178.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 663,723.] 15 612,004.
1 18 Jotal assets. Add lines 1 through 15 (must equal fine 84) 8,340,310.] 16 8,811,246,
17 Accounts payable and accrusd expenses 314,119.] 4 449,481,
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employses, highest compensated employees, and disqualified persons.
"5, Complets Part I of Scheduls L 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17 24). Complete Part X of
Scheduls D 1,096,923.( 25 1,308,722.
128 Total lisbilities. Add lines 17 throuah 25 e 1,411,042.] 28 1,758,203.
Organizations that follow SFAS 117 (ASC 958), check here P IXI and
2 complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted net assets 4,498,341.| o7 3,553, 255.
2 |28 Temporarily restricted net assets 1,767,204.] 28 2,887,783.
g 20 Permanently restricted net assets 663,723,/ 20 612,005.
é Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,929,268.] 33 7,053,043.
___1 34 Totalliabilities and net assets/fund balances 8,340,310.} 34 8,811,246,
Form 990 (2015)
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Form 990 (2015 UNITED WAY OF GENESEE COUNTY
- Reconciliation of Net Assets

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

38-1359516 Page 12

[X]

084912

1 Total revenue (must equal Part VIii, column (A), line 12) 1 9,103,679.
2 Total expenses {must equal Part IX, column {A), line 25) 2 8 . 781 ’ 399.
3 Revenue lass expenses. Subtract line 2 from line 1 3 322,280.
4 Net assets or fund balances at beginning of year {must equal Part X, iine 33, column (A)) 4 6,929 ,268.
5 Net unrealized gains {losses) on investments 5 -32,177.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -166 . 328,
10 Net assets or fund balances at end of year. Combina lines 8 through 9 (must equal Part X, fine 33,
columnB)) ... AN WSS ST G e 10 7,053,043,
{Part Xll] Financial Statements and Reporting
Check if Schedule O contains a responss or note to any line in this Part X1 ............ccccccoe ... 3
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | 2a_ X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separale basis D Consolidated basis D Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consotidated basis, or both:
@ Separate basis D Consolidated basis D Both consalidated and separate basis
¢ If "Yas" fo line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight procass or selaction process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2015)
e
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OMB No 1545-0047

2015

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P Attach to Form 9890 or Form 990-EZ. Open to Public
P information about Schedule A {Form 090 or 990-EZ) and its Instructions is at www irs gov/fo rm99o. Inspection
Employer identification number

38-1359516

Depariment of the Treasury
Internal Revenue Service

Name of the organization

UNITED WAY OF GENESEE COUNTY
a eason 1or Pubhic arl alus (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For fines 1 through 11, check only one box.)

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

2 D A school described in section 170{b)1{A)(ii). (Attach Schedule E {(Form 990 or 920-£2).)

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

4 [:] A medicel research organization operated in conjunction with a hospital described in section 170{b}{ 1{ANiii). Enter the hospital's name,
city, and stats:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1{A)(iv}). ({Complste Part 1)

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 11.)

A community trust described in section 170(b}( 1){A}vi). (Complete Part I1.)

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.
Seo section 509(a)(2). (Complste Part Iil.}

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

An organization organized and operatsd exclusively for the benefit of, to perform the functions of, or to carry out the purposss of one or
more publicly supported organizations described in section 509{a){ 1) or section 509%a){2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting orgenization and complete lines 11e, 111, and 11g.

a E] Type 1. 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 efect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

Type N. 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

5

00 B0 O

10
Lh!

00

]

arganization(s). You must complete Part |V, Sections A and C.
Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type il 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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type ili
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

o [

g Provide the following information about the supported organization(s).
(i) Name of supportad (i) EIN {iii) Type of organization T Isl‘ the orgenization { (v} Amount of monetary {vi) Amount of
. ? ed in your
organization {descnbed on lines 1-9 Isted in y support (see other support (ses
sbove (sse instructions)  [92veming documant? instructions) instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 890 or 890-EZ) 2015
Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF GENESEE COUNTY
[Part i |

38- 1359516 Page 2

{Complete only if you chacked 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 Ili, )

SecﬁonA.Pubthuppon

Calendar year (or fiscal year beginning in) P>

1

6 _Public support. Subtact line 5 from line 4.
Section B. Total §upport

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants ")

Tax revenuss levied for the organ:
ization's benefit and either paid to
or expended on its behatf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

{a) 2011

{b) 2012

(c) 2013

{d} 2014

{e} 2015

{1} Total

4971182,

4796963,

4389412.

4929988.

8875940.

27963485.

4971182.

19

796963.

4389412.

4929988.

8875940.

07963485,

8655492.

19307993,

Calendar year (or fiscal year beginning in) P>

7
8

10

i
12
13

o]
Section C. Computation of Publ

ic Support Percentage

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Totat support. Add lines 7 through 10

{a} 2011

(p) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

4971182.

4796963.

4389412,

4929988.

8875940,

27963485.

94,847.

99,797.

93,973.

85,354.

84,305.

458,276.

17,952,

17,952,

8439713,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
rqanization, check this box and stop here

12 |

958,089.

| I

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (1))
15 Public support percentage from 2014 Schedule A, Part [1, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% ar more, check this box and

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

stop here. The organization qualifies as a publicly supparted organization
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or mors, chack this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 164, 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

14

67.89 %

15

64.85 %

»[X]
 JI

»]

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 164, 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 mests the "facts-and-circumstances" test. The organization qualifies as a publicly supportad organization

532022
09-23-15

08491205 147228 62303
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Schedu!eAiFoerQOorQQO-EZl2015 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
 Part 1l | Support Schedule for Organizations Described in Section 508{aj(Z

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

guality under the tests listed below, please complste Part 1)
ection A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {b} 2012 {c}) 2013 (d} 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not
include any “unusual grants.")

2 Qross receipts from admissions,
marchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

68 Total. Add lines 1 through 5
7a Amounts included on iines 1, 2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 received
from other than disqualihed persons that
exceed the greater of $5 000 or 1% of the
amount an line 13 far the year

c Add lines 7a and 7b
8 Public support. Subtiad ns Jc from lins 8)

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {8} 2015 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on

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

13 Total support. (Add lines 9 16c 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,

checkthisboxand stophere ... ... ... ... .. . . .. i _pl]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, calumn (f)) 15 %
16 _Public support percentage from 2014 Scheduls A, Part Hll_fine 15 SRR a1 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentags from 2014 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on tine 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 » D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ﬁ
$32023 09-23-15 Schedule A (Form 890 or 990-E2) 2015
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Scheduie A (Form 990 or 990-£7) 2015 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
- Supporting Organizations

{Complete only if you chacked a box in line 11 on Part . If you checked 11a of Part |, complste Sections A

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

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

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization's goveming
documents? Jf "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes, " answer j
(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)? " 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) j
purposes? jf "Yes, " explain in Part VI what conltrols the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization™)? Jf j
"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 organizetion? f “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii)) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes, " provide detail in
Part VI. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family mamber of a substantial contributor, or a 35% controlted entity with

g &

regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-£2) 7
8 Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described in line 77 1
If *Yes," complete Part | of Schedule L (Forrn 990 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 508(a)(1) or (217 I "Yes," provide delail in Part V. 9a

b Did one or more disqualified persons {(as defined in line 9a) hold a controlling intarest in any entity in which ﬁ]
the supporting organization had an interest? jf "Yes, " provide detail in Part V. ab

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit j
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide defail in Part Vi 9c

10a Was the organization subjsct to the excess business holdings rutes of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type it non-functionally integrated

supporting organizations)? f “Yes," answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to —l
. ! ! ization had . holdi 10b
532024 09-23-15 Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF GENESEE COUNTY 38-1359516 Pages
| Pari [V I Supporting Organizations ontinued)

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 togsther with persons described in (b} and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (g) above? 1ib

¢_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" toa b, or ¢, provide detail in Part Vi iic
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported orgenization(s) effactively 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 ths benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
——_supervised, or controffed the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

/ zation(s)
Section D. All 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, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 Byreason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in diracting the uss 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

/ P /in thi d 3
Section E. Type lil Functionaliy-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisly the Integral Part Test during the year {see instructions)
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] 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 dirsctly further the sxempt purposes of
the supported arganization(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 activitiss described in {a) constitute activities that, but for the organization's involvement, one or mare

of the organization's supported organization(s) would have been engaged in? |f "Yes," expfain in Part Vi the
reasons for the organization’s position that its supparted organization(s) would have engaged in these
activities but for the organization's involvement.

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

trustess of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each I
of its supported organizations? if "Yes,* describe in_Part \J_the role plaved by the organization in this reqard. 3b
532025 09-23-15 1 Schedutle A (Form 890 or 890-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF GENESEE COUNTY 38-1359516 pages
a Type 1l 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. Ses instructions. All
other Type Hll non-functionally integrated supporting organizations must complste Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8

[ W [N s

(=20 L6 PN [0 | VO BNN

-]

~

{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 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Yotal (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,
566 instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Qo |T |»

[~
&)

&

@ |~ (@ |
-0 o [~ 2 [ ] X8

Section G - Distributable Amount Cumrent 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, Calumn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) []
[_—_] Check here if the currant year is the organization's first as a non-functionally-integrated Type }il supporting organization (ses

instructions).

O & (N |-

@D N (& [ N s

-~

Schedule A {Form 860 or 890-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 UNITED WAY OF GENESEE COUNTY 38-1359516 page7
IFaH V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

9  Distributable amount for 2015 from Section C, line 6
10__Line 8 amount divided by Line 8 amount

®{~N O [ (D

M (i) (i)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) stributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 20185 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lings 3g and 4a from line 2 (if amount
greater than zero, sea instructions).

6 Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 20186, Add lines 3j
and 4c.

8 Breakdown of line 7:

TKi™io |ajo (o|w

Excess from 2013
Excess from 2014
Excess from 2015

o |1Q [0 | |®

Schedule A {(Form 990 or 990-E2) 2015
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Scheduls A (Form 990 or 990-£2) 2015 UNITED WAY OF GENESEE COUNTY 38-1359516 pages
] E:E !' | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 118, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,

line 1, Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

532028 09-23-15 Schedule A {Form 980 or 890-E2) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB Mo, 1545.0047
g:r%g‘oj% 890-€2, P Attach to Form 990, Form 990-EZ, or Form 990-FF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Department of the Treasury R i .
Internal Ravenus Servica its instructions is at WWW.I'@;EOV”O”TI_?QO .
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516

Organization type (check ona):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:l 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

D 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. Sae 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 Ii. See instructions for determining a contributor's total contributions.

Special Rules

[X] 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 |I, line 13, 16a, 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 980, Part Vi, line 1h,
or (i) Form 980-EZ, line 1. Complets Parts { and II.

I:J For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 890-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, i, and III.

|:| 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, 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 theyear . T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 980, 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 9980-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-28-15



Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

UNITED WAY OF GENESEE COUNTY

38-1359516

Page 2
Employer identification number

Partl | 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

$

1,097,688,

Person I:I
Payroll  [X]
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d}
Type of contribution

$

543,410.

Person K]
Payroli [ ]
Nencash [

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

911,974.

Person @
Payroll [:I
Noncash []

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

375,000,

Person DZ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

{d)
Type of contribution

$

225,000.

Person @
Payroli 1
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

UNITED WAY OF GENESEE COUNTY

Employer identification number

38-1359516

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is neaded.

(a)
(c)
ero :;‘ o it . ) h 3 FMV (or estimate) Dat (d ived
escription of noncash property given (see instructions) ate receive
Parti
(a)
(c)
'N:' b o . ) " i FMV (or estimate) Dat {d) vd
rom escription of noncash property given (see instructions) ate receive
Part|
(a)
(c)
f:Or;a b Lo ] ®) " . FMV {or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part!
(a)
(c)
: ‘:1 b ioti ¢ ) h 5 FMV {or estimate) Dat (d) wed
o] escription of noncash property given (see instructions) ate receive
Part
(a)
(c)
:°°n‘1 Descrintion of ) X _ FMV (or estimate) Dat (d |
escription of noncash property given (see instructions) ate receive!
Parti
(2)
(c)
f::;‘ D ot ¢ () h 5 FMYV (or estimate) Dat (d) ved
o escription of noncash property given (see instructions) ate receive

523453 10-26-15

18491205 147228 62303
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Schedule B (Form 990, 990-E2, or 990-PF) (2015) Page 4

Name of organization Employer identification number

UNITED WAY OF GENESEE COUNTY

38-1359516
Exclusively Teligious, charitable; elc., contributions to organizations described in c)(7], (8), or (10] that total more than 31,000 Tor

section 50 , {8
the year from any one contributor, Complete columns {a) through (e) and the following line entry. Fer organizations
completing Part lll, enter the total of exclusivaly religious, charitabls, elc , contributions of $1,000 or lass for the year. (Enler this info. once.) > $

Use duplicate copies of Part il if additional space is needed.
{a) No.
g:rﬂ (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.
lf’r:rrtnl (b) Purpose of gift (¢} 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.
lf’r:r;nl (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.
g:r'tnl {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
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
24
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. . OMB No. 1545-
SCHEDULE D Supplemental Financial Statements — =1
{Form 980} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury > Attach 10 Form 980. BOEOlgunlC
Internal Revenue Service its i ol inspection l

Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

"(@) Donor advised funds {b) Funds and other accounts

Total number at end of year _

Aggregate valus of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? . D Yeas [:] 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

impermmissible private benefit? ..o . ; L 1Yes [ No
I Part 1l | Conservation Easements, Complete i the ofgamzanon answered "Yes" on Form 990 Par‘t IV Ime 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Presaervation of land for public use (e.g., recreation or education) [__j Preservation of a historically important land area
l:] Protection of natural habitat l:} Preservation of a certified historic structure
D 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 Yaar

G & W N -

Total number of conservation easemants | 2a
Total acreage restricted by conservation easemsnts 2b
Numbsr of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation eassment is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

oo oo

violations, and enforcement of the consarvation easaments it holds? D Yes D No
6 Staff and voluntear hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation eassments during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) abova satisfy the requirements of section 170()(4)(B)()

and section 170(h)(4)(B)(i)? [CJves [Ine

9 In Part Xiil, describe how the arganization 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.

Compilste if the organization answered “Yes" on Form 890, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest warks of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part Xlii,
the text of the footnaote 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 shest warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following armounts

ralating to these items:

{i} Revenue inciuded on Form 980, Part VIli, line 1 L >3

{ii) Assets included in Form 990, Part X » $
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 on Fonm 990, Part ViIY, line 1 > 5
b _Assets ingludedin Form990, Part X ... NS o 1
LHA For Paperwork Reduction Act Notice, ses the Instructlons for Form 990. Schedule D (Form 990} 2015
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Schedule D {Form 990) 2015 UNITED WAY OF GENESEE COUNTY 38-1359516 page 2
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition
b [:] Scholarly research
c :] Preservation for future generations
4  Provide a description of the organization’s callections and explain how they further the organization’s exempt purpose in Part Xil}
S During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
to be sold to raiso funds rather than to be maintained as part of the organization's collection? s [ lYes
MI Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

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

d [:l Loan or exchange programs

e I:] Other

[_1No_

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 830, Part X?
b If "Yes," explain the arrangement in Part Xlll and complele ths following table:

D Yes D No

Amount
¢ Beginning batance 1c
d Additions during the year 1d
e Distributions during the year 1o
f Ending balance 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

[:] Yes D No
b _If "Yes " explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xill L | l

|Partv

Endowment Funds.

Complete if the organization answered "Yes" on Form 890, Part 1V, fine 10.

{a) Current year (b) Prior year {c) Two ysars back | (d) Three years back | (e} Four years back
1a Beginning of year balance 1,027,351, 1,077,580, 995,930, 966,032, 1,040,211,
b Contributions 355,068,
¢ Net investment earnings, gains, and losses 104,666, 50,229, 81,650. 29,898, 74,179,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,277,753, 1,027,351, 1,077,580, 995,930, 966,032,
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 Permanentendowment p 100,00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should aqual 100%.
3a Are thers endowmant funds not in the possassion of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations  3afi) X
(ii) related organizations ' 3aii) X
b If "Yes" on line 3a(ii), are the relatad organizations listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds
I Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulatad {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 73,560. 26,628. 46 ,932.
d Equipment 92,219, 56,352. 35,867.
e Other TP
otal. Add lines 1a through 1e ina 10c ) » 82,799,
Schedule D (Form 990} 2015

532052
08-21-15

08491205 147228 62303

27

2015.05010 UNITED WAY OF GENESEE COU 62303_ 2



Schedute D (Form 990) 2015 UNITED WAY OF GENESEE COUNTY 38-1359516 Page8
- investments - Other Securities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, ling 12,
{a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of year market value

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

A

B)

©)

(8)]

(E)

()

Q)

)
Total, (Col. (b) must squal Form 990, Part X, col. (B) lins 12.} P> |
ﬁ Investments - Program Related.

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

(1)
(2)
{3)
(4}
{5)
(8)
(7)
(8
{8)

Total, (Col, tb) must equal Form 990, Part X, col. (B) line 13.) P>
* Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) BENEFICIAL INTEREST HELD BY THIRD PARTY 612,004.
(2)
(3)
(4)
(5)
(6)

R 1 B o 612,004.

{1
Other Liabilities.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1} _Federal incoms taxes
29 POSTRETIREMENT BENEFIT OBLIGATIONS 1,308,722,
(3)
4)
{5)
6)
7)
8
9)
Total. (Column (b} must equal Form 990, Part X, col (B} i@ 25) w.......... »| 1,308,722,

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 provided in Part Xl [ |

Schedule D (Form 890) 2015
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Schedule D (Form 990) 2015 UNITED WAY OF GENESEE CQUNTY 38-1359516 page 4
[Part XI | Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemsnts 1 8,869,518,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains {losses) on investments 2a -32,177.

b Donated services and use of facilities 2b 62 , 322,

¢ Recoveries of prior year giants 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d % 30,145.
3  Subtract line 2e from line 1 3 8,839,373,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b , 4a

b Other (Desoribe in Part Xill ) L4 264 ,306.

¢ Add lines 4a and 4b 4c 264,306.

5 9,103,679,

Total revenue Add hnes 3 and 4c. (Thi:

tatements With Expenses per Return,
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,631,133.
Amounts included on fine 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities 2a 62,322.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIli.} 2d

e Add lines 2a through 2d 20 62,322,
3 Subtract line 2e from line 1 3 8 ) 68 ,811.
4  Amounts included on Form 990, Part 1X, fine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b l 4a

b Other (Describe in Part Xil! ) [ 212,588.

¢ Add fines 4a and 4b 4c 212,588.

5 Total expenses. Add lines 3 and 4c. (Thi 4 9 e N I . 5 8,781,399,
| Part XIIII Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ili, 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 XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 212,588.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 51,718.

TOTAL TO SCHEDULE D, PART XI, LINE 4B 264,306,

(513_220?_41 s Schedule D (Form 990} 2015
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Scheduls D rForm 99012015 UNITED WAY OF GENESEE COUNTY 38-1359516 pPages
a Supplemental Information ontinyeq;

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR _DESIGNATIONS 212,588.

Schedule D (Form 990) 2015
532055
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C DULE G . ; . R o OMB No 1545-0047
5 HEQQO £ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 9S0-EZ. Open to Public
Internal Revenue Seqvice b Information about Schedute G {Eorm 960 or 880-EZ] and Hs instructions is at MWW irs gou/formaan inspection
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516

m Fundraising Activities. complete if the organization answered "Yes* on Form 990, Part iV, line 17 Form 990 EZ filers are not
required to complete this part.

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

a [:l Mail solicitations e D Salicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l l Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, diractors, trustaes or
key employees listed in Form 990, Part Vil 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.

iif) Did v) Amount paid . .
(i) Name and address of individual . o f|‘1ln" aiser (iv) Gross receipts t<() %or retaineg by) {vi) Amount paid
or entity (fundraiser) {ii) Activity o iy from activity fundraiser to (or retained by)
contribufions? listed in cal. (i) organization
Yos | No
Jotal ... >
3 List afl states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 690 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2015
532081
09-14-15
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chedule G (Form 990 or 990-€2) 2015 UNITED WAY OF GENESEE COUNTY

38-1359516 Page2

unaraising Events. Complste if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
CAMPAIGN {add col. {a) through
CELEBRATION 2 col. {c)
o {event type) (event typs) (total number)
3
=
[;:% 1 Gross receipts 15,690. 6,390. 22,080.
2 Less: Contributions 4,128. 4,128,
3 Gross incoms (line 1 minus fine 2| 11,562, 6,390. 17,952.
4 Cash prizes
5 Noncash prizes
[
@
g 6 Reni/facility costs 8,500. 8,500.
w
g 7 Food and beverages 8,675. 8,675.
.5
8 Entertainment 14,591- 14,591.
9 Other direct expenses 2,003. 3,582, 5,585,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 37,351,
Net income summary. £ Subtract line 10 from fine3, column{dy .. | 2 -19 4 399.
| Part '} Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 980-EZ, iine 6a
(a) Bingo {b) Pull fabs/instant (c) Other gaming (d) Total gaming (add

Revenue

3 Gross revenude
AL

bingo/progressive bingo

col. {a) through col. {c))

2 Cash prizes

Noncash prizes

4 Rentffacility costs

Direct Expanses
w

5 Other direct expenses

8 Voluntesr labor

[j Yes °t

DNO

D Yes %
[ INe

I___] Yes %
[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

1 8 Net gaming income summary. Subtract ling 7 from line 1, column (d}

O Enter the state{s) in which the organization conducts gaming activities'

a Is the organization licensed to conduct gaming activities in sach of these states?

b If "No," explain:

D Yes L__—_] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if “Yes," expiain:

Cdves [INo

532082 03-14-15

08491205 147228 62303
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Schedule G (Form 990 0r 990.£2) 2015 UNITED WAY OF GENESEE COUNTY 38-1359516 pages
Doas the organization conduct gaming activities with nonmembers? D Yes | No
12 s the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:l Yes I:l No
13 Indicale the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility . ) 13b 9%,
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D 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 parly P> $
¢ If "Yes," enter name and address of the third party.

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

=

Description of services provided P

I:] Director/officer I:] Employes [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming procseds to
retain the state gaming license? I:] Yes [__—I 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 vear » 3
-Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part {Il, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as appticable. Also provide any additiona! information (see instructions)

532083 09-14-15 Schedule G (Form 990 or 880-EZ) 2015

33
08491205 147228 62303 2015.05010 UNITED WAY OF GENESEE COU 62303

2



Schedule G (Form 990 or 990.EZ UNITED WAY OF GENESEE COUNTY 38-1359516 Pagesd
] FartlVv ] Suppiemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
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OMB No_ 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public ]
Internal Revenue Service 090 or 000-EZ] and its instruc Ingpection

Employer identification number

38-1359516

Name of the organization

UNITED WAY OF GENESEE COUNTY

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

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

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

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

HAVE EITHER STARTED OR ARE A MEMBER OF 18 COLLABORATING ORGANIZATIONS

OR PARTNERSHIPS THAT ARE WORKING TO FIND EFFICIENT SOLUTIONS FOR THE

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

ADULTS IN OUR COMMUNITY.

FORM 990, PART TII, LINE 2, NEW PROGRAM SERVICES:

UNITED WAY OF GENESEE COUNTY RESPONDS TO THE FLINT WATER CRISIS BY

PROVIDING FUNDING AND CARE TO THOSE AFFECTED BY THE FLINT WATER CRISIS.

UNITED WAY DOES NOT TAKE ADMINISTRATIVE FEES FROM THE FUNDS RECEIVED

FOR THE FLINT WATER CRISIS.

FORM 9S50, 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:

'5;:;?1‘1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890 or 890-EZ) (2015)
09-02-15
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Schedule O {Form 990 or 980 EZ) (2015) Page 2

Name of the organization Employer identification number

UNITED WAY OF GENESEE COUNTY 38-1359516

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

BOARD OF DIRECTORS PRIOR TO FILING.

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

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

AND ABSTAIN IN ANY VOTE WHERE CONFLICTS OCCUR.

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

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVATLABLE UPON REQUEST.

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

CONTRACT GRANT MANAGEMENT:

PROGRAM SERVICE EXPENSES 1,152,240,
MANAGEMENT AND GENERAL EXPENSES 7,095.
FUNDRAISING EXPENSES 53,754.
TOTAL EXPENSES 1,213,089,

PROGRAM SERVICES:

PROGRAM SERVICE EXPENSES 107,026.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 107,026.
TOTAL OTHER FEES ON FORM 590, PART IX, LINE 11G, COL A 1,320,115,

FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF TRUSTS HELD BY THIRD PARTY -51,718.

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

532212 09-02-15 Schedule O (Form 990 or 890-EZ) (2015)
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Schedule O (Form 990 or 990-E7) {2015] Page 2

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

COST -114,610.

TOTAL TO FORM 990, PART XI, LINE 9 -166,328.

FORM 990, PART XI, LINE 2C:

PROCESS HAS NOT CHANGED FROM PRIOR YEAR

532212 98-02-13 Schedule O (Form 990 or 89C-EZ) (2015)
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