- 990 Return of Organization Exempt From Income Tax QU Ho: 19450047
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter soclal security numbers on this form as It may be made public. Open to Public
inlernal Revenus Senvica P Information about Form 990 and Its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 04/01, 2015, and ending 03/31,2016
€ Namae of organization D Ernployer identification number

B cmadtwricte | GNITED WAY OF GREATER STARK COUNTY 13-4254191

: w,,g":' Doing business as

Nams change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

: Infial retun 401 MARKET AVENUE N, STE 300 (330} 491-0445

|| f.i-r\;; m:n-’ City or town, state or province, cauntry, and ZIP or foreign postal code

|| pevended CANTON, OH 44702 G Gross raceipts § B,506,090.

[ ::::I:'bn F Name and addrass of principal officer; MARIA HEEGE H{a) :;’;l;i: group retum for Yes E' No

401 MARKET AVENUE N, STE 300 CANTON, OH 44702 Hib} Are sl subordinates inciuded? Yes Ne

I  Tax-exempt siatus: | X I 501{c)(3) | |5o1(¢)( ) o ({insert no.) I I 4947(a)(1) or | |527 H "No,” attach a list. (see instructions}
J Website: p WHW.UWSTARK.ORG Hic) Group exemption number P
K Form of organization: I X I Corporation I ]Trust| IAssoclalion | IOther > I L Year of formation: 2003| M _State of legal domicite:  OH

Part | Summary

1 Briefly describe the organization's mission or most significant activiles: TO ENERGIZE THE COMMUNITY TO CARE FOR ONE
g|  ANOTHER BY ADDRESSING HUMAN NEEDS WITH MEASURABLE RESULTS. _ _  _  _ __ _  _________
[

[~ ]
E 2 Check thisbox P l:l if the organization discontinued its operations or disposed of maore than 25% of its net assets
S| 3 Number of voting members of the goveming body (Part VI, line 18) . . . . . . . . . . . . 3 26.
: 4 Number of independent voting members of the governing body (Part VI, line1b), , , . . . .. . .. ... ... 4 26.
Z| 5 Total number of individuals employed in calendar year 2015 (Part V, ine2a), . . . . . . .. .. ... ... .. 5 36.
2| 6 Total number of volunteers (estimate if NECESSAIY) . , . . . . .. .. ... ..\’ 6 3,531.
| 7a Total unrelated business revenue from Part VHIl, column (C), i@ 12 | , ., . . . . . . o v e e 7a 0
b Net unrelated business taxabte incoms from Form 990-T. N8 34 . . . . . . v v v v v v v o v s vt oo v u e 7b 0
Prior Year Current Year
w| 8 Contributions and grants (Part VIl tine 1h) . . . . . . o 0 0 e e e e e 6,884,683. 6,358, 464.
E 9 Program servicarevenue (Part VIIL ine2g) . . . . . . . . . . . . .. 119,050. 114,032,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . .. . . . .. ..... 389,364. 113,213.
11 Other ravenue {Part VI, column (A), lines 5, Bd, Bc, 9, 10c, and11@), , _ . . . . . .. .. 202,998, 135,575,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A}, line 12}, . . . . . . 7,596,0895. 6,721,284,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} _ _ . . .. . .. . ... .. 5,023,835. 4,843,593.
%4 Benelits paid to or for members (Part IX, column (A), line4) , , _ . . . . . ... ... ... 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , . . 1,322,372, 1,358,857,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e), , . ., . .. ... ...... 0. 0.
£| b Total fundraising expenses (Part IX, column (D), line 25} - ____ 673,830,
“117  Other expenses (Part IX, column (4), lines 112-11d, 115-248) _ _ . . . . .. .. . .. . 879,717, 872,062,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . . . .. 7,225,924. 7,074,512,
__ 119 Revenue less expenses. Subtractline 18fromline@ 12, . . . v v . v v i v v v b oo et . 370,171, -353,228.
53 Baginning of Current Year End of Year
85120 Totalassets Part X, oo 16). . L. L. 10,851,239.] 10,423,043,
232[21  Total liabiities (Part X, e 28), . . . ., . ... ... ... ..., 450,520. 503, 980.
27|22 Net assets or fund balances. Sublract line 21 from liN@20. . . « « o o v oo o v oo oL .. 10,400,719, 9,919, 063.

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

07/28/2016
Sign } Signature of officer Oote
Here MARIA HEEGE PRESIDENT/CEOQ
Type or print name and title

PrintiType preparer's name Preparer's signature Date Check u i | PTIN
::g:amr self-employed P00082881
Use Ony | Fimsname B-HALL, KISTLER & COMPANY LLP Fims N B 34-0715770

Fim's address P>220 MARKET AVENUE SOUTH - SUITE 700 CANTON, Of 44702-2100 Phonano.  330-453-7633
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . ... ... ... ... .... | {ves |X{No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2015)
JSA

5E1010 1.000
82034G 2740 8/16/2016 2:12:03 PM V 15-6.3F PAGE 3



UNITED WAY OF GREATER STARK COUNTY 13-4254191

Form B8O (2015) Page 2
:Ugll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part 1 . . . . . . .00 o v s oo e e e, [—]

1 Briefly describe the organization's mission:
TO ENERGIZE THE COMMUNITY TO CARE FOR ONE ANOTHER BY ADDRESSING HUMAN
NEEDS WITH MEASURABLE RESULTS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2, ., , . ... ... e [Jves [X]no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
ONVIESST. L ves [X]No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ){Expenses $ 5,335,072. including grants of § §,745,182. ) (Revenue $ 6,358,464, )
ALLOCATIONS - DISTRIBUTIONS AND ALLOCATIONS MADE TO THE
VARIQUS AGENCIES OF UNITED WAY AND THE UNITED WAY
FOUNDATION.

4b (Code: Y(Expenses § 183,136. including grants of § }(Revenue $ )
VOLUNTEER AND COMMUNITY SERVICES - PROMOTE EFFECTIVE VOLUNTEER
INVOLVEMENT BY DEVELOPING AND TRAINING OTHERS TO MEET THE NEEDS OF
STARK COUNTY RESIDENTS.

4c (Code: ) (Expenses § 553, 455. including grants of § ) (Revenue $ 114,032, )
211 AND EMERGENCY ASSISTANCE INCLUDING A 24 HOUR SEVEN DAY A
WEEK AVAILABILITY OF SOCIAL SERVICE INFORMATION TO THE
COMMUNITY USING THE "211 CALL CENTER" DESIGNATION.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4o Tolal program service expenses b 6,071,663.

321020 1,000 Form 990 (2015)
82034G 2740 8/16/2016 2:12:03 PM V 15-6.3F PAGE 4



UNITED WAY OF GREATER STARK COUNTY 13-4254191

Form 880 (2015)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c}3) or 4947(a){1) {other than a private foundation)? /f "Yes,"
complete Schadule A. . . . . . . i i e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedula of Contributors (see instructions)?. . . . . . . ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . .. . . @ . i it it it it eeen
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yas," complete Schedule C,Partll. . . . . . . . v i it ot ot oo uan
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complate Schedule D, Partl, . . . . . i i i i i it i e e s e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partlf, . . . ... ...
Did the organization maintain collections of warks of ari, historical reasures, or other similar assets? /f "Yes,”
complefe Schedule D, Partlll . . . . . . . i i i it et i et ittt e et e
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 negotialion services? If "Yes,"complele Schadule D, PartlV . . . . . . . . @ @ i i it it et
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V., . . . .. ..
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part Ml . . . . . . i i it i i i ittt e e ettt e et e
Did the organization report an amount for investments-other securities in Part X, line 12 thatl is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," completa Schedule D, Part VIt . . . . . . o v v v v v v v v s
Did the organization report an amount for investments-program relaled 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. . . . . . ... .. ......
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assels
reporied in Part X, line 187 If "Yes," complete Schedule D, Part IX . ., . . . v i e v i i s e e e e e e
Did the organization report an amount for other kabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complele Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XIf . . . . . . . . . i i i i e it it e s et et s et etaenn
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .
Is the organization a school described in section 170(b)(1)YAXi)? If "Yes," complete Schedule E. . . ... ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... ....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schadule F, Partsland V. . . . ... .. ..
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes,”" complate Schedule F, Partslland IV , . . . . .. .. e i v i i v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsiifand V . . . ... ... .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on
Part IX, column (A), lines 6 and 11e? If "Yes,"” completa Schedule G, Part | (see instructions), . . . .. .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yas," complete Schedule G, Partll . . . . . . . . v i i v vttt s s e s men s ans
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part Il . « © v v ¢ v v i it et e e e ettt o s st e tsoeeeans e

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
8 X
7 X
8 X
9 X
10 X
1fa| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA

SE1021 1.000
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Form 990 (2015)
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

SE1030 1.000

82034G 2740 8/16/2016 2:12:03 PM V 15-6,3F

Form 990 {2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H, , . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of ils audiled financial statements to this retum? . _, | . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parlstandll. . . . ... ... 21 X
22 Did the organization report more than $5,000 of granis or other assistance lo or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schadule |, Parfs fand il . . . . v v v v v i i e s e e et ee v e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schadile J . . . . . . . . . i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yos,” answar lines 24b
through 24d and complate Schedule K. If "No," go o line@ 258 . . . . v v v v v i e v e e e e e e e e s i 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-exemptbonds? . . . . . . .. L. e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c)(3), 501(c){4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ..... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"complete Schedule L Part] . . . . . . . i e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,"complete Schadule L, Part It | . . . . .. 0 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . .. ... .... 27 X
28 Was the organization a party to a business transaction with one of the following pariies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Schadule L Parf IV . . . . . e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, PartiV. . . . . . . .. 28¢c| X
29  Did the organization receive more than $25,000 in non-cash conliributions? /f "Yes,” complele Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . o i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
(0 8 6o oo oo o000 o D0 o e b0 000000000000800000080000aa000000080ac 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes"”
complete Schedule N, Partll . . . . . o v i it it i i i i i e s e et i e e e e 32 X
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . .« v v i i v v i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, i,
orlV, and Part V ine T . o o o i it e e i e e e e e et e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)? . . . . . .. .. .. ... 35a X
b | "Yes” o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,line 2 , , _ . 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line 2 . . . . . . i i i i vt s et i 36 X
37  Did the organization conduct more than 5% of its activities through an entity thal is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yess,"” complete Schedule R,
PartVl. i e e e N I 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
Jsa
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis PartV . . . . . . v i v i i v v en vn .. I_I
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ...... 1a 16
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

reportable gaming (gambling} winnings to prizewinners? . . . . . . . . . . 00t e 0. C e et e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife (see instructions). . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . ......... da X
b If "Yes,” has il filed a Form 990-T for this year? If "No” {o line 3b, provide an explanation in Schedule O. . . . . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

T 4a X
b If “Yes,” enter the name of the foreign country: b

See instructions for filing requirements for FiNCEN Form 114, Reporl of Foreign Bank and Financial Accounts

FBAR).

Sa 'fNas tt)1e organization a parly to a prohibited tax shelter transaction at any time during thetaxyear?. . . ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 88B6-T2 . . . . . . . .t vt it i et e e e et enen S¢

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . ... .. .. .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduchible?. . . . . . . . ... L e e e e e e e e e e e e e 6b
7 Organizations that may raceive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to thE PaYOrT . . . . . . . . i et e e e e e e e e e e e e 7a X
b Iif "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B 27 & . . . . i i i i i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... v ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7" X
g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthevyear?, . . .. ... ... ... ... 8 X :
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . .. .. vt 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. . . 90 X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line12 . . . . . . . v v o .. .. 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501{c)(12) organizations. Enter;
a Gross income from membersarshareholders. . . . . v v v v vt i i v e e e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . . ..t 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. . . . . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified healih plans in more thanonestate?. . . . . . ... ..., ..... 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ........ 13b
c Enlerthe amount of reserves on hand . . . . . . o v i i i ittt st e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
JSAI: If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedwle O_. . . . . . 14b

5E1040 1.000
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Form 990 (2015) UNITED WAY OF GREATER STARK COUNTY 13-4254191 Page 6
1184 Governance, Management, and Disclosure For each "Yes™ rasponse (o lines 2 through 7b below, and for a "No"

rasponse {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPartVl . .« v« v v v v v i ittt v e v v w v v, m
Section A. Governing Body and Management
Yas | No
1a Enter the number of voling members of the governing body at the end of the tax year . . . . . 1a 26
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _
any other officer, director, trustee, or key employee? . . . . . . . . o L L Lt e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees lo 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 filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . 0 oo i e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governingbody?. . . . . . . . . ... . L L i e, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . i v i i ittt it s e e e 7b X
8 Did the organization contemporansously document the meetings held or writlen actions undertaken during
the year by the following: |
8 The governing Doy ?. & & . v @i i it it e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governingbody? . . . . v v v v v vt bt v i i e et 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O. . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . o it it i, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , | 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . v v v v v v v v v v v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSBIO CONMICIST & & v v o it it e ittt et e et e e et e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance wilh the policy? if "Yes®
describe in Schadule OROW HhiSWaSTONE - -« v v v v v v v v v e vttt e i et e e et nnanae 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v . o o v it i it i e e . 13 | X
14  Did the organization have a writlen document retention and destruction poficy?. - .« « v v v v v v b v v v v n . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . « . « ¢ v v v v v v v b v v m e ne s 15a| X
b Other officers or key employees of the organization « . « . . . . v v vt it vt v e et et st v e i5b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). '
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement |
with ataxable entity during the YEaIr? . .+ v v v v v vt it i e ittt e e e e e 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participatian in joinl venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization‘s exempt status with respect to such arrang@ents? ......................... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > OH,
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.
Own website Another's website E Upon request |:| Other {explain in Schadule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements available to the public during the 1ax vear.
20 State the name, address, and telehFhone number of the gerson who gossesses the organ' tion's books and records:
NICK MACKLE 401 MARKET AVE N, SUITE 300 CANTON, OH 44702-150 30-491-0445
JSA Form 990 (2015)

SE1042 1.000
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Form 880 (2015)

UNITED WAY OF GREATER STARK COUNTY

13-4254191

Page 7

Part VIl
Independent Contractors

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

......................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. _ Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization'’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporlable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direclars; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(€
(A) 8) Fosition (0] €) ®
Name and Title Average | {do not check more than one Reportable Reporiable Estimated
hours per | box, unless person |s both an compensalion |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor (e ST s[olzslax] w the organizations compensation
relasted |2 &| 215 'E =LY g organization {W-2/1099-MISC) from the
arganizations g% £ g 2 .g & | B [ (W-2/1099-MISC) organization
below datted| § 2| 3 5|28 and related
iine) g H ?2 organizations
8|2 2
] [
2
_(WMICHAEL L HOWARD _____________{ 1.00]
CHAIR, LEADERSHIP COMMITTEE 0.|] X 0. 0. 0.
2CARRILYN E. LONG 1.00
""TCHAIR, IMPACT COUNCIL | T 0.| X 0. 0. 0.
_(ySHEILA RUTT | _1.00]
TRUSTEE 0.| X 0. 0. 0.
W{MARK SAMOLCZYK ] __1.00]
CHAIR, AUDIT COMMITTEE 0.| X 0. 0. 0.
_(SPBILIP FRANCIS ______________ | 1.00]
2ND VICE CHAIR OF BOARD 0.|] X 0. 0. 0.
L(BAIMEE BELDEN ____ ______ | 1.00]
CHATIR, VOLUNTEER COUNCIL 0.] X 0. 0. 0.
_(MSISTER CAROLYN CAPUANO HM | 1.00]
TRUSTEE 0.] X 0. 0. 0.
gMARK STERLING 1.00
“"TTRUSTEE T TTTTTTTITTTTOL} & 0. 0. 0.
_{9ROBERT FERNANDEZ _________ | 1.00]
IMPACT COUNCIL CHAIR 0.] X 0. 0. 0.
(19)JACQUELINE DEGARMO = | _1.00
TRUSTEE 0.{ X 0. 0. 0.
(AQLINDA DEROFF ______ ___________ | _1.00
CHATIR, NOMINATING COMMITTEE 0.| X 0. 0. 0.
(12)RICHARD KYLE | 1.00
TRUSTEE 0. X 0. 0. 0.
(19CHRISTOPHER E. REMARK ____ | 1.00
CHAIR, BOARD OF DIRECTORS 0. X 0. 0. 0.
AYWILLIAM R, COOK ______________ | 1.00
15T VICE CHAIR, BOARD OF DIREC 0.| X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1,000
82034G 2740 8/16/2016 2:12:03 PM V 15-6.3F PAGE 9



UNITED WAY OF GREATER STARK COUNTY

13-4254191

Farm 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (@) € (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than ane compensation (compensation from amount of
week (list any | box, unless person is both an from related other
hours for ol'ficer Td a directorftrustes} the organizations compensation
—— ia H g Z §§ g arganization (W-2/1099-MISC) from the
crganizations § g E|8 g 3§ g {W-2/1099-MISC) rganlzatiun
below dotted |5 € | 2182 |° and related
line) Rz |8 g|®8 organizalions
25 (3] 3
3|2 @
@ g
a
15) KATHRYN CERRQNE ARNOLD 1.00
"7 "CHAIR, GEN U SPOTLIGHT PROGRAM 0.] % 0. 0. 0.
16) ROBERT F. BELDEN 1.00
" TREASURER, BOARD OF DIRECTORS | 0.] x 0. 0 0.
17) KAREN MCQUEEN 1.00
"7 ""CHAIR, HUMAN RESOURCES COMMITT 0.] x 0. 0 0.
18) RABBI JON ADLAND 1.00
“TTTTROSTEE T 0.] x 0. 0. 0.
19) GEOFF KARCHER 1.00
~ CORRESPONDING SECRETARY, BOARD| ( 0.] X 0. 0. 0
20) PATRICIA A MILLER 1.00
TTTTPRUSTEE T TTTTTTITTTT 0.] x 0. 0. 0
21) DR. GERALD CURD 1.00
“TTTTRUSTEE O TTTTTTTITTTTR 0.] x 0. 0 0.
22) RANDY FRAME 1.00
~ TRUSTEE T TTTTTITTTTR 0.] x 0. 0. 0.
23) DEREK GORDON 1.00
TTTPRUSTEE T 0. X 0. 0 0.
24) WILLIAM C. SHIVERS 1.00
"7772015 CAMPAIGN CHAIR [ T 0.] x 0. 0 0.
25) BRAD MCKAIN 1.00
~TRUSTEE O TTTTTTTITTTTT 0.] x 0. 0. 0
1 b SUb.tOtal -------------------------------------- ’ 0 : 0 : 0
¢ Total from continuation sheets to Part VII, SectionA _ . , ., ........ > 212,184. 0. 15,693
d Total (add liNBS 1B aNA 1) - - 4+ v v v v v v e v v v v e e e enne e e > 212,184, 0. 15,653
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule d for suchindividual . . . . . . . . . . i v i et e et et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such | |
INdIVIBUAl . . . L L L L e e e e e et e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrslated organization or individual | i
for services rendered to the organization? If “Yes,”complete Schedule J for Such person . . . . . . .. ..o . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ()
Name and business address Description of services Compensation

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

more than $100,000 in compensation

from the organization » 0

221055 1.000
82034G 2740 8/16/2016

2:12:03 PM V 15-6.3F

Form 990 (2015)
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UNITED WAY OF GREATER STARK COUNTY

13-4254191

Form 880 (2015) Page 8
ALYl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © {D) € (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week {listany | Dox, unless persan is both an from related other
hours for officar and a director/trusteg) the organizations compensation
elated (25 | 21 21T |58 || organization | (W-2/1099-MISC) from the
organizations H E E E g = E g (W-ZHDQQ-M'SC) organization
below dotted 2 £ | & 3|g=]|° and related
line} -3 - 2 ° g organizations
g1z |8 3
2|2 -
© 3
a
O |- 1.00
TRUSTEE 0.} X 0. 0. 0.
27) MARIA HEEGE = ] ‘ clugult
PRESIDENT/CEO 0. X 134,332. 0. 5,132.
28) NICK MACKLE | ¢ 40.00
CFO/C00 0. X 77,852. c. 10,561.
1b SUb-tOtal -------------------------------------- ’
c Total from continuation sheets to Part VI, SectionA , , , . ... ...... »
d Total (add linestbandfe) . . . . . . . . v v i i it i i i ittt a >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If "Yes,” complete Schedule J for suchindividual . . . . . . . v v vt v vt ot o v a s s s e nn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complele Schedule J for such
T Y o 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . e s v oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {B) (]
Name and business address Description of services Compensation

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

maore than $100,000 in compensation from the organization »

;2‘?055 1.000
82034G 2740 B/16/2016

2:12:03 PM V 15-6.3F

Form 990 (2015)
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Form 890 {(2015)

UNITED WAY OF GREATER STARK COUNTY

13-4254191

Page 9

=LA Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIll, . . . . . .

--------------- L

(A

Total revenus

e
Related or
axempt
function
revenue

{c
Unrelated
business
ravenue

(D}
Revenue
excluded from tax
under seclions

512-514

1a Federated campaigns . . . . . . . . 1a

217,852,

Membershipdues. . . . . . . ... b |
Fundraisingevents . . ... ...._ 1¢

Related organizations . . . . . vo.d

Government grants (contributions) . . |_1e

All other contributions, gifts, grants,
and slmilar amounts not Included above ., | 1f

- o a0

€,140, 612,

g Naoncash contributions Included tn lines 1a-1F $

h_Total Add lines 1a-1f . ATTACHMENT. &

Contributions, Gifts, Grants |’

6,358,464,

Business Code

I

2a 2-1-1 INFORMATION AND REFERRAL SERVICES

900039

114,032,

114,032,

All other program service revenue . . . . .

Pragram Service Revenuel and Other Similar Amounts

| -0 an T

Total. Addlines2a-21 . . . ... ... s

.. >

114,032.1.

3 Investment income (including dividends,

§ Royalties . . . . .« . v o v v v e e e

4  Income from investment of tax-exempt bond proceeds . >

interest,

----- .

52,025.

52,025,

0.

PR

0.

{1} Real

{ii) Personal

6a Grossrents . . . ... ..

b Less: rental expenses . . .

Rental income or (loss) . .

d Net rental income or (loss). .

L N N N R A Y

Gross amount from sales of (i) Securities

{ii}) Other

assets other than inventory 1,645,994,

b Less; cost or other basis

and sales expenses . . . . 1.784,8086.

€ Ganor{loss) « « + « « « . €1,188.

d Netgainor{loss) . ...

LI N R

61, 188.

Ba Gross income from fundraising
events {not including $
of contributions reported on line 1c).
SeePartV,line18 . . .. ...... . a

Other Revenue

b Less:directexpenses . . . - « . v 4 . . b

¢ Net income or (loss) from fundraising events. .

%a Gross income from gaming aclivities.
SeePartiV,line19 , , , ... ... .. a

b Less:directexpenses . . . . ... ... b
¢ Nel income or (loss) from gaming activities. .

A

10a Gross sales of inventory, less
relumsandallowances ., ,....... a

b Less costofgoodssold. . . . .. ... b
¢ Nel income or (loss) from sales of inventory,

e

Miscellaneous Revenue

\ Business Code

11a MISCELLANEOUS |

500055

135, 575.

135,575,

Allotherrevenue . . . .. ... 590000

oo o

Total. Add lines 11a-11d .
12 Total revenue. See Instructions. . .

135,575,

6,721,284,

249,607,

52,025,

JSA
SE1051 1.000

B2034G 2740 8/16/2016

2:12:03 PM  V 15-6.3F
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Form 890 (2015)
Statement of Functional Expenses

UNITED WAY OF GREATER STARK COUNTY

13-4254191

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total ggenses F'rogra(na'l'sendce Managg‘r:reent and Func(l[r;)lslng
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domastic govemments. See Part IV, line21 , . . 4f745f 182, 4: 745: 182.
2 Grants and other assistance to domestic
individuals. See Part1V, line22 . . . . . . . .. 98,411. 98,411.
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ , , , | 0.
4 Benefits paid toorformembers , . . . . .., .. 0.
5 Compensation of current officers, directors,
|mslees|andkeyamp|oyees __________ 212' 184. 94,414. 56'252. 61, 518.
€& Compensation not included above, to disqualified
persons {as defined under section 4958(f{1)) and
persons described in section 4958(c)(318) . . . . . . 0.
7 Otharsamﬂesandwages ............ 955, 630. 582,441. 99, 419. 274,_7:’0.
8 Pension plan accruals and centributions (include
saction 401(k) and 403(b) employer contributions} 21,483. 10,827. 2,913, 7,743.
9 Other employeebensfits . . . . ........ 83,314. 44,885. 13,531. 24,898,
10 Payroll1aXBS « « « v o v e e e e e e e B6,246. 50,433. 11,890. 23,923.
11 Fees for services (non-employees):
a Management _ . .. ......... 0.
blegal . ... ...t 673. 673.
T 22,095. 22,095.
dlobbying ., ... .............. 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . _ . . ., ., .. o.
g Other. (f ine 11g amount exceeds 10% of line 25, column
{(A) amoun, iist kre 11g expenses on Schedule ), o+ o o+ o o 102'009' 77,028, 11,302. 13’679‘
12 Advertising and premotion _ , _ ., ..., .... 0.
13 Officoerpenses . . . o ovwvvonrn .. 59,225. 32,252. 12,683. 14,290.
14 Informationtechnology. . . . ... ... ... 1,726. 370. 406. 750.
15 Royalties. . . , .., ... ... .00 ..... 0.
16 Qceupancy . . . . o oo ot 179,337, 96,377. 26,324, 56, 636.
17 Travel . . . e e 18,293. 7,779, -54. 10,568.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mestings , , |, 65,308. 44,610, 6,394. 14,304.
20 Interest . . . L, 0.
21 Paymenis to affiliates, , . . . . ATCH. 2 66,067. 40,169. 8,192, 17,706.
22 Depreciation, depletion, and amortization | 58,200. 27,936, 9,603. 20,661.
23 MNSURNCE . L L ... 14,425. 14,425.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24a. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)
aMEMBERSHIP DUES 5,297. 3,615. 612. 1,070.
pOHIO UNITED WAY DUES 22,593. 13,967. 2,645, 5,981.
c¢PRINTING & PUBLICATIONS 144,239. 33,369. 12,528. 98,342,
dREPAIRS & MAINTENANCE 75,3917, 37,169. 11,332. 26,896.
e All otherexpenses _ _ __ . _______ 37,178. 30,229, 6,854, 95.
25 Total functional expensaes. Add lines 1 through 24e 7,074,512, 6,071,663. 329,019, 673,830.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720), . . .. .. 0.

JSA

SE1052 1.000

82034G 2740 B/16/2016

2:12:03 PM V 15-6.3F

Form 990 (2015)
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UNITED WAY OF GREATER STARK COUNTY 13-4254181
Form 980 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this PartX. . . . . .. .. et [ ]
{A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing ... .................. 800.] 1 800,
2 Savings and temporary cashinvestments, |, ... ... 1,248,529, 2 933,025.
3 Pledges and grants receivable, net . .. ... L ... L. 3,562,648/ 3 3,265,843.
4 Accounts receivable,net = L 383,154, 4 627,299.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof ScheduleL . . .. .. .. ... ... .. ..... 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under seclion
4958(f)(1)), persons described in section 4958(c}{3)({B), and contributing employers
and sponsoring organizations of section 501(cX9) voluntary employees' beneficiary
. organizations {see instructions). Complete Part Il of Schedule L _ _ . _ . . . . . . 0. 8 0.
®| 7 Notes and loans receivable,net, . . ., ., ,.,,,,,ATCH 3 233,208, 7 204,774.
8| 8 Inventoriesforsaleoruse ... ... ... ... .. 08 0.
9 Prepaid expenses and deferredcharges . . . ........ ATCH, 4. . . 15,235.] g 14,030,
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 637,319,
b Less: accumulated depreciation. . . . ... ... 10b 343,083. 325,987 ./10¢ 294,236,
11 Investments - publicly traded securities , , . . . . . ... . . ATCH 5 5,070,561.] 11 5,071,973,
12 Investments - other securities. See Part W, tine 11 , . . . . .. ... .. .. 012 0.
13 Investments - program-related. See Part IV, line 11 . . .. .. ... .. 013 0.
14 Intangibleassels, . . . . ., . ... ... 014 0.
15 Other assets. SeePart IV, line 11 . . . . . . . . .. . .. ... ... ... 11,117 15 11,063.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ..., 10,851,239./16 10,423, 043.
17 Accounls payable and accrued expenses, , . . . . . . . ...\t 154,948, 17 164,366.
18 Grantspayable = . . . . . .. ... ... e 13,038. 18 20,938,
19 Deferred revenue , ., . . ... .. .......ee 019 0.
20 Tax-exempt bond liabilities | | . . ... ... .. .. 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | _ | 0. 21 0.
#|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
9 disqualified persons. Complete Part ll of Schedule L, , , ., . ... ... .. 0.} 22 0.
=123  Secured morigages and noles payable to unrelated third parties , , , , , . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , , . . ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . ... ....0oterniin e, 282,534, 25 318,675,
26 Total liabilities. Add lines 17 through 25, , , . . . . . . ... .. v .. 450,520.| 28 503, 980.
Organizations that follow SFAS 117 (ASC 958), check here P |£_’ and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Uncestricted netassels _ .. ... 3,343,749 27 3,240, 665.
&|28 Temporarily restricted netassets | .. ... 7,056,970, 28 6,678,398,
T|29 Permanently restrictednetassets, . . . ... ... .............. 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check herse |:| and
S complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds ... ... .. 30
%31 Paid-in or capital surplus, or land, building, or equipment fund = | 31
<132 Retained earnings, endowment, accumulaled income, or other funds . 32
2|33 Tolalnetassetsorfundbalances . . . . ... ... .. ..., .... 10,400,719, 33 9,919,063.
34 Total liabilities and net asseis/fund balances, . . . .. ... ... ...... 10,851,239, 34 10,423,043.
Form 990 (2015)
JSA
SE1053 1.000
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . ... ... ... . .0 vu ...
1 Total revenue (must equal Part VIIl, column (A). ine 12) . . . . . .. . e, 1 6,721,284.
2 Total expenses (must equal Parl IX, column (A}, line25) . . . . . . . ... ... ... ... . ... 2 7,074,512,
3 Revenue less expenses. Subtract line2fromline 1, . . . . . . . ... ... . 3 -353,228.
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) _ . . . 4 10,400,719.
5 Net unrealized gains (losses)oninvestments _ |, . . . . . . .. . .. 5 -128,428.
6 Donated services and useoffacilities , , . . . .. ... ... ... 6 0.
7 Invesiment @Xpenses | | . . .. L. e e 7 0.
8 Prior period adjUSIMents | . . . L. 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q) , . . . . .. ... ...... 9 0.
10 Nat assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KTV 1o (<)) I 10 8,919,063.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xl . . ... .. ... .00 n... [%]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IE, Accrual CI Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? | _ | 2a X

If "Yes," check a box below to indicate whether the financial slatements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidaled basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. . v .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" o line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . . . ¢ i o i i i it it it e s et et s iaa e sennns 3a X
b If "Yes," did the organization undergo the required audit or audils? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 980 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charltable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Ooen to Public
Intemal Revenue Senice P Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number

UNITED WAY OF GREATER STARK COUNTY 13-4254191

EZMM Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)({1)(A)(ii). (Attach Schedule E {Form 990 or 990-E2).}

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

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

|:| An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in

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

- A federal, state, or local government or governmental unit described in section 170{(b){(1)(A)}{(v).

7 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 I|.)

8 A communily trust described in section 170(b)(1){A)(vi). {Complete Par Il.)

9 An organizalion that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). {Complete Part ll.)

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

11 An organization organized and operaled exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with ils supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

&N

th

o

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
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 |, Type I, Type il
functionally integrated, or Type 1! non-functionally inlegrated supporting organization.

f Enter the number of supported organizations . , . . . . . . . ittt it e e e e e e e e e e e |___!

g Provide the following information aboul the supported organization(s).

() Name of supported organization {li) EN {iil) Type of organization |{iv} Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-8  |listed in your goveming support {see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

15A Form 880 or 980-EZ.
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Schedule A (Form 890 or 980-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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

1 Gifts, grants, contributions,  and
membership fees received. (Do not
include any "unusual grants.") 6,B50,711. 6,263,790. 6,476,273, 6,556, 068. 5,994,746, 32,143,588,

......

2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . . , , . Q.

3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge , . , , , , . 2

4 Total. Add lines 1 through 3 6,850,711, 6,263,790, 6,478,273, 6,556,068. 5,994,746, 32,143,508,

§ The portion of tolal coniributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) 0.

ooooooo

6 Public support. Subtract line 5 from line 4 32,143,588,
Section B. Total Support
Calendar year (or fiscal year beginning In) p {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts fromlined . ... ...... 6,850,711 6,263,790 6,478,273, 6,556, 068. 5,994,746, 32,143,588,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
sources 89,263, 84,929. 73,213, 76,323, 52,035. 377,763,

-----------------

9 Nel Income from wunrelated business
aclivities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part Vi)  arcH. 1. ... . 44,167, 59, 667. 165,279, 322,045. 248,607, 840, 765.
11 Total support. Add lines 7 through 10 _ | 33,362,116,
12  Gross recelpls from related activilies, elc. (ses instructions} | . . . . . . . . . . . . v i s i e, 12
13  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organizalion, check thisboxandstop here . . . . . o v v v vttt e e e e e e e e e e e e e e ee » |_-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column (f) divided by line 11, column (0} , . . ... .. 14 96.35¢9
15 Public support percentage from 2014 Schedule A, Part Il line14 . . . . . . . . ... ..o .. ... 15 96.744¢,

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization , , . .. .. .. v o v o v v .. > EI
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . ... ........ > El
17a 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANIZAlION . L L L L e e e e e e e e » []
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumslances” test, check this box and stop hera.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SURPPOMEd OrganiZation . . . . . . . .. ittt it e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S U0 | L L o o ittt e et e e et e e e e e e e e e e e e e e et e e e ke e ek e e e e e e » [ ]

Schedule A {Form 990 or 990-EZ) 2015
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Schedule A (Form 980 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a} 2011 {b) 2012 {e) 2013 (d) 2014 (e) 2015 {f) Total
1  GIRs, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose | |
3 Gross receipts from aclivities that are not an
unrelated trade or business under sectlon 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . _ |, .
§ The value of services or facilitlies
furnished by a governmantal unit to the
organization without charge , , , , , , .,
6 Total. Add lines 1 through 5, . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the year
c Addlines7aand7b. . . ... .. 00 C
8 Public support. (Subtract lina 7c from
line6.) . . . . ... ... o6
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2011 (b}2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

9 Amounts fromline6, , , ... .....

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUTCES . & & v v v v o s v bt v s n n o m s

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

¢ Addlines 10aand10b _ _ ., . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « ¢+ ¢ ¢ o = = . e s e e

12 Other income. Do not include gain or
loss from the sale of capital assels

(ExplaininPartVi) . .. ,.......
13 Total support. {Add lines 9, 10c, 11,
and12) L ..
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stophere. . . . .. .. oo oNoObcoANDeePoeDOOOoBG G0 G EE poooaoools
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (), . . . ., ... .. .. |15 %
16 Public support percentage from 2014 Schedule A, Part L ine 15, . . . v v v v @ v v v v v v v v oo s s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)y , , , , . . _ . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 |, . . . . . . . ... .. I I I} %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization P

b 331/3% support tasts - 2014, If the organization did not check a box an line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as 2 publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions P

;2‘?221 1.000
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Schedule A (Form 990 or 980-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (€) and

satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the Uniled Stales ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conlrol and discretion
despite being controlled or supervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whal conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituled supported organization part of a class already
designated in the organizalion’s organizing document? 5b

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4258(c){3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ), 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organizalion controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes,” provide detail in Part V1. 9a

b Did one or more disqualified persans (as defined in line @a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V1. gb

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes,” provide defail in Part VI. 9¢c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whather the organization had excess business holdings.) 10b

J5A Schadule A (Form 990 or 990-EZ) 2015
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Schedule A (Form 990 or 890-E2) 2015 Page 9
GGV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a& A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? Iif “Yas"lo a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supporied 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? If “No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers lo appaint and/or remova direclors or irustees were alfocated among the supported
organizations and what conditions or rastrictions, if any, applied lo such powers during the tax year. 1

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporing organization? If “Yes," explain in Part
VI how providing such benefit carried oul the purposes of the supported organizalion(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 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 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization{s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method thal the organization used to salisfy the Integral Part Tes! during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporled organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe In Part VI how you supported a government enlity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vil identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive fo those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivities. 2a

b Did the activities described in (a) constitute aclivities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes,” describe in Part V1 the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Gurrent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels ic
d Total (add lines 1a, 1b, and 1c) 1d
@ Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebiedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 890 or 890-EZ) 2015
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UNITED WAY OF GREATER STARK COUNTY

Schedule A (Form 990 or 990-E2) 2015
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-4254191
Page 7

| 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

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ [N (o |4 [

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2015 from Seclion C, line 6

Line 8 amount divided by Line & amount

Section E - Distribution Allocations (see instructions)

L]
Excess Distributions

{ii} {iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line &
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:
a
b
c
d From2013 ,....... |
e From2014 .. ......
f Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2015 distributable amount
I 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 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see 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 2016. Add lines 3j
and 4c. i
8  Breakdown of line 7: f
a !
b |
¢ Excessfrom2013........ :
d Excessfrom2014.,....... |
e Excessfrom2015........ |
Schedule A (Form 290 or 890-EZ) 2015
JSA

5E1232 1.000
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

Schedule A (Form 890 or 980-EZ) 2015 Page 8

Suppiemental Information. Provide the explanations required by Part I}, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2012 2014 20135 TOTAL
MISCELLANEOQUS 44,167, 59,667, 165,279. 322,045. 249,607. 840,765,
TOTALS 44,167, 29,667, 165,273, 322,045, 249,607, 840,765,

ISA Schedule A (Form 990 or 990-E2) 2015

5E 1225 1.000
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Schedule B Schedule of Contributors OMD No:1548-047
(Form 990, 990-EZ,

orssePR) o > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5
lnlgmal Revenue Senice v P> Information about Schedule B (Form 990, 990-E2Z, or 990-PF} and its Instructions Is at www.lrs.gov/form990.

Name of the organization Employer identification number
UNITED WAY OF GREATER STARK COUNTY

13-425419]

Organization type {check one}):

Fiters of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

Oodoodrd

501(c)(3) taxable private foundation

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

General Ruls

D 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 tolal contributions.

Special Rules

}zl For an organization described in section 501(c)(3) filing Form 9980 or 990-EZ that mel 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 890-EZ), Part Il 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 990, Part VIII, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and II.

‘:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 920-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 |, |, and IIl.

I:l For an organization described in section 501(c)(7), (8). or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year | . . . . . . . vt it i e e e e e e e e » S ____

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

For Paperwork Reduction Act Notice, sea the Instructions for Form 990, 990-EZ, or 890-PF, Schedule B {Form 990, 990-EZ, or 990-PF) {2015}

JSA
SE1251 2000
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Schedule B {Form 890, 990-EZ, or 990-PF} (2015)

Page 2

UNITED WAY OF GREATER STERR COURTY

Name of organization

Employer identification number

13-4254191
Contributors (see instructions). Use duplicate copies of Part ] if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 AULTMAN HEALTH FOUNDATION Person
Payroll
2600 SIXTH STREET SW 301,875. Noncash
{Cemplete Part 1l for
CANTON, OH 44710 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DIEBOLD, INC. Person
Payroll
P.0. BOX 8230 154,508. Nencash

(Complete Part |l for

CANTON, OH 44711 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HOOVER FOUNDATION Person
Payroll
101 EAST MAPLE STREET 310,000. Noncash
(Complete Part I for
NORTH CANTON, OH 44720 noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 TIMKEN COMPANY

1835 DUEBER AVENUE SW

174,011.

Person
Payroll
Noncash

{Complete Part Il for

CANTON, OH 44706 noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 UNITED WAY FOUNDATION

401 MARKET AVE N STE 300

217,852.

Person
Payroll
Noncash

{Complete Part (I for

CANTON, OH 44702 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
SE1253 2 000

B2034G 2740 8/16/2016 2:12:03 PM V 15-6.3F
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Schedule B {Form 990, 830-EZ, or 890-PF} {2015)

Page 3

Name of organization UNITED WAY OF GREATER STARK COUNTY

Employer identification number

13-4254191
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{(a} No. {c)
from (b) FMV (or estimate) (d)
Part | Dascription of noncash property given (see Instructions) Date received
{a) No. {c)
from {b) FMV (or estimate) {d)
Part | Description of noncash property given (see instructions) Date received
{a) No. (c)
from {b) FMV (or estimata) (d)
Part | Description of noncash property given (see instructions) Date received
(a) No. {c)
from (b) FMV (or astimate) (d)
Part | Description of noncash property given (see Instructions) Date received
{a) No. ()
from {b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
{a) No. {c)
from (b) FMV (or estimate) {d)
Part | Description of noncash property given {see Instructions) Date received
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1254 2.000

82034G 2740 B/16/2016 2:12:03 PM V 15-6.3F

PAGE 26



Schedule B {Form 980, 890-EZ, or 990-PF) (2015)

Page 4

Name of organization UNITED WAY OF GREATER STARK COUNTY

Employer Identification number

13-4254191

mExclusiveb/ religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
Igrc:"tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and Z2IP + 4 Relatlonship of transfaror to transferee
(a) No.
|§'°r¥'| (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gn:irlp| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transfaree’s name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
Ff'mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfarea

JSA
SE1255 3 000

B82034G 2740 B8/16/2016 2:12:03 PM V 15-6.3F
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SCHEDULED

| oma no. 15450047

Supplemental Financial Statements

(Form 930} » Complete if the organization answered "Yes” an Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P> Attach to Form 990, Open to Public
Intemal Revenue Senvice P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Namae of the organization Employar identification number
UNITED WAY OF GREATER STARK COUNTY 13-4254191

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

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

1 Total number atendofyear , ,.........
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. ., .......
§ 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 legalcontrol? . . ... ... ... Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . L . L e e i e e e e e e D Yes D No

5=lidlll Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a hislorically impartant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ...ttt it 2a
b Total acreage restricted by conservationeasements . . . . ... v v v it vt v v wa 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . . . i i v v v v v v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ............ |:, Yas [:, No
6 Staff and volunteer hours devoted to monitering, Inspecting, handling of violalions, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(H
and section 170()(4) BYi)? . . . ... . e e e e D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizalion's accounting for conservation easemants.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 {ASC 958}, not lo report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements thal describes these items.

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

(i} Revenueincludedin Form 990, Part VL line 1 . . &« « v v v e v v it it e e e s s st s e e nss >3
(i} Assets included inForm 880, Part X. . . . . ¢ ¢ v v v i i i i e s s e e e e e >3

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

a Revenue included in Form 990, Part VIIL line 1, . . . . . .. 0 it i ittt et e et ettt en e >3

b_Assels included in Form 890, Part X. . . . . . . . o 0 . 0 i e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2015
JSA
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UNITED WAY OF GREATER STARK COUNTY
Schedule D (Form 990) 2015

13-4254191

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ass

ets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in Parl
X
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar

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

‘_|Yas ]_| No

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

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

included on Form 990, Part X?

--------------------------------------------

b If "Yes," explain the arrangement in Part X)Il and complete the following table:
Amount
c Beginningbalance . . ... ... . ... ... ... i e, 1c
d Additions duringtheyear . . ... ... ... ... ..., ... ... 1d
e Distributions duringthe year , . . . . . . . . . . 0 @ v it e e i 1e
f Endingbalance . . . . .. ... ... ...ttt e e 1f
2a Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes [ |No
h If "Yes," explain the arrangement in Part XIll, Check here if the explanation has been providedonPart XIll , , , . ., .. ..
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Currant year (b) Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance . 4,359, 466. 4,382,461. 4,112,339, 3,942,851, 3,508,591,
b Contributions . . .. ....... 100. 1,065. 25. 325. 50, 050.
¢ Net invesiment earnings, gains,
i -225,026. 100,875. 418,293, 304,440. 498,499,
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and Programs - « « v v v w e 225,002, 124,935. 148,195, 135,277. 114,289.
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. .. 3,909,538. 4,359,466, 4,382,462, 4,112,339. 3,942,851,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p_ 71.3700¢,
b Permanent endowment p» 13.2800¢;
¢ Temporarily restricted endowment » 15.3500 ¢
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNIZAONS . . . . . . . . i ittt it e e e e e e e 3a(i) X
(i) related OrQaNIZatioNS . . . . . . . . .. i i e e e, 3a(ii)] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... b | X
4 Describe in Part X|ll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. ) ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descriptlon of property {a) Cost orother basis | (b} Cost or other basis (c} Accumulated () Book value
(Investment} {other) depreciation
la Land, ., .. .............
b Buidings ., ., . ............
¢ Leasehold improvements ., .. ... 229,322, 37,976 191, 346.
d Equipment . .. .,.......
@ Other . . . . .. .. ... 407,998, 305,108 102,890,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . ., . . . > 254,236.
Schedule D (Form 990) 2015
J5A
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Schedule D (Form 980) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Meathod of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives , , , ., ., ... ... ...
(2) Closely-held equityinterests , , ... ........

Total, (Column (b} must equal Form 890, Part X, col, (B) tine 12.) P

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investiment (b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
{9)
Total. (Column (b) must equal Form 890, Part X, col, (B) line 13.)

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B)ling 15.). . . . . . . v v v i i it e et e ee e e »>

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

line 25.
e (a) Description of liability {b) Book value
(1) Federal income taxes
(2) DESIGNATIONS PAYABLE 318,675.
(3)
(4)
(5)
(6)
(M)
)]
)]
Total. (Cafumn (b) must equal Form 990, Fart X, col. (B) fina 25.) W 318,675.

2, Liabllity for uncertain tax positions. In Part XIll, provide the lext of the footnote to the organization's financial statements that reporls the

Eganizalion's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided n Part XIN f_l

28270 1.000 Schedule D (Form 990) 2015
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UNITED WAY OF GREATER STARK COUNTY

13-4254191

Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . v v oo v v v v v v 1 6,229,138,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . v v v v v v v L. 2a -128,428
b Donated services and useoffacilities . . . .. ... ... ... ... ... 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . L L e e e e e 2c
d Other (DescrbeinPart XlL) « « v v v v v v v v et et e eoe e 2d -363,718
2 Addlines 2athrough2d . . .« « o it i it ittt et e e e et e 2e -492,146.
3 Subtractline2e fromline® . . . o o o ittt it e e e e e e e e 3 6,721,284.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . 4a
b Other (DescribeinPart XIIL) - - . - - - . o ittt et e e e e . 4b
c AdAINeS4aand4b . . . . o v v v ittt e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. {This must equal Form 590, Part LN 12) . . v v v v v v o v o v e 5 6,721,284,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financialstatements . . . . . ... ... ... ... ....... 1 6,710,794.
Amounts included on line 1 but not on Form 990, Part (X, line 25:
a Donated services and useoffaclites . . . . ... ............... 2a
b Prioryearadiustments « . . .« v v vt ittt . 2b
C ONEFIOSSES. « v v vt vt e e e e e e e 2¢
d Other (Describein PartXll) o « v o v v v vt e e e e e e | 2d -363,718.
e Addlines2athrough2d . . . . . . . . i it e it e e e e e e e e e 2e -363,718.
3 Sublractline2e fromliN@1 . . . . v v v ittt ittt e e e e 3 7,074,512,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b. . . . . .. 4a
b Other(DescribeinPartXIIL) . . . . o v ittt ettt e nn s e 4b
c Addlinesdaanddb . ... .. .. ..t e et e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . . .. 5 7,074,512,
memental Information.

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

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

SEE PAGE 5

JSA
SE1271 1,000
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Schedule D (Farm 990) 2015 UNITED WAY OF GREATER STARK COUNTY 13-4254191 Page 5
EGRAIN  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

BY DEFINITION, THE UNITED WAY FOUNDATION HAS TWO MEMBERS OF RECORD, THE
UNITED WAY AND THE STARK COMMUNITY FOUNDATION. THE ASSETS OF THE UNITED
WAY FOUNDATION ARE RECORDED ON THE BOOKS OF THE STARK COMMUNITY

FOUNDATION.

SCH D PART XI LINE 2D & PART XII LINE 2D

A CONTRA INCOME ACCOUNT FOR DONOR DESIGNATIONS

Schedule D (Form 990) 2015

JSA
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{Form 99C or 990-EZ)|p Complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 26a, 2@ 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

p-Attach to Form 990 or Form 990-EZ.

Department of the Treasury .
Intemal Revenue Service P Information about Schedule L (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990, Inspecticn
Name of the onganlzalicn Employer identification number
UNITED WAY OF GREATER STARK COUNTY 13-4254191

Excess Banefit Transactions (section 501(c}(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and . (d) Comsert
organization (c) Bescription of transaction Yes| No

1 (a) Namae of disqualified person

n
(2)
(3)
(4)
(s
(8}
2 Enter the amount of tax incurred by the arganization managers or disqualified persons during the year

under section 4958 . . . . . . .. L. e e e e e e e > 5

m Loans to andfor From [nterested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person (b} Relationship | {c) Purpese of | (d) Loan toor {e) Original (f} Balance due (g) In defauit?|(h) Approved| (i) Written
with orpanization loan from the princlpal amount by board or | agreement?
organization? committea?

To |From Yes | No | Yes | No | Yes | No

(1
{2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
(10}
Total .. e e e e e e e e e e e e e e e ia a4 eas > $

FEIYIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Par IV, line 27,

{a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1
(2)
(3)
4
(5)
(6)
(n
(&)
9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-E2) 2015

JSA
5E1297 1.000
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

Schedule L (Form 990 or 990-E2) 2015 Page 2
IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between (c) Amount of {d} Description of transaction {e) Sharing of
interested person and the transaction arganization’s
organization revenues?
Yes | No
(1) LINDA DEHOFF, TRUSTEE OWNER/SHAREHOLDER 144, 000. | BUILDING LEASE X
(2)
{3)
4)
{(5)
{6)
{7)
{8)
{9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SE1507 3,000 Schedule L {Form 950 or 990-EZ) 2015
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SCHEDULE O OME No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 930 or 990-EZ) 2@1 5
Complete to provide information for responses to specific questions on

Deparimentf e Tromsy Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Servica > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

UNITED WAY OF GREATER STARK COUNTY 13-4254191

PART VI, SECTION B, LINE 12C

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING
BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH
PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY

B. HAS READ AND UNDERSTANDS THE POLICY

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THE UWGSC IS CHARITABLE AND IN ORDER TO MAINTAIN ITS
FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH
ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

E. HAS DISCLOSED ON ANY AFFILIATION FORM ANY RELATIONSHIP OR AFFILIATION

THAT COULD BE DEEMED A CONFLICT OF INTEREST.

TO ENSURE THE UWGSC OPERATES IN A MANNER CONSISTENT WITH CHARITABLE
PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JECPARDIZE ITS
TAX-EXEMPT STATUS, PERICDIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC
REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED
ON COMPETENT SURVEY INFORMATION AND THE RESULT OF ARM'S LENGTH
BARGAINING. B. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS
WITH MANAGEMENT ORGANIZATIONS CONFORM TO THE UWGSC'S WRITTEN POLICIES,
ARE PROPERLY RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR
GOODS AND SERVICES, FURTHER CHARITABLE PURPOSES AND DQ NOT RESULT IN

INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

‘5‘%‘:2271(!00
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Schedule O (Form 990 or 990-EZ) 2015 Paga 2

Name of the onganlzation Employer identification number
UNITED WAY OF GREATER STARK COUNTY 13-4254191
TRANSACTION.

PART VI, SECTICN B, QUESTION 15A

THE RANGE FOR THE UNITED WAY CEC SALARY IS DETERMINED BY THE UNITED WAY'S
PERSONNEL COMMITTEE AND APPROVED BY EXECUTIVE COMMITTEE AND BOARD. THE
SALARY IS BASED ON OTHER SIMILAR SIZE COMMUNITIES AND UNITED WAY'S
PROVIDED BY THE UNITED WAY OF AMERICA SALARY STUDY, LOCAL ECONOMIC
FACTORS, COMPARAELE LOCAL NON PROFITS CEO SALARIES, YEARS OF EXPERIENCE

AND PERFORMANCE. THE SALARY IS APPROVED ANNUALLY BY THE BOARD.

PART VI, SECTION A, LINE &6, 7A, AND LINE 11B

LINE 6 - THE UNITED WAY IS AN ORGANIZATICN WHO DEEMS THAT ITS MEMBERS ARE
COMPRISED OF ALL DONORS WHO MAKE A DONATION. LINE 7A - ALL DONORS/MEMBERS
ARE WELCOME TO COME TO THE ANNUAL MEETING WHERE THE BOARD OF DIRECTORS IS
VOTED ON AND ELECTED. LINE 11B - A REVIEW BY THE PREPARER AND UPPER
MANAGEMENT WILL BE DONE FIRST. THE 990 WILL THEN BE REVIEWED IN
SEQUENTIAL ORDER BY THE AUDIT COMMITTEE, THE FINANCE COMMITTEE AND THEN

THE BOARD OF DIRECTORS. R
ATTACHMENT 1

EORM 990, PART VITT __ INVESTMENT INCOME

(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDENDS, NET OF FEES 52,025. 52,025.
TOTALS 52,025. 52,025.
e Schadule O (Form 880 or 880-EZ) 2015

SE 1220 1,000
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Schedule O (Form 990 or 890-EZ) 2015

Page 2

Nama of the organtzation

UNITED WAY OF GREATER STARK COUNTY

Employer identification numbar
13-4254191

ATTACHMENT 2

FORM 990, PART IX - PAYMENTS TO AFFILIATES

DESCRIPTION
UNITED WAY WORLDWIDE

TOTALS

FORM 950, PART X - NOTES AND LOANS RECEIVABLE

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:
RELATIONSHIP:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:
DESCRIPTION AND FMV
OF CONSIDERATION:
RELATIONSHIP:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

..................

(A) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
EXPENSES SERVICE EXP. AND GENERAL EXPENSES

66,067, 40,169, 8,192. 17,706,

66,067, 40,169. 8,192. 17,706.

ATTACHMENT 3

COMMUNITY SERVICES

269,226,

4.0000 %

12/19/2012
12/19/2022
$2,444 MONTHLY
FUTURE UNITED WAY ALLOCATIONS
TO FUND THE UNFUNDED LIABILITY OF DBP
NONE

NONE

208,629,
181,266.

oooooooo

URBAN LEAGUE
31,718.
4.0000 %
12/19/2012
12/19/2022
$2B87.96 MONTHLY
FUTURE UNITED WAY ALLOCATIONS
TO FUND THE UNFUNDED LIABILITY OF DBP
NONE

NONE

24,579,
23,508.

ooooooooooooooooooo

JSA
SE1228 %.000

82034G 2740 8/16/2016
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
UNITED WAY OF GREATER STARK COUNTY

Employer identification numbar

| 13-4254191

TOTAL BEGINNING NOTES AND LOANS RECEIVAEBLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXP & DEFERRED CHARGES

TOTALS

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTICN

US GOVERNMENT CBLIGATIONS

MARKETABLE EQUITY SECURITIES

MUTUAL FUNDS

ATTACHMENT 3 (CONT'D)

233,208.

204,774.

ATTACHMENT 4

ENDING
BOOK VALUE

14,030.

14,030.

ATTACHMENT 5

ENDING

BOOK VALUE

2,790,506.
1,291,208.

990,259.

TOTALS

5,071,973.

JSA
S5E1228 1.000
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

Schedule R (Form 990} 2015 Page 5
Ul Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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