OMB No. 1545-0047

2018

Open to Public

Return of Organization Exempt From Income Tax

Under saection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Bo not enter social security numbers on this form as it may be made public.

rm 990

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning 04/01, 2018, and ending 03/31,20 19
C Name of arganization D Employer ldentification number
B crevdapcsie | yNITED WAY OF GREATER STARK COUNTY 13-4254191
o] Doing business as
Nama change Number and street {or P.O box if mall is not delivered to street address) Room/suite E Telephone number
nctial retum 401 MARKET AVENUE N, STE 300 (330) 481-0445
f.'::". ,r‘:::;n' City or town, state or province, country, and ZIP or forelgn postal code
Amanded CANTON, OH 44702 _ G Gross recelpts $ 8,110,672,
Applzation  |F Name and address of principal officer: MARIA HEEGE H{a} Is this a group return for Yes | X [ No
pendmg subordinatas?
401 MARKET AVENUE N, STE 300, CANTON, OH 44702 H{b] Are st suberdinstes nchued? Yes H No
| Taxexemptstatus: | X |5016c)3) | | 501(ci( ) 4 (nsetno) | | 4sar@nyer | |s27 (1 "No~ attach a st {see instructions)
J Website: p WWW ., UWSTARK.ORG H{c) Group exemption number
K Form of organization: I X l Corporation | | Tmsll | Association | ' Other P~ I L Year of formation: 2003| M State of legal domicite: ~ OH

Summary

1 Briefly describe the orpanization's mission or most significant activities: TO ENERGIZE THE COMMUNITY TO CARE FOR ONE
8 ANOTHER BY ADDRESSING HUMAN NEEDS WITH MEASURABLE RESULTS.
£
L]
§ 2 Check this box » |:} if the organization discontinued its operations or disposed of more than 25% of its net assels.
(3 3 Number of voting members of the governing body (Part VI, line 1a) | , , . . . . v v v v i v o s o o e o e s o 3 24.
‘:: 4 Number of independent voling members of the governing body (Part Vi, line1b) , . . . . . ... .. .. ¢ . .. 4 24,
g 5 Total number of individuals employed in calendaryear 2018 (Part V, iN@ 28], . . . . . v v v i v v e v e e e ns 5 43,
'-E 6 Total number of volunteers (estimale FNECeSSANY) . . . v v v v v v v v e s e e e ottt e o s e s e nn s ] 1,932,
<[ 7a Tolal unretated business revenue from Part VIl column (C), N8 12 . . . . L 0 vt it vt b e i e e e na s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . . . . . . . o @ i i i v v o a a v o o s oo 7b
Prior Year Current Year
«| 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . @i i it in v n e 6,030,867. 5,878,901.
E 8 Program service revenue (Part VIIL NE 20) , | . . . v s v v v v s s v s e s s v s ans 117,238. 110,131.
E 10 Investment income (Parl VIIl, column (A), lines 3,4, and 7d), , . . . v v v v v e v v s v 0 264,364. 309, 968.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1€}, , . . .. ... ... B83,480. 127,288.
12 Tolal revenue - add lines 8 through 11 {must equal Part VI, column {(A), fine 12). . . . . . . 6,495,859, 6,426,288,
13 Grants and simitar amounts paid (Part IX, column (A). ines 4-3) , . . . . . . . v v v v v 4,176,549. 4,228,501.
14 Benelits paid to or for members (Parl IX, column (&), lined) , ., . . . ... ... ..., 0. 0.
= 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10), , , . . . . 1,382,046. 1,493, 324.
2 [16a Professional fundraising fees (Part IX, column (A), ine@ 118} . . . . . . . . o v v v e v v n. 0. 0.
§ b Total fundraising expenses {Part 1X, column (D}, line 25) p 757,028,
Y17  Other expenses (Part 1X, colurnn (A), lines 11a-11d, 11-24e) . . . . . . . .. . ¢ v o . .. 1,052,501. 1,115, 456.
18 Tolal expenses. Add lines 13-17 {must equal Part [X, column (A), fine25) . . . .. ..... 6,611,096. 6,837,281.
19 Revenue less expenses. Subtractine 18 IomINe 12, . . v 4 v 4 v v o s o o s o s s o -115,137. -410, 993.
5 § Beglinning of Current Year End of Year
§§20 Tolal assels (Part X, N 16) . . . . v v v s ot e b s v m e n s s e s s 15,470,824. 14,908,404.
§§ 21 Tolal liabilities (PA X, N8 26) . & . v . o v e e et e e e e e e e e, 560,073. 610,781.
23|22 Net assets or fund balances. Sublractline 21 from line 20, . . . . . . .. oo oo o ... 14,910,75]. 14,297,623.

Signature Block

Under penaliies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowlsdgs and belief, It Is
{rue, correct, and complets. Declaration of preparer {other than officer) is based an all information of which preparer has any knowledge,

"

. ’ 08/07/201%9
Sign Signature of officer Date
Here MARIA HEEGE PRESIDENT/CEO
Type or print name and title

PrintType praparer’s name Preparer's signature Daie Check '_' if | PTIN
:"‘;“mr KAREN M BRENNEMAN CPA seftemployed | POD0B2881
Usep0nly Fim'sname PHALL, KISTLER & COMPANY LLP Firm'sEIN P 34=-0715770

Firm's address P20 MARKET AVENUE SOUTH - SUITE 700 CANTOM, OH 44702-2100 Phonano. 330-453-7633
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . .. .. ... oo oo .. {%X|{ves | |No
For Paperwork Raduction Act Notice, see the separate instructions. Form 990 (2018)
J5A
BE1010 1.000
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

Form 890 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any ineinthisPart il , , . .. ... ............ g s

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 990 or 990-EZ7 . . . e ok 2 o o o SRAEAEEEN « e BGETEEE + o TEh e e ol ol e e [ ves [x]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICAST, |, . o . 4 s ke ¢ 0 0w ot s e et e e e e s e A e m e e mlEE n e wim e m e s E e e e e ..DYes No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,702,273, including grants of § 4,103,472, ) {Revenue § 5,878,901, )
ALLOCATIONS - DISTRIBUTIONS AND ALLOCATIONS MADE TO THE VARIOUS
AGENCIES OF UNITED WAY.

4b {Code: ) (Expenses $ 453, 247, including grants of $ } (Revenue $ 78,881, }
THE FINANCIAL PROSPERITY CENTER WAS DEVELOPED TO HELP RESIDENTS
BECOME FINANCIALLY STABLE BY FOCUSING ON THREE PRIMARY AREAS:
EMPLOYMENT COUNSELING AND PLACEMENT, FINANCIAL EDUCATION AND
COACHING, AND PUBLIC BENEFITS ACCESS, IT PROVIDES AN ARRAY QOF
FINANCIAL LITERACY SERVICES TO CUSTOMERS, ALLOWING INDIVIDUALS AND
FAMILIES ACCESS TO BUILD LONG-TERM, ECONOMIC INDEPENDENCE.

4c (Code: ) (Expenses $ 101,441, including grants of $ ) (Revenue 5 31,250, }
211 AND EMERGENCY ASSISTANCE INCLUDING A 24 HOUR SEVEN DAY A
WEEK AVAILABILITY OF SOCIAL SERVICE INFCRMATION TO THE
COMMUNITY USING THE "211 CALL CENTER" DESIGNATION.

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

{Expenses $ 183, 632, including grants of $ ) (Revenue $ }
4e Total program service expenses b 5,746,593,
gg‘:uznwm : Fom 990 (2018)
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Form 990 (2018)
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Page 3
v Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complate SChadUIB A, | . . .t v i et ettt et e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? . ... ..... 2 X
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 Schadule C,Part !, . . . v v v o v v v vt it e b s s a e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil, . . . . . .. . . . . v i inen. 4 X
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, Partilf . | § X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f |
"Yes,"complete Schedule D, Partl. . . . . . . . . . . ...ttt e B X
Did the organization receive or hold a conservation easement, including easements toc preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part ll, . . . ... ... L7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedula D, Partlll . . . . . . . . . i it i i i it e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complele Schedule D, PartiV . . . .. .. ..... PP, o R P PO X
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, PartV, , ., . ... .| 10 : X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, ]
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Parl X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . .. i i it e i e e et ettt e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its lotal assels reported in Part X, line 167 If "Yes," complele Schedule D, Part Vil , . . . . .. .. v v+ ...|11b] X
Did the organization report an amount for investmenis-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complele Schedule D, Part VIlf, . . . . .. ... ... ....|11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part X, . . v v v v v v v v v e v e e s v e n s |11d | X
Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " complete Schedule D, PartX . . . ... . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If *Yes," complete Schedule D, Part X . . . .. . 11f X
Did the organizalion obfain separate, independent audited financial statements for the tax year? ff "Yes,” complete |
Schedule D, Pans Xl and Xll, . . v v v v v i i e s et s e e b s et e e e e e e e e, 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If ?
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . |12b X
Is the organization a school described in section 170(b)(1){(A)ii)? If "Yes,” complefe ScheduleE, . . . ...... .| 13 X
Did the organization maintain an office, employees, or agents oulside of the United States?, . . ..........|14a X
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," complele Schedule F, Partsland V. . . . ... .... 14b X
Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complate Schedule F, Parisltand IV . . . . . . ... . ¢ ... 15 X
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, Partslfand IV . . . . ... ... ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . .......... |17 X
Did the organization report more than $15,000 total of fundraising event grass income and contributions on
Part VIII, lines 1c and Ba? Iif "Yes,"complete Schedule G. Partll . . . . . . . v v v i i ettt ittt e e s ew-aa|18B X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yos,"complete Schedule G, Parf Il . . . . . . . . ... i e ettt ittt ea e e 19 X
Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . .. ........ 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Part IX_column (A). line 1? If "Yes " complete Schedule |, Partsfandll , . . . ..... .| 21 X

JSA
BE1021 1 000
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ONITED WAY OF GREATER STARK COUNTY 13=-4254191
Form 950 (2018) Page 4
Checklist of Required Schedules {continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? If *Yes," complete Schedule |, Partsland ll . . . . . . .. o v v v it o i i e s nn . | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, ar 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, "complete Schedule J . . . . . . ... .. . .. e e et - . |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24b |
through 24d and complete Schedule K. If "No,"gofoline25a . ... .......... s Eye Ul o & sngiie 4 s e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . | 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year :
lo defease any tax-exemptbonds? . . . . . . . . i v it it e et e e e e Biis o 8 e s e s g 24c i
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,” complele 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 i
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? '
if *Yes,"complele Schedule L Parf 1. . . . . . .. . . ... ..t tieeenneanann AR 25b X
26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,” complete Schedule L, Partlf, . . . . ... .. stinzimys ol a s Nbooooooooeoas 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 commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L Partilt . . . .. ....... .o | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptiens):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . .. .. 28a| X
b A family member of a curremt or former officer, director, trustee, or key employee? If "Yes” complele !
Schedule L,PartV, ..., ........ T el 0004000 ot R 1 -0 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complote Schedule L, ParttV . ., . .. ... .|28Bec| X
29 Did the organization receive mare than $25.000 in non-cash contributions? If “Yes," complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . ... ... .. .. T e TR I {1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part{ | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,”
complete Schedule N Partlf, . .. ... ........... Wi el e e We e v U mchRE 0 ARETRGTATE s syEieis s | aOE X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complela Schedufe R, Part!. . . . . .. .. v i v evewws..|33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, ili,
orV,andPartViline 1, .. .................. v v e auEle e e SIAES e @ e e WS eza @ Epe egaowme o eil:08 X
35a Did the organization have a controlled entity within the meaning of section 5812(b)(13)? ... .... ... ... . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b}{(13)? If "Yes." complele Schedule R, Part V,line2 . . . . . . |35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complefe Schedule R PartV,line2 ., . . . . . . i i v v v vt venusnees..|36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and |
197 Note. All Form 990 filers are required to complete Schedule O. | 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . ... ............ N
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. ... 1a 19
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 prize winners? . . . . . . o i . i e v e e 4 e a e e 4o e e o 1c X

JSA
HE1030 1 000
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return, . | 22 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions). . .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . ... ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” lo line 3b, provide an explanation in Schedule O . . .. ... 3b
4a Atany time during the calendar year, did the arganization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . |_4a X

b If "Yes," enter the name of the foreign country; b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... Sa X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? | _5b X
c If "Yes" fo line 5a or 5b, did the organization file Form 8886-T7? . . . . . . .. . . . . . i i ittt it v it 5c

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

solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ... ...... 6a X
b Iif "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . o v u .t i e e i e e e e s i e e s aaes .| BD

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservices provided 1o the PaYOT? & . . v v v v v v v v vt et b s v e i et s e e e, 18 bt
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .......|7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM B2B27 . . . v v v ittt i v it e s ot oot it et st ananaee e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... L 7d |
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8699 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1008-C?. . | _Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ... ............| 92
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related persen?. .« « « v« . . . | 9B

10 Section 501(c)(7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIll, line 42 . . . . ... .......|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders. . . . . .. ... .. ittt e a 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . . . . o i it i e 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 Is the organization licensed to issue qualified health plans inmorethanonestate? ., . . . . . v v v v v v v v v s, . |13@
Note. See the instructions for additional information the aorganization must repori on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . ¢ v v o a 13b
c Enterthe amountofreserves on hand . . . . . . . o v v ittt vt e et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X

b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . |14b
15 |s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . . . . . . . i i i it i ittt ettt e it e 15

If "Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes " complete Form 4720, Schedule O.

Form 990 (2018}
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Form 990 (2018) UNITED WAY OF GREATER STARK COUNTY 13-4254191 Page B

Ul Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for 2 "No*
response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note lo any line inthis Part VIl , , ., ... . ... .

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 249
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authorily 1o an executive committee or similar
commiitee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . [1b 249
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. .« « v v v vt v vt . GE e o SEEE . o . WDOTCET. 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directers, or trustees, or key employees to a management company or other person? . 3 L
4 Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed?. . . . . . |4 A
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 L3
6 Did the organization have members or stockholders? . . . . . . .. ... S o e B RERE e SUNE . LD . HlnBalX
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the governingbody? . . .+ .+ v o v v o i e o i e n e 008 s WEERE o S . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body? - . . . . S e EEe e e W e e R SRS o oD b
8 Did the organization contemporaneously document the meetings held or written acuons undertaken during
the year by the following:
a Thegoverning body?, . . . . ... .t i it st et v ia s et nennenn S s i e Bl
b Each committee with authonty to act on behalf of the governingbody? . . . .. ......... G w o sRES 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Secllon A, who cannot be reached at |
the organization's mailing address? /f "Yes,” provide the names and addresses in 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, or affliates? . . .. ... ... ... G e o o FOESRTEEENG . 10a b
b If "Yes," did the organization have written policies and procedures geverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b

11a Has the organizalion provided a complete copy of this Form 890 to all members of its governing body before filing the fom? . | 113 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 wrilten conflict of interest policy? If "No,"golfoline 13 . . . « v v v v i v v v v v ™ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . ... e, R I 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswasdone . . . . « v« v v v v e v .. e R T T S S 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . e R+ SR DT 13 | X
14  Did the organization have a written document retention and destruction pohcy? ...... O IR - I T 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 . . . . . ... - P 15a| X
b Ofther officers or key employees of the organization . . . . . ... T e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . ... ... I T O 16a 2,8

b If "Yes," did lhe organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and lake sleps to safeguard the

ovganizalion‘s exempt status with respect to such arrangernents? S o AR — P TN Y SN S e S 16b |

Saction C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »H,

18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
% only) available for public inspection. Indicate how you made these available. Check all that apply.
K

Own website Another's websile Upon request |:| Other (explain in Scheduls O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's bocks and records »
NICK MACKLE 401 MARKET AVE N, SUITE 300 CANTON, OH 447021502 130-491-0445

Form 990 (2018)
J8A

8E1042 1.000
B2034G 2740 8/21/2019 4:15:45 PM V 18-6.3F PAGE 8



Form 990 (2018) UNITED WAY OF GREATER STARK COUNTY 13-4254191 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response arnoteto anylineinthisPart VIl . . . . . . . . .. .. .. i e EI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee.

€}
{A) 8 Position {0} (E) F)
Name and Tille Average | (do not check more ihan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation from amount of
week {llsi any] officer and a director/trustee) from related other
hours for es|s5| o E 3 z[ the . organizations compensation
related a2 2 ;: : | % 3 organization (W-2/1099-MISC) from the
organizations| g E g—_ = _g <4 2| (W-2/1098-MISC) organization
below dotted| 8 "5 B al® g and related
line) 5|5 a ] organizaticns
3|2 ]
2 &
2
{1)ADLAND, RABBI JON 1.00
TRUSTEE 0.] X 0. 0. 0.
{2)CAVE, ELSA 1.00
TRUSTEE 0.] X 0. 0. 0.
{3)COOK, WILLIAM R. 1.00
PAST CHAIR, BOARD OF DIRECTORS 0.] X 0. 0. 0.
{4)DOUGLAS, KEN 1.00
CHAIR, AUDIT COMMITTEE 0.] X 0. 0. 0.
{(§)FERNANDEZ, ROBERT 1.00
CHAIR, COMMUNITY INV COMMITTEE 0.] % 0. 0. 0.
{6)FRANCIS, PHILLIP 1.00
CHATIR, BOARRD OF DIRECTORS 0. X 0. 0. 0.
{7)GORDON, DEREK 1.00
TRUSTEE g.] X 0. 0. o.
(8)HUNT, ANN 1.00
TRUSTEE 0.l X 0. 0. 0.
{9)HOWARD, MICHAEL 1.00
15T VICE CHAIR, LEADERSHIP CMT 0.] X 0. 0. 0.
{10)KARCHER, GEQFF 1.00
CORRESPONDING SECRETARY, BOARD 0.] X 0. 0. 0.
{(11)PILEGGI, LUCIA 1.00
2018 CAMPAIGN CHAIR 0.1 X 0. 0. 0.
{(12)MURRAY, ERIC 1.00
TRUSTEE 0.] X 0. 0. 0.
{13)PORTER, JAMES 1.00
TRUSTEE 0. X 0. 0. 0.
(14)PUGH, TODD 1.00
TRUSTEE 0.f X 0. 0. 0.
Jsa Form 990 (z01g)

BE1041 1 000
82034G 2740 8/21/2019 4:15:45 PM V 18-6.3F PAGE 9



UNITED WAY OF GREATER STARK COUNTY

13-4254191

Form 990 (2018) Page 8
NN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} |) (< (D} € "
Name and title Avaraga Pashion Reportable Reportable Eslimated
hours per | (do not check more than one compensation |compensation from amount of
waek (list any box, unless person Is both an from related olher
hours for officer and a direclomruslee) the Orgal‘lizaliorls compensaion
eimoe 1S3 | 31S1F|52|8| organization | (W-2/1098-MISC) from the
orgenczaons | S5 | 2 812 (B3 | § | (w-2/1098-miSC) organization
balow dotted g. n:_. g 5= = and related
tina) 5|8 %‘ g organkzations
£|g ®
% g
g
15) RAPP, SAWNDRA _________________|__] 1.00]
2ND VICE CHAIR OF BOARD 0.] X 0. 0 0.
16) SALAPACK, JOYCE ______________|__1 1.00]
CHAIR, EDUCATION IMPACT 0. X 0. 0. 0.
17) SCHMIDT, RYAN ________________ L__1.00]
TRUSTEE 0.] X 0 Q. 0.
18) SHIVERS, WILLIAM _____________ L__21.00)
TRUSTEE 0.1 X 0 0. 0.
19) SMITH, KEVIN § LINDA _________|__1.00)
2017 CAMPAIGN CO-CHAIRS 0.] X 0 0. 0.
20) STERLING, MARK _______________| _] 1.00
TREASURER, BOARD OF DIRECTORS 0.| X 0 0. 0.
21) SEACHRIST, DENISE ____________[__. 1.00
TRUSTEE 0.] X 0 0 0.
2z) TuBo, LAURA __________________l__. 1.00
CHAIR, 211 COMMITTEE 0.] X 0 0 0.
23) WILLIAMS, FONDA ______________|__ 1.00]
~ TRUSTEE o.] x 0. 0. 0
24) WRIGHT, MARK _________________[ ] 1.00]
_"_TRUSTE.E 0.] X 0. 0. 0.
25) HEEGE, MARIA ___________ _____|_37.50]
PRESIDENT/CEQ 0. X 149,955, 0 5,839.
1b Sub-total | T o S T LT e e e S SR . e s, P L 9. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . .. ......... b 234,690. 0. 18,828.
d Total (add lines 1tband1c}. . .. ... T T e T > 234, 690. 0 18,828.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated i =]
employee on line 1a? If "Yes," complele Schedule J for suchindividual . . . . . .. . . . . v .. AR, o s 4 a 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such A B
EROTAOUA] v e o uie o imin o Giimgie i = = mge VEAEREEI AL 0 s 4 g e b e v HTE e e @ e eTEm n b Wi iie G a @ a e e e e e s 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ar individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchparson . ., .. .. ... e e 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) )] ©
Name and business address Description of services Compensaticn

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 p 0. '
égass 1000 Form 990 (2018)
82034G 2740 8/21/2019 4:;15:45 PM V 18-6.3F PAGE 10



UNITED WAY OF GREATER STARK COUNTY 13-4254191

Farm 990 (2018) page 8
A%l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B (C} (D) (5] (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check mors than one compensation |compensation from amount of
weak {list any | DOX, unless person is both an from related other
hours for |_Officer and a director/trustas) the organizations campensation
ceaod (33| Z|2(&F[{53 |8 orpanization | (W-2/1099-MISC) from the
organizations EE E g s g2 § {W-2/1098-MISC) organization
below dotted |2 € | & slaz|” and related
gy |8 5|2 2 § organizations
g |3 °| B
2|2 o
8 g
[-%
( 28) MACKLE, NICK _________________|_37.50
CFO/CO0 0. X B4,735. 0. 12,988,
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA , , , . . .. ... ... »
dTotal{addlinesibandic). . . . . .. v v vt i i vttt e v st s B
2 Tolal number of individuals (including but not limiled to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 3 a=3
employee on line 1a? If "Yes," complele Schedule J for suchindividual . . . . . . . .. v i i it i e e e e 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 $150,000? If “Yes," complete Schedufe J for such et e
individual'y. . . .70 v o . L L L T e Wl . 4 | X |
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - j |
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . . .. PP e B 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (=]
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received iw T
iz ol A

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

o
1=t

381055 1 000
82034G 2740 8/21/2019 4:15:45 PM V 18-6.3F

Form 990 (2018)
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Form 990 (2018)
Part Vil

UNITED WAY OF GREATER STARK COUNTY

13-4254191

Page 9

Statement of Revenue

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

(A)

Total revenue

8)
Related or
exemnpt
function
revenue

(D}
Revenua
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

Program Service Revenml and Other Similar Amounts

,' 4 Income from investment of tax-exempt bond proceeds . P
'8 Royalties . ....... e

Other Revenue

Total. Add lines 1a-1f . . . . . . . ... ..

1a Federaled campaigns . - . . . . . . L1a
Membershipdues. . . . . . .. .. L 1b

Fundraising events

Related organtzations . . . . . ... |id

Government grants (contributions) . . | 1e

-0 O o o

All other coniributions, gits, grants, |
and similar amounts not Included above . |_1f

Noncash contributions included in lines 1a-11: $

o

5 A78,991,

2a 2-1-1 INFORMATION AND REFERRAL SERVICES
b FINANCIAL PROSPERITY CENTER

Business Code |

31,250,

1,250,

500099 [
900099 |

75,0881.

78,881,

d
a
f  All other program service revenue . . . . .

g Total. Addlines2a-2f . . . ... ......

a4 & &+ .

3 lovestment income
and other similar amounts). . . . . .. ...

& 8w

(including  dividends,

interest,
W euttre P

140,027,

c e 0 P

() Real

(i) Personal

6a Gmossrents . . . . . . ..

b Less: renfal expenses . . -
¢ Rental income or (loss) . .

d Netrentalincomeor{loss): « « « 2 s o s . s

T

[=]

7a  Gross amount from sales of | () Securities

(ii) Other

assets other than inveniory

2,854, 335,

b Less: cost or other basis

and sales expenses . . . . 2,684,384,

¢ Gainor(loss) « « » « 4 + » 169,941,

d Netgainor(loss) « « o « v o v s s 0 v 0 v s
Ba Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartlV,line18 . . . .« .+ v, @
b Less: directexpenses . - + + + = s s .+ b
¢ Net income or (loss) from fundraising avents

9a Gross income from gaming activities.
See Part IV, line 19

b Less:directexpenses « « « « «+ + =+ + . b
c Net income or (loss) from gaming aclivities.

10a Gross sales of inventory, less

returns and allowances , . ., .. .... a

b Less:costofgoodssold. . . . . . ... b
£ Net income or (loss) from sales of inventory,

169,941,

v

v

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS

900099

1, 208 .

b

c

d Allotherrevenue . . < v « v s v 5 5 » 5 =

e Total Add lines 11a-11d . . .
12 Total revenue. See instructions. .

N

R

i e

127,288,

T

6,426, 288

rETFE R

1af, 021

JSA

8E1051 1.000

82034G 2740 8/21/2019

4:15:45 PM

V 18-6.3F

Form 990 (2018)
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Farm 990 (2018)

UNITED WAY OF GREATER STARK COUNTY

13-4254191

Page 10

Statement of Functional Expenses

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

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

Do rot include amounts reported on lines 6b, 7b, Total g:genses ngra(rg'servlce Managg:n}ant and Fund(rl:a;)lslnq
8b, 9b, and 10b of Part Vill. expenses gensral expensas expenses
1 Granis and other assistance to domeslic organizations
and domestic governments. See Part IV, line23 , , . . 4,135,117, 4,135,117.
2 Grants and other assistance to domestic
individuals. See Part IV, tine22 . , ., ... ... 93,384. 93,384.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16, , , , 0.
4 Benefits paid to or formembers, , ., , ., ..., 0.
5 Compensation of curreni officers, directors,
trustees, and key employees , , , ... .. .. 234,690, 133,316, 44,653, 56,721,
6 Compensation not included above, to disqualified
persons (as defined under seclion 4958(N{1)) and
persons described in section 4958(cH3}B) , , . . . . 0.
7 Othersalariesandwages, , , , , .. ..... 1,001,447. 540,563. 114,522. 346,362,
B Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 23,479, 12,956, 3,651, 6,872,
8 Other employeebenefils . . . . . .. ... .. 132,874. 74,722, 15,182. 42,960.
10 Payroll1axes . « « v v v v v v v v bne e 100,834. 57,535, 11,998, 31,301.
11 Fees for services (non-employees):
a Management , , ... ........... 0.
blegal ... ...ttt 0.
CACCOUNING |, . o s v s e e e ne s 21,200. 21,200.
dlobbying . . ... .iiiiuiaa 0.
e Professional fundraising services, See Part IV, line 17, 0.
f Investment managementfees , , ... .. .. 0.
Other. of line 11g amount axcesds 10% of line 25, column
{A) amount, list line 11g expenses on Schedula 0., &+ + « + » 392'311' 335’794' 19'538' 36'979
12 Advertising and promotion _ . . . . ... ... 0.
13 OfiCEEXPENSES 4 v v v v v o v o b o v v s o 39,574. 15,020. 6,553, 14,001.
14 Informationtechnology. . « « « v v ¢ v « v - 0.
15 Royalties, . . . .. vv v i v v v v ir e e 0.
18 Occupancy . . . . . . . v o v o v omenea 178,932. 109, 567. 22, az2a. 45, 489,
17 Trvel . e 25,185, 15, 652. 822. 8,711.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , , 20,011. 14,874. 1,293. 3,844.
20 Inferest . . . ... .............. 0.
21 Paymentstoaffiiates. . . . ... ... ... 81,802, 46,087. 12,663, 23,052.
22 Depreciation, depletion, and amortization _ _ | 51, 585. 29,0094. 7,428. 15,063.
23 Insurance | L ... ... ... ... 13,794. 13,794.
24 Other epenses. |temize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24a expenses on Schedule 0
aMEMBERSHIP DUES 8,540. 5,9813. 594, 2,033,
pPRINTING & PUBLICATIONS 136,647. 35,225. 15,479. 85,943,
¢cREPAIRS & MAINTENANCE 89, 345. 49, 625. 8,369. 31,351.
dMISCELLANEQUS 56,480, 38,149. 12,985. 5,346.
e All other expenses
25 Total functional expsnsas. Add lines 1 through 24e 6,837,281. 5,746,593, 333,660, 757,028.
26 Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitalion. Check here if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
15A Form 990 (2018)
BE1052 1000
82034G 2740 8/21/2019 4:15:45 PM V 18-6.3F PAGE 13



UNITED WAY OF GREATER STARK COUNTY 13-4254191
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . ... ...............
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . ... ...........0..00uu.. — 760.] 1 760.
2 Savings and temporary cashinvestments _ _ . . ... ... ... ....., 1,381,004.] 2 1,552,580.
3 Pledges and grants receivable, net |, _ |, . . A — . e e lE el 2,603,040.] 3 2,548,587.
4 Accounts receivable, net , . , . i e, 0. .. 626,755.| 4 68,019,
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employses.
Complete Partllof Schedule L |, |, , . . .. .. ... . 0 .. 0./ § J
| 6 Loansand other recelvables from other dlsquallfled persons {as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
| and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
wl organizations {see instructions). Complete Part [l of Schedute L., _ ., . .. ... . 0. 6 0.
@ 7 Notesand loans receivable. net, . . . . ... .............. - 141,602.| 7 113,981,
& 8 |Inventories forsaleoruse, , . ., ., ... 0. 8 0.
9 Prepaid expenses and deferred charges . . .........ATCH 1,.. 23,658.] 9 30,615,
[10a Land, buildings, and equipment: cost or
| other basis. Complete Part Vi of Schedule D 10a 606,186.
; b Less: accumulated depreciation. . . . .. .. .. 10b 431,944. 225,827.|10e 174,242.
11 Investments - publicly traded securites _ . . ... ..... ATCH 2 5,773,669.( 11 5,922,630,
112 Investments - other securities. See Part IV, I|ne11 e . 4,677,355.]12 4,476,670,
113 Investments - program-related. See Part IV, line 11 _ _ . . . .. ... ... .| 0. 13 0.
{14 Intangibleassets . . . ... ... R 0.| 14 0.
=15 Other assels. See Part IV, line 11 _ _ . .. . ... I 17,154./15 20,320,
Total assets. Add lines 1 through 15 {must enuaﬂm 34; T — 15,470,824.] 16 14,908,404.
17 Accounts payable and accrued EXPENSES, . . . . . . i v hht e e el 210,012.[17 253,185,
{18 Grantspayable. . . .. ... .. i e 58,028.| 18 85,904.
19 Defermed roVeNUE | . . ., . it iyt s e e e et e 0.[19 0.
120 Tax-exempt bond liabilties . . ... ... .. P 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | ., 0. 21 0.
g'zz Loans and other payables to current and former officers, directors,
Zsl trustees, key employees, highest compensated employees, and
a1 disqualified persons. Complete Part Il of Schedule L, , , ., ... ...... 0. 22 o.
= |23 Secured mortgages and notes 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 thbrd
parlies, and other liabilities not included an lines 17-24). Complete Part X
ofSchedule D ., . . . ... . ... . e e e 292,033.| 25 271,692,
126 Total liabllities. Add lines 17 throUN 25, oo e cnaie s s o s 560,073.] 26 610,781.
i Organizations that follow SFAS 117 {ASC 958), check here > 11] and
§ i complete lines 27 through 29, and lines 33 and 34,
El27 Unrestricted netassets | . . . . . .. . e e e, 7,743,884.| 27 7,355,334,
E (28 Temporarily restricted netassets 7,166,867.| 28 6,942,289,
gizs Permanently restricted netassets, . . , . . . ..o n it et 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 ! complete lines 30 through 34.
.2! 30 Capttal stock or trust principal, or currentfunds . 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = 3 |
2132 Retained earnings, endowment, accumulated income, or other funds 32 |
2133 Totalnetassetsorfundbalances | . . . . ... . ... ... ... ... 14,910,751.[33 | 14,297,623,
|34 Total liabilities and net asselslfund balances _________________ . 15,470,824.| 34 | 14,908,404,

JSA
BE1053 1.000

82034G 2740 8/21/2019 4:15:45 PM V 1B8-6.3F

Form 990 (2018}

PAGE 14



UNITED WAY OF GREATER STARK COUNTY 13-4254191

Form 990 {2018)
Part Xl Reconciliation of Net Assets

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

QW o=~ 0 th & ta N =

—

Total revenue (must equal Part VIIL column {(A), ine@ 12) . . . . . . . . . i i i ittt et e n s 1 6,426,288,
Total expenses (must equal Part IX, column (A}, line 25) . . . . . .. . .. it i i i i vt e e 2 6,837,281.
Revenue less expenses. Subtractline Zfromiline 1. . . . . . o i v i v i i it v e i e e ee s 3 -410,993.
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) . . . . . 4 14,910,751,
Net unrealized gains {losses) oninvestments . . . . . . . .. .. it i it it i e n s e nnnnns 8 -202,135.
Donated services and use of facilities . . . . ... ... ... ittt 8 0.
MVESIMENt BXPENSES . & o 4 v i v v e vt v v e e m et s e et nsacaesosaneooenna 7 0.
Priorperiod adjusIments . . . . . . . . . . it it et et et et e 8 0.
Other changes in net assets or fund balances (explainin Schedule©). . ... ........... 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, colUMN {B)) . . .t i i i st e e 4 e e s e e s e s s e e s e s s s st s ssseseaeees 10 14,297,623,

Eli®Sl Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Farm 990: I:] Cash Accrual D Other
If the organization changed its method of accounting fram a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., , . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis [:, Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. . .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:‘ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . o v v v i it i it et it s e e e e e e i e e e e e 3a A
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

{Form 990 or 990-EZ) | ¢ iete It the organization ks a section 501(c)3) organization or a section 4947{a){1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service > Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF GREATER STARK COUNTY 13-4254191

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 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-EZ).)

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

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:

5 D 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).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

B A community trust described in section 170(b){1)(A){vi}. (Complete Part Il.)
An agricultural research organization described in section 170(b}(1)(A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 E] An organization 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 exceplions, and (2) no more than 331/3 %of ils

support from gross investiment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

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

of one or more publicly supporied organizations described in section 509{a){1) or section 509{a){2}. See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and B, and Part V.

e D Check this box if the organization received a written determination from the IRS thatit is a Type I, Type Il, Type Il
functionally integrated, or Type lll nan-functionally integrated supporting organization

a W N

-l &

o

f Enter the number of supported organizations . . . ., . .
g Provide the following information about the supported organization{s).

(i} Name of supported organization (i) EN {iili) Type of organization |({lv) is e organization| {v) Amount of rmonetary {vi} Amount of
{described on lines 1-10  |listad in your governing supporl (see other support {see
above [see Instructions)) document? instructions) instruclions)

Yes No

(A}
(B)
1+

|
(D) I,

i
{E)
Total
For Paperwork Reduction Act Notice, see the Instruciions for Form 980 or 990-EZ. Schedule A {(Form 990 or 950-E2) 2018
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Schedule A {Form 990 or 890-EZ) 2018

UNITED WAY OF GREATER STARK COUNTY 13-4254191

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusuval gran{s.”) , . . . . . 6,556, 068. 5,894,746, 5,949,711, 6,030,867, 5, B78,901. 30, 410,253,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ... 0.
3 The value of serices or facililies
furnished by a governmental unit to the
organization withoutcharge . . . . . .. o,
4 Total Add lines 1 through 3. . . . . . . [FRET LN 5,594,746, S, F48, T1L, 6, 030, F67, 5,878,901, 30, 410,293,
§ The portion of fotal 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 fine 11, column{f}. . . . . . . 408, 368,
6 Public support. Subiract line 5 from line 4 30,009,925,
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2014 {b) 2015 {c} 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromline4. . . . . ... ... 6,556, DGR, 5,994, T46. 5,949,711, 6,030, BE7, 5,878,901, 30, 410,393,
8 Gross income from interesi, dividends,
payments received on secwrities loans,
rents, royalties, and Iincome from
similarscurces . . . . « « v« v o = v . 78,323, 52,635, B, 483, 180, 711. 140, 027, 4318, 873,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . .. .0 .. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V1) .2TCH. 1 - « - « - 322,045, 249,607 139, 534, 200,728, 137, 419, 1,149,333,
11 Total support. Add lines 7 through 10. . 31,999,205,
12 Gross receipts from relaled activities, etc. (SeINSUUCHONS) + v v + ¢ ¢ 4 o v o ¢ o 0 v+ v 6 v 0 s o 0 0 o a s 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)

organization, check this boxandstop here. . . ... ... .... T PP YR = B - > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, coumn(f})). . . .. ... .| 14 93.78¢%
15 Public support percentage from 2017 Schedule A, Partlline 14 , . . . . . .. . . v v v v v v n .. 15 92.00%
16a 331/3% support test - 2018. 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 organization qualifies as a publicly supported organization. . . . . . ... ... ... i' e >
b 331/3% support test - 2017, 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 . .. .......... L L e |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16g, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . o v vt i i e i e e e S A L PD
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly
supported Organization . . . . i v i u it et e e e e e e e e e e e e e s e e e e >
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSATUCHONS & & i v v i it i it e e e e et e e m ity e e e e h e ae e Pl:l
Schedule A (Form 990 or 990-EZ) 2018
J5A
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UNITED WAY OF GREATER STARK COUNTY

Schedule A (Form 990 or 990-EZ) 2018

13-4254191

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part { ar if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
Gifls, grants, contributions, and membership fees

1

Ta

c
8

received. (Do not include any "unusual grants *}
Gmss receipts from admissiens, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organizaiion's tax-exempt purpose .+ . . . . .

Gmss receipls from activities that are not an

unrelated trade or business under section 513 .

Tax revenues levied for  the
organization’s benefit and either paid to

orexpended anitsbehalf . . . . ... .

The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
Total. Add lines 1 through5, . . . ...

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts

included on lines 2 and 3
received from other than  disgualified
persons that exceed the greater of $5,000
or 1% of the amouni on line 13 for the year
Add lines 7a and 7b.
Public support. (Subtract line 7¢ from

line6.) . . ..

(a) 2014

{b}2015

{c) 2015

(d) 2017

{e) 2018

(f) Totat

Section B. Total Support

Calendar year (or fiscal year beginning in) P
Amounts fromline6. . .. .......

]
10a

1

12

13

14

Gmss income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

SOUMCES . - = = « = = o v o 5 o 5 6 o & .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. . .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . , ... ......
Total support. (Add lines 9, 10c, 11,
and 12))

{a) 2014

(b) 2015

{c} 2016

{d) 2017

(e) 2018

(A Total

First five years. Il the Form 890 is for the organization's first. second, third, fourth, or fifth lax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . v v v v v v v e o vt v u v v n s pooDoOOOOAO0SOGG DB B G >
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2018 (line 8, column (f), divided by line 13, column{f}} . ., ... ... .. ... L 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line15. . . . ... ... R R RN E-R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (R, . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part L UNE 17 | , , . . . v v v v v s v o e e e e as 18 %
19a 331/3% support tests - 2018. |f 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 orpanization qualifies as a publicly supporled organization .

b 331/3% support tests - 2017. If the organization did not check a box on 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 a publicly supporied organization P

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

JSA
8E1221 1000
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Schedule A (Form 990 or 890-EZ) 2018 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported arganization described in section 501(c)(4), (5), or ()7 /f "Yes," answer
(b) and (c) below. 3a

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

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

4a Woas any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and {c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part Vi how the organization had such control and discretion
daspite being confrolled or supervised by or in connection with its supported organizations. 4b

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable}. Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed, (i) the reasons for each such action;
(iii} the authority under the organizalion's organizing documen! authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). Sa

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supparting organizations that alsc support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a3 35% controlled entity
with regard to a substantial contributar? If "Yes,"” complate Part | of Schedule L (Form 890 or 990-E2Z). T

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

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

in section 509(a)(1) or (2))? If “Yes," provide de!ail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide defail in Part V1. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization alsa had an interest? If "Yes,” provide delail in Part V1. gc

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

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

JSA Schadule A (Farm 950 or 880-E2) 2018
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Schedule A (Form 930 or §90-EZ) 2018 Page 5
Il  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 corganization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b} above? If "Yes" fo a, b, or ¢, provide delail in Part V1. i1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effactively operaled, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or frustees were allocated among the supporied
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? I “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) thal operated,
supaervisaed, or controfled the supporting organization, 2

Section C. Type |l 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)? If "No,” describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that controlled 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 fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
lax year, (ii) 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 extenl not previously
provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! lo the method that the organization used lo salisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The arganization is the parent of each of its supported organizations. Complete fine 3 below.
c | The arganization supported a governmental entity. Describe in Part VI how you supported a government entily (see instruclions).
Yes| No

2 Activilies Test. Answer (3) and (b) below,

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organizalion was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities consfituted substantially all of its activitias. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported aorganization(s) would have been engaged in? ¥ "Yes," explain in Part VI the
raeasons for the organization's position that its supported organization(s) would have engaged in these
actlivities but for the organization's invoivement | 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 supporied organizations? Provide details in Part . | 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, * describe in Part VI the role played by the organization in this regard 3b

J5A Schedule A (Form 930 or 990-E2) 2018
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UNITED WAY OF GREATER STARK COUNTY

13-4254191

Schedule A (Form 990 or S80-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Parl Vi). 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 ®) Curr‘ent vear
{optional)
1 Net shori-term capital gain 1
2 Recoveries af prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 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 ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year (®) Curljent vear
{optional)
1 Aggregate fair markel 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 assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use asseis 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 Enler 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 temporary reduction {see instructions). 6

7 l_’ Check here if the current year is the arganization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

JSA
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UNITED WAY OF GREATER STARK COUNTY

13-4254191

Schedule A {Form 990 or 990-EZ) 2018 Page ri
Type |It Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sel-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

|~ ||| b

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1}. See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

{ii i}
Section E - Distribution Allocations (see instructions) Excess Distributions Unda;f;s;.:gl;:tinns A:;s:jt;ibfu;?bzlg“

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 .......

¢ From2015 .......

d From2016 .......

e From2017 .......

f  Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢

] Breakdown of line 7:

a Excess from2014., ., . .
b Excess from 2015. . . .
c Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .
Schedule A {Form 890 or 980-EZ) 2018
48A
BE1232 1 000
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

Schedule A (Form 990 or 990-E2) 2018 Page B

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
MISCELLANEOUS 322,045, 249,607, 139,534, 200,728, 237,419. 1,149,323,
TOTALS 3122 045 249 @07 139 534 200,228 232,418 1,146 333
J8a Schedule A (Form 990 or 990-EZ) 2018
8E1225 1.000
PAGE 23
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Schedule B Schedule of Contributors SiEeiE
{Form 990, 990-EZ,

et S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
ngmm Revenua Service i P Go to www.irs.gov/Form990 for the latest information.
Mame of the organization Employer identification number

UNITED WAY OF GREATER STARK COUNTY
13-4254191

Organization type (check one):

Filers of: Section:

Form 9390 or 990-EZ 501(c)( 2 } {(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 290-PF I:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}{7), {(8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1}{A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part 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 VIlI, line 1h; or (i§) Form 990-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(c){7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

D For an organization described in section 501(c)({7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor. during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpese. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, etc., contributions
totaling 55,000 or moreduring the year _ . . . . . . . . . . . . i v i i i s isennn o, P B

Caution: An organization thal isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nollce, sea the Instructlons for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-E2, or 330-FF) {2018)
J5A
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Schedule B (Form 990, 990-E2Z, or 980-PF) {2018)

Page 2

Name of organization

UNITED WAY OF GREATER STARK COUNTY

Employer identification number

13-4254181
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 AULTMAN HEALTH FQUNDATION Person
Payroll
2600 SIXTH STREET SW 300,541. Noncash
(Complete Part Il for
CANTON, OH 44710 noncash contributions }
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HOOVER FOUNDATION Person
Payroll
400 MARKET AVE N 315, 000. Noncash
(Complete Part [l for
CANTON, OH 44702 noncash contributions.)
(a) ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 TIMKEN COMPANY Person
Payroll
4500 MOUNT PLEASANT ST NW 233,127. Noncash
{Complete Part Il for
NORTH CANTON, OH 44720 noncash contributions.}
{a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE BEAVER EXCAVATING COMPANY Persen
Payroll
2000 BEAVER PLACE AVE SW 120,000. Noncash
(Complete Part |l for
CANTON, OH 44706 noncash contributions.)
(a) )] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Pari Il for
noncash contributions.)
™ Schedule B {Form 880, 880-EZ, or 930-PF) {2018}
BE1252 1.000

82034G 2740 8/21/2019 4:15:45 PM
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization UNITED WAY OF GREATER STARK COUNTY

EEployel' identification number
13-4254191

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

(a} No. (0) {c) (@

from FMV {or estimate)

Part | Description of noncash property given (See Instructions ) Date received
(a) No. (b) {c) (d)
from FMV {or estimate)

Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) ()
from FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received
{a) No. (b) (c} )

WCL D ipti f noncash prope iven FMV (or estimate) Date received
Part ! CEhTL LU property g (See Instructions.) A
(a) No. (b) (c) ()

Gl D ipti f noncash pro| iven FMV (or estimate) Date received
Part | CELURIC AL property g {See instructions } A
(a) No. b {c} d

from D ioti fn (b) h i FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (See Instructions.) ate receive

™ Schedule B (Form 990, 990-EZ, or 850-PF) (2018)
8E1254 1000
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Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 4

Name of organizalion UNITED WAY OF GREATER STARK COUNTY

Employer identification number
13-4254191

Exclusively 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 cantributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, efc.,

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.
;rorrtn' {b) Purpose of gift {c) Use of gift {d} Description of how giit is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igwr'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 ZIP + 4 Relationship of transferor to transferee
{a) No.
'I;rnrrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is hald
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
';rom] (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
154 Schedule B {Form 530, 990-EZ, or 880-PF) {2018)
BE1255 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047

{Form 990 or 990-E2) 2@1 8

Open to Fublic
Inspection

For Organizations Exempt From income Tax Under section 501{c) and section 527

T P Complete if the organization is described below. P Attach to Form 930 or Form 990-EZ.
,n‘:z;ar‘::vem;ﬁm P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campalgn Activities), then
e Section 501(c){3) organizations: Complete Paris I-A and B, Do not complete Part I-C.
& Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris |-A and C below. Do not complete Part |-B.
& Seclion 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Comptete Part II-8. Do not complete Part II-A.

If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separale instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) {see separate instructions), then

& Section 501{c)(4), (5), or (6) organizations: Comptete Part lll.
Name of arganization Employer identification number
UNITED WAY OF GREATER STARK COUNTY 13-4254191

Complete if the organization is exempt under section 501{(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see instructions) , , . . ... . .. .. it ... >3

3 Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, _ . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » §
3 It the organization incurred a section 4955 tax, did it file Form 4720 for this year? , , . , . e e e e e H Yes H No
4a Wasacormectionmade? . . .. ... ... ..ttt i'e mirde e s sdmie @ = s s Yes No

b _If "Yes." describe in Part {V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

Bclivities, . ., ...t e e e t e e et oo ale e >3
2 Enter the amount of the filing organization's funds contributed to other arganizations for section
527 exemptfunction activities, . . . .. ... ............ ‘Ao o0CcooOooo0ons [ ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b, | . e e . ik« o e elele a e e s >3
4  Did the filing organization file Form 1120-POL forthis year? . . . . . o . oo v o s o e e e e v, Llves [INo

5§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political aclion committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {d} Amount paid from ' {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
! political organization, If
| none, enter -0-.
(1) |
{2)
{3}
(4}
(5}
(6} |
|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-E2) 2018
JSA
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Schedule C (Form 890 or 290-E2) 2018 UNITED WAY OF GREATER STARK COUNTY 13-4254151 Page 2

Complete if the organization is axempt under section 501(¢)(3) and filed Form 5768 {election under
section 501{h)).

A Check »|_] if the filing organization belongs to an aifiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >!:| if the filing organization checked box A and "limited control" provisions app

ly.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's {otals group totals
1a Tolal lebbying expenditures to influence public opinion (grass roots lobbying). . . . .
b Total lobbying expenditures to influence a legistative body (direct lobbying) , . . . . . 3,746.
¢ Tolal lobbying expenditures (add linesTaand1b) . . . . . . .. . v i o v e o v u 3,746,
d Other exempt purpase expenditureS . . . . . vt v vt v v v vt v e vt it mes s 6,833,535,
e Tolal exempt purpose expenditures {(add linesicandtd). . . .. ... ........ 6,837,281,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 491,864.
If the amount on line 1e, column (a) or (b) is:] The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500.000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000.000 |$225,000 plus 5% of the excess over $1,500.000.
Over $17,000,000 $1.000.000.
g Grassrools nontaxable amount {enter25% ofline 1) . . . . .. .. . i i i i v 122,866,
h Subtract line 1g from line 1a. If zeroorless,enter-D- . . . . . ... .. .. ...... 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . .. ... .. ........ 0. 0.

1 If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis YEar? » « . v v v v v v o v b v v n v e e e v e s e e h e e e e e e s ks DYes DNu
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2015 (b) 2016 (e) 2017 (dy2018 (e) Total
beginning in)
2a Lobbyi bl

a Lobbying nontaxahle amount 480,753. 480, 555. 491,864.] 1,453,172.
b Lobbying ceiling amount

(150% of line 2a, column (e)) 2,179,758.
¢ Total lobbying expenditures 2,458. 575. 3,746. 5,779.
d Grassroots nontaxable amount 120,188. 120,139. 122, 966. 363,203,
e Grassroots ceiling amount

(150% of line 2d, column {g)) 544, 940.

f Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2018
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Schedule C (Form 990 or 990-E2) 2018 Page 3

Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed L] o
description of the lobbying activify. Yas | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? , , ., . ...... QB o B . FEE. OO . o .. ..
b Paid staff or management (include compensatmn in expenses reported on Imes 1c through 1i)?,
¢ Media advertisements? . . . ... ....... STt AT e e e e e .
d Mailings to members, legislators, orthe public? . . . . . . . vt e v s s e e e e
e Publications, or published or broadcast statements? , . _ . . . . AR * SR i S - :
f Grants to other organizations for lobbying purposes? . . . . . . . Y00 o0000a Sr o W s
g Direct contact with legislators, their slaffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means?. . . .
i Other aclivities? ........ T
i Total Addlines tcthrough1i . . ....... - A R
2a Did the aclivities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If"Yes," enter the amount of any tax incurred under section4912. . . . . ... .. .. . 5 0
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 &,
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ,

YIRS Complete if the organization is exempt under section 501(c){4), saction 501(c)(5), or section

501(c)(6).
Yes | No
1 Woere substantially all (90% or more) dues received nondeductible by members? _ . . . . .. ... ... .. .... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'? _________________ 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

omplete if the organization Is exempt under section 501{c){4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . , , ., ., R R S i . e . |1
2 Section 162(e} nondeductible lobbying and political expenditlures (do not include amounts of
political expenses for which the section 527{f) tax was paid).
O T T B A S Za
b Carr:.roverf:om IASLYBAN v v vttt et e e e B o Sl B e e s e...l2b
c Total, SR e e e TR . . o rarr AR U L . |.2¢c

3 Aggregate amount reported in section 5033(e)(1){A) notices of nondeductible section 162(¢} dues. . . . . |2
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of tha
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . « + v« v e e e e s e 4 s e m s e s e L
5 Taxable amount of lobbying and pormcal expendltures (see |nstructlons) NANEs o s s e s e s s s Eid .. B

Part IV Supplemental Infeormation
Provide the descriptions required for Part I-A, line 1; Fart I-B, line 4; Part I-C, line 5; Part |l-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

ISA Schedule C (Form 990 or 990-EZ} 2018
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

Scheduls C (Form 980 or 990-E2) 2018 Page 4
ELSVE  Supplemental Information (continued)

184 Schedule C (Form 890 or $90-EZ) 2018
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f.ﬁ,':,'f,“;’;;ﬁ P Supplemental Financial Statements

¥ Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| oMe No. 1545.0047

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectian
Namae of the organization Employer identification numbaer
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. . . .......
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , , . . . ... ... Yes I:I 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
canferring impermissible private benefit? . . . . . . ... ... B |:| Yes D No
m_cinservation 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 historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .... B T i Za
b Total acreage restricted by conservation easements . . .. ... T Torrrr U I 1
¢ Number of conservation easements on a certified historic structure includedin(a), . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed inthe National Register. . . . . . . .. v v v v v oo v o v v wenn 2d
3 Number of conservation easemenis 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 »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsit holds? . . . . . .. . . . ¢ et c v v v v v u D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easemenis during the year
| 2
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N B . . . ...ttt it e e e e e e e e ] Yes ] No
9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 elecled, as permitted under SFAS 116 (ASC 958), not to regurt in its revenue statement and halance sheet

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

b If the organization elected, as permitled under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of an, 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:

() Revenue included on Form 990, Part Vil line 1. . . . . . . . v o et o v v v u a v diEde addEeErEai. P 8§
(i) Assets includedin Form 990, Part X. . . .« v v v v v v v i o it it e e e e e e piprdrute obedn. P $

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

a Revenueincluded on Form 880, PartVill,fne 1, . . . ... ... ...... B e o @ElEE e ERE o e e e .. 3
b Assets includedin Form 990, Part X. . . . . ... ... .. T e e e i W e e e I I I W e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

BElzJﬁgA‘I,ODU
82034G 2740 8/21/2019 4:15:45 PM V 18-6.3F PAGE 32



UNITED WAY OF GREATER STARK COUNTY 13-4254191
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
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 B Lean or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... . D Yes D 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 Is the organization an agent, trustee, custodian or other intermediary far contributions or other assets not
included on Form 990, PartX?, . L o\ .\ vt vt e e e e e e (CJves [Jno
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginningbalance |, . . .. ... ... . i e e e 1c
Additions duringtheyear, , . .. . ... ... ittt it e 1d
Distributions duringthe year, . , . . .. .. ... .0t i, 1e
Endingbalance . . . .. .. ... .. ... . ¢.citttitiae 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? | | Yes No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl . . . .. ... ..
I:li4' Endowment Funds.

Complete if the organization answered "Yes" on Form 9980, Part IV, line 10.

{a) Current year {b) Prior ysar [c) Two years back (d) Three years back | (e) Four years back

-2 a0

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . ... .......
d Grants or scholarships . . . ...
e Other expenditures for facilities

and programsS . « + « o+ ¢ s o v .
f Administrative expenses . . . ..
End of yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p

b Permanent endowment b %
c Temporarily restricted endowment » %
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 organizations ., . . v v v v v v v i i e e e s e e e e e e e e e e e e 3a(i)
(iidrefated 0rganizations . . . . . i ittt i e e e e e e e e e e e 3a(ii}

b If"Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . .. ... ... .... b

4 Describg in Part Xlll the intended uses of the organization's endowment funds.

8yl Land, Buildings, and Equipment. ] )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of propery (a) Costorother basis | (b} Cost or other basls {c) Accumulated {d)} Book valus
{investment) {other) depreciation
fa Land. . ... ... .. i .
b Buidings ..................
¢ Leasehold improvements, , .. ...... 235,412, 107,838, 127,574.
d Equipment, . . .. .. i e
8 Other . ... v o vuvuaas 370,774. 324,106, 46,668.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c). , . . . . . » 174,242.
Schedule D (Form 990) 2018
JsA
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UNITED WAY OF GREATER STARK COUNTY
Schedule D (Form 950) 2018

13-4254191
Page 3

ETRYN  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) Method of valuation:
(including name of security) Cost or end-of-year market value

(1} Financial derivatives , , ., ... ..........
(2) Closely-held equity inferests , , _ _ .. ... ....
(3} Other

(A) STARK COMMTY FND POOLED FUNDS 4,476,670.

(B)

[\%)]

)]

(E)

(F)

Q)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) P 4,476,670.

RN Investments - Program Related.

Complele if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

1)

(2)

(3)

{4)

{8)

{6)

{7)

{8)

{9)

Total. {Column (b) must equal Form 890, Part X, col (B) kng 13) P

mmher 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 vaiue

(1)

(2)

(3)

(4)

(5)

{6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . .. . . . ..

. 5 a

Other Liabilities.

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

line 25.

1. (a} Description of liability (b) Book value
(1} Federal income taxes
(2 DESTGNATED CONTRIBUTIONS 271,692,
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Coturmn {b) must equal Form 990, Part X, col. (B) line 25.) W 271,692,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote io the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIit D

81278 1 000
B2034G 2740 8/21/201% 4:15:45 PM V 18-6.3F
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UNITED WAY OF GREATER STARK COUNTY

13-4254191

Schedule D {(Form 930) 2018 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 financialstatements . . . . . . . v o v v v v v v u 1 3,940, 966.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . .+ ¢ v ¢ v v s s v v v v o 2a -202,135.

b Donated services and useof facilities . . . . . ... ... v e 2b

¢ Recoveries of prioryeargrants. . . . .« .« v o i i vt i e i e e e 2c

d Other (DescribeinPartXlL) « v o v v v v e v v v et e s e soennsnnss 2d -283,187.

e Addlines 22 through 2d . « v v v v v v v v e v ettt eovoennsennn e 2e -485,322.
3 Subtractline2efromline 1. . . . . . . ¢ o i i i i e e e e, e e e e e e ae e 3 6,426,288,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a

b Other(DescribeinParXlll) « « « v v v v vt v e e e e et i eee e n e 4b

€ ADDINES 42 AN AD .+ v v v v v v v s e et it e a it e et 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . line 12.) + v v v v v v o v v o 5 6,426,288,

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 6,554,094,
2 Amounts included on line 1 but not on Form 990, Parl IX, line 25;

a Donated servicesanduseoffaciliies . . . . . ... ..o i i it e 2a

b Prioryearadjustments . . . . v v v v vttt i e e e e e 2h

€ ONErIOSSBS . + v v v v et e v e et e e e e 2c

d Other (Describe inPamXIL) « « o« v o v v v e et e et e e ae e 2d -283,187.

e AJGIiNES 2athrough 2d - + « &« v v e e e e e e e e e e, e 2e ~283,187.
3 Subtractline2e fromline T . .. . . v v v vt i it i e i e e GO0DON0Q0000000G 3 6,837,281.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(DescribeinPart XIL) . . ¢ v ¢ v v o v it i s bt i e vt e e 4b

C AddINES 48 anddb . v v v v vt v it v e et e e 4c

5 6,837,281.

5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Parti line 18.). . . « + v o ¢« v o o v o
Supplemental Information.

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

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

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

A CONTRA INCOME ACCOUNT FOR DONOR DESIGNATED FUNDS

J5A
BE1271 1 000
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Schedule D (Form 990) 2018 UNITED WAY OF GREATER STARK COUNTY 13-4254191 Page 5
FIPAll Supplemental Information {continued)

Schedule D (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, |__omB no. 15450047

{Form 930) Governments, and Individuals in the United States 2@1 8
Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22, :
e » Attach to Form 890. Open to Public
pariment of the Traasury i
Inlemal Revenue Senice ¥ Go to www.irs.gov/Form950 for the latest information. Inspection

Mama of tha organizsion Employer identification numbar
UNITED WAY OF GREATER STARK COUNTY 13-4254191
General information on Grants and Assistance
1 Doss the organlzation maintain records to substantiate the amount of the grants or assistance, tha granteas’ sligibility for the granis or assisiance, and
the selection criteria used to award the grams or @sSISIENCE? . . . . . vt v v v st o vt et 1o testovoceartaaataroseaenns \'03 DN"
2 Describe in Part |V the organization’s pracedures for moenitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Bomestic Governments. Complete if the organization answered “Yes" on Form 930,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a} Name and address of organization {BEIN {c}HIRC section {0) Amount of cash | ie) Amount of non- %ﬂ M:"m of vakiation g} Deseniption of {h} Purpose of grant
of govemment (Il spphcable) grant Cash assistance Boak, olh'!ﬂ" ' or

|1! AccEss HEALTH STARK COUNTY
408 HINTH 8T HW CANTON, OH 44707 14-0809574 |S01¢C) () 97 274 JGENERAL ALLOCATION
(2} pseno
2310 17TH SIRZE NE MASSTLLOK, OH 44646 3a-1800520 [S01¢C) (3] 72,450, GEMERAL ALLOCATION
j:!l ALLIANCE ARFA DOMESTIC VIOLEMCE SHELTER

PO BOX 36322 ALLIANCE, OH 446061 J4-13298%5 |801¢(C) (N 30, 400. ENERAL ALLOCATION
14! ALLIANCE FOR CHMILDREN & FAMILIES, INC. l

£24_SCRANTGN AVE ALLIANCE, OH 44601 27-0890332 [s6){c) (N 119,400,
{5} amERICAN RED CRO3S
A8 HINTH STREET SW CANTON, OH 44703 $3-0186608 [501(¢) (1) 11,256, DESIGNATION
{8} avrTMan HOSPICE
2600 6TH ST SW CANTON, CH #4710 20-8090453 [s011¢) (M) 5,133, DESTCHUATION
{7) coommity LEGAL AID SERVICES INC.
S0 5 MATH STREET AKROM, OH 44198 34-0753560 [s01¢) (N 25,000, JGERERAL ALLOCATION
{8) pov scouTs, BUCKEYE councii
2301 1ITH 3T _H_CMITRN, CH 44708 J4-0714546 [s01(C)4 M) 12,278, ESIENATION
{9) Bovs AND CIRLS ELUB OF HASSTLLON
730 DUNMCAN STREET SW MASSILLON, OH 44647 34-0725102 [501(C) (3} 122,152, IGENERAL ALLOCATION
{10} catuoLIC CHARITIES
800 MARKET AVE M CANTCN, OH 44782 341903648 [S01rCH1 i 32,800,
{31} cHILD AND ADCLESCENT CENTER
513 SECOND STREET HE CANTON, OM 44704 34-11619%0 [501(C) (3) 174,458,
(32) coLman PROFESSTONAL SERVICES, INC.

59!2 RHEDES ROAD KEMT, CH 44240 34-1936435 [501(C) {3} 242,990,
2 Enter total number of section 501(c)(3) and government crganizalions listed intheline 1table , . , . . ... ... .. ¢ ittt inecess

J Entertotalnumberofolhero[ganlzationsIlsiedinthellno1tablo. T ST S SN A I A I A S I A I S I A A AT SO
For Paperwork Reduction Act Notice, sea the Instructions for Form 2990, Schadule | {(Form 930} {2018)
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SCHEDULE Grants and Other Assistance to Organizations, |__omM8 o 1545.0047
(Form 950) Governments, and Individuals in the United States 2@18

Complete If the organization answared “Yea™ on Form 990, Part iV, line 21 or 22.
I Attach to Form 990, Cpen to Public

Department of the Treasury

intemal Revenua Servce P Go 6 www.irs.gov/FormB90 lor the latest information. Inspection
Name of the organization Employstr |dentitication number
UNITED WAY (F GREATER STARK COUNTY 13-42%541091

General information on Granis and Assistance
1 Does ihe arganization maintain records to substantiale the amount of the grants or assistance, the grantees’ ehgibility for the grants or assistance, and
the selection criteria used 10 award the graMS OF ASSIIANCE? . . . . . . . ..t i it in vttt r e s r e et V“ DN"
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Asslstance to Domestic Organizations and Domestic Governments. Complele if the organization answered "Yes" on Form 9350,
Part IV, ling 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Name :ﬁ': mr:mmnhmn (MEIN 15213; :;l:;u (] Am::rl:r:tofmh (-m:::& l:lnn;n- '(2&‘;'%:?#3" {9} Gescription of (1] oP::rpo‘se of grant
(1) comgursr sERVICES, INC
134t _MARKET AVE N CAHTON, OH 44754 A4-0T37753 [RE1igi () 325,917, IGENERAL ALLOCATION
{2} compass
PD BOX 483 HEW PHILADELPHIA, COH 44663 M-TRI1I8] B {8V 4 AR, 460, JGENERAL ALLOCATION
(3} cRists TrTERVENTION
832 MCKINLEY RUE FW CANTCH, OH 44703 M=gosaazs |4sn oy i 24,880, GENERAL ALLocation
[4) poMESTIC VIAGLENCE PROJECT
PO _BOX 94%% CAMTON, OH 44711 34-1263226 5014cC) {3} 24,350, IGENERAL ALLOCATION
{5) EARLY GHILDHDOD ECUCATION ALLIANCE
205 W OXFORD STREET ALLIANCE, OH 44601 20-4763143 §3014C){3) T8, 000, ENERAL ALLOCATICH
6) eapLy © D _RESOURCE CENTER
1718 CLEVELAND AVE KW CANTON, OH 44703 $3-0196617 Wl ig) (31 101,284, ENERAL ALLOCATION
l?l J.R. COLEMAM OUTREACH SERVICES
1711 GRACE AVENUE HE CANTOM, OH 4470% J=1321317 [So0(2) (1 264,200, ENERAL ALLOCATION
{B) PATHWAY CARINS FoR cHILDREN
5895 DRESSLER RD NW CANTOY, OH 44718 237244648 [s01qc) st AG, 244, EMERAL ALPOCATION
(8) pranueD PARENTHOOD
25180 ROCKSIBE RIAD 14-1015576 [5014C)¢3) 35,786, ESTGHATIEN
{10} srEGuANCY cHO[pES
P.O. BOA 8453 CAMTON, O 44711 a-1461768 Mso014e) 0 TN bEsiGHATICH
{19} 1can Housiug, tHc.
1214 MARKET AVE I CANTON, OH 44714 14-1575036 [$01(c) (3) 2§, 000, [GENERAL ALLOCATION
12) SALVATION ARMY OF CANTON
420 MARKET AVENUE, SOUTH CANTON, OH #4702 340714328 [5011c3 () 53, 308, GEMERAL ALLOCATICH
2 Enier iotal number of section 501(c){3) and government organizations listed inthe e 1table, . . . . . . ... o v v n s o r s v nenrsnse. B
3 _Enter iotal number of other organizations listed in the N 108D . . . . o v v v v v vt e ettt et e e e b e e e e et s e e a e
For Paperwark Raduction Act Notice, see the Instructions for Form 890, Scheduls | [Form 990} (2018)
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QOMB No_ 15435-0047

2018

Open to Public

SCHEDULE | Grants and Other Assistance to Organizations,

{Form 950) Governments, and Individuals in the United States
Complete If the organization answerad "Yes" on Form 930, Part IV, line 21 or 22

Department of the Treasury - Attach to Form 880,

Intemal Revenue Servica » Go lo www.irs.gov/Form390 for the Iatest information.

Name of ihe organization

UNITED WAY OF GREATER STARK COUNTY

Empioysr |dantification nim bey

Inspection

13-4254181

General Information on Grants and Assistance

1 Does the organizalion maintain records to substantiate the amount of the grants or assistance, the graniees' ebgibility for the grants or assisiance, and
the selection criteria used o award the grants or @s5iStANCET . . . . . . . v i o v vttt ot ot ot e s aas ot snasratastaasesnna @""

2 Describe in Part IV the organization's procedures for monitoring the use of grani funds In the Liniled Stalas.

|:|No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

1 {a) Mame and address of organization
of govemment

{b)EIN

{£HRC section
(it applcable)

d) Amount of cash
prant

(o} Amoun of nor-
cash assisianca

thod of valuation

plaeih

(g} Descripon of

{n) Purpose of grant
of assk

Qihen

’1! SALVATION ARMY OF ALLIANCE

PO BOX 2780 ALLIANCE, CH 44601

10,000,

{2} SALVATION ARMY OF MASSILLON

ALS_STH _STREZT HE MASSTLLON, OH 44646

11-55%62351 1501¢c) {3}
34-0726068 ISDI(C) (31

10,000,

ENERAL ALLOCATION
ENERAL ALLOCATION

!3! STARK HOUSTNG NETWORK IHC

406 _HIHNTH ST SW CANTON, OH 44709

34-6002718

$01(€) {3}

50,000,

IGEMERAL ALLOCATION

{4) STARK STATE COLLEGE - FAME PROGRAM

5200 FRANK AVERUE NW NCRTH CANTCH, DH 44720
{5) Te2N ettt

34-1055456%

301(C) (3

27,474,

ERAL ALLOCATION

STARK COUNTY FAMILY COURT CANTONM, CH 44702

|6| UNITED WAY OF SUMMIT COUNTY

37 M HIGH ST AKROM, OH 4432%

34-6002718

34-1169257

501(C) {3}

60,141,

ENERAL ALLOCATION

501 (CiiN

3,726,

EITCHATICH

17' UNITED WAY CF TUSCARAMAS COUNTY

P.0. BOX 525 HEW PHILADELPHIA, OH 44663

34-10087%3

501 CHid

18, 386,

{8) WESTARK FAMILY SERVICES

A2 15T $TREET NE MASSILLON, OH 44646

34-0735604

501 (CH43y

17,898,

{9) yMch OF WESTERM STARK COUNTY |

1226 F MARKET ST MAVARRE, OH 44662

34-07191460

501 (C) 43}

39,400,

{10} vmch OF CENTRAL STARK COUKTY

4700 DRESSLER RD NW CANTON, OH 44718

34-07142%2

lso1ic143;

60,400,

{11) CHILDREN'S DYSLEXIA CENTER

B35 MARKET AVE H CANTON, OM 44702

04-3169620

$014C)¢3)

16,200,

ENERAL ALLOCATION

{12) vwen- cawron

231 SIXTH STREET NE CANTON, OH 44702

34-0714759

S01ic) £33

432,793,

MERAL ALLOCATION

2 Enter total number of section 501(c)(3) and govemment organizations listed intheline 1table . . ., . . .. . .. .. ... i inivaneso
3 Enter total number of other organizations listed Inthe INe 188D, . . . . o o v 4t e o o i o v bt et e v et e e oo ae s oo uas ot o B

For Paperwork Reduction Act Natice, ses the instructions for Form 930,

3Evz0m 1 0co
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SCHEDULE | Grants and Other Assistance to Organizations, | omB Ny 15450047

{Form 930} Governments, and Individuals in the United States 2@1 8
Complete if the organization answered “Yes" on Form 990, Part IV, line 27 or 22.

Digarimant of e Trasbury - Attach to Form 990, Open to Public

Inlemal Revenue Gervico » Go to www.lrs.gov/Form990 for the latest information. Inspection

Name of the orpanization Employer identification numbaer

UNITED WAY OF GREATER STARK COUNTY 13-4254191

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ebigibility for the grants or assistance, and
the selection criteria used to award the grants Or BSSISIANCED . . . . o o it b v v v i n s an s i e s n e E e e a ey \’” DNU
2 Describa in Part IV the organization's procedures for moniloring the use of grant funds in the United States.

Grants and Other Assistance to Domestlc Organizations and Domestlc Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that recejved more than $5,000. Part |l can be duplicated if additional space is needed.

1 (#) Na=e and address of rganizatier. [BYEIN (€} IRC saction {d) Amzznt of cash 1 {a) Ama=nl of non- (‘llg Ma"mval valation i) bescriplion of {h} Purpose of grant
or govemment (if applicahie) grant cash assislance " athar or asst

{1} ywca or aLijasce 1
235 FE MARKET STREET RLLEBSCE, OH ddd0l 240714738 S2LICH (3} B3, 050, bEHERAL ALLOCKTEON

{2) HARCARET B. SHIPLEY CHELD WEALTH iiwic, In |

51% IND ATREET NE CANTON, OH 44704 34-1552656 Js011c i3) { A5, 005 1 EIENEWAL ALLOGATION
13} 3TARK COUNTY EOUSATIONAL SERVICE CENTER
6057 STRIP AVE KW _MZIRTH CANTON, OH 44720 |34-1181718 Jso1e; (30 | za8,mon, | [GENERAL ALLOCATION
_{4) coorwrLL INDUSTRIES OF EAST CENTRAL OHIO v | |
400 _MINMTH STEEET SW CANTON, OH 44707 34-0900974 [501:G) 13 35, 00 GENERAL ArLOCATTON
(5} HARTVILLE MIGRANT cOUmCIL NG,
PO _BOX £82 HARTVELLE, OM 44632 34-0899100_ 301 4Ck} ) L L X SESTCUATEON
{B} BEACCH CHARITABLE PHARMACY - )
408 NIWTH _STHEET SW GCANTON, OH 44707 20-D79T475 |5014C) i3 e A, D00 LESERAL BELECATEION
{7} TERRA HOVA CiRSRINITY CHURCH |
825 HGUN RD DELAWARE, OH 410}S 26-04205%10 |S036CH 435 13,400, § LT TAUAT Iirk
{8} vourop_1DEAS
71% MAREET BWE N CANTON, OH 44702 46-0712616 [5014C) (3 13,811 | SENERAL ALLOCATION
19} AsvLTMAN CHECER CRSE FUND | |
I600_6TH ST 3w CRHTON, OH 44710 20-8090459 fso1ic) i3 T 4LD, LESEcMETICM
{10} BRIDSE POINT COMMUNTTY SERVICES :
105 45TH ST SW CANTON, OH 44706 45-3395210 fs01iciid) T.085, 5‘.?.\:-.'\"\,‘.'1|;'1
(31} oRRVILLE AREA UHETED WAY_IMC.
140 FE MARKET ST ORRVILLE, OH 44667 14-1017865 (51 jci i) § 340 IEATCHAT IO
{12} cazrron oITY HEALTH DEPARTMENT THRIVE PROGRA |
420 MARKET AVE H CAMTOM, OH 44703 34-6000504 (527 igs i3} TE, a0, ENERAL ALLOCATION

2 Enter total number of section 501(c)(3) and government arganizations listed inthe ne 118ble . . , . .. .. . ..ot vvrnrrnennnae. 48.
3 Enter total number of other organizations listed inthe line 118bI8 . . . o o o i u i u s vt e i s e i e b s B
For Paperwork Recguction Act Notice, ses the Instructions for Form 890. Schaedule | (Form 990} (2018)
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UNITED WAY OF GREATER STARK COUNTY 13-4254191
Schedule | (Form 890) (2018) Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is neeced

(8} Typo of granl or assistance ‘b’u’:‘ll;“i;ﬂ af kt'::sr;:;ur:'l:lur “l:‘):"m::r:' :fn (0] !:_::::, :ﬁn;. .(:nou. ) D of non-cash
1 _mebicat AssSISTaucE 10, 000.
2 SHELTER ASSISTANCE 10,309,
3 UTILITIER ASSISTANCE 18,331,
4 AUTO REPATR ASTSTANCE 54,742,
5
[
7
:llflgr?r‘leartli‘:nmal Informatlon. Provide the information required in Part |, line 2, Part lll, column (b}, and any other additional

GRANT MONITORING PROCEDURE

AUDITED FINANCIAL STATEMENTS AND TAX RETURNS OF AGENCIES RECEIVING GRANT
FUNDS ARE REVIEWED ANNUALLY. AGENCIES ARE ALSQO SUBJECT TO AN ONSITE
REVIEW BY A VOLUNTEER AGENCY REVIEW TEAM BIANNUALLY. THE ONSITE REVIEW
EVALUATES ORGANIZATIONAL MANAGEMENT, STRATEGIC AND LONG-RANGE PLANNING,
GOVERNANCE, FINANCE, FACILITIES AND INFRASTRUCTURE. IMPACT COUNCILS
REVIEW PROGRAM DOCUMENTS, INCLUDING STATISTICAL REPORTS OF NUMBERS OF
PEQPLE SERVED, STATISTICAL INDICATORS RELATING TOQ COMMUNITY QUTCOMES, AND

PROGRAM FINANCIAL PERFORMANCE.

Schedula | (Form $30) {2018)

JSA
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82034G 2740 B8/21/201% 4:15:45 PM V 18-6.3F PAGE 41



SCHEDULE J Compensation Information |_ome No 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered *Yes" on Form 990, Part IV, line 23. :
Deparmangistiive Trammmy B Attach to Form 990, Open to Public
Intenal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF GREATER STARK COUNTY 13-4254191
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Farm
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef) i |

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or {e_imbursement ar provision of all of the expenses described above? If "No,” complete Part Ill to -
explain , ., ... ........ T S s P

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1@?....... PO 000006000000 G00000000000 M oanD b e e b e e e e B 2

3 Indicate which, if any, of the following the filing arganization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl, |
Compensation committee Written employment contract
. Independent compensation consullant Compensation survey or study
Form 990 of other organizations Approval by the hoard or compensation commities

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: SEPTF

a Receive a severance payment or change-of-control payment?. . . ... ... o EERRTE A AT e e e e 805 4a X

b Parlicipate in, or receive payment from, a supplemental nonqualified retirementplan?, . . . ... ........ 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangemem?. . . . ... ... ..., . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. ' |

Only section 501(c)(3), 501(c)(4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any s .
compensation contingent on the revenues of: | [T A |
a The organization? . ...........00... o e edm SHED e . dbe o . o RTINS - O W . oZn - - 9o Sa X
b Any related organization? . . . . . e B 7 - U R e T ST« o 5b X
If "Yes" on line 5a or 5h, describe in Part I, ] 1
6 For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: H Vigadd |
a Theorganization? . .............. B0 4 ol e S e e e e SRECE - B . - - . .... | 6a b
b Any related organization? . . . . . TR B0 a oI e e RS e s o &b X
If "Yes" on line 6a or 6b, describe in Part IIl. ]
7 For persons listed on Form 950, Part VIl, Section A. line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll, . . . . . . . ..o v v s v i s s ee e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section §3.4958-4(a)}{3)? If "Yes," describe
inPartit . ........ e o oWOgEET 2 e e iEe e e e . o oSl mie o s @EE e o o 35 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in || ||
Regulations section 53.4958-6(¢)? . . ...... b T s W e S e I e Tae W = 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

JSA
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UNITED WAY OF GREATER STARK COUNTY 13-42541891

Schedule J (Form 890) 2018 Pagn 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each Individua! whose compensation must be reporied on Schedule J, report compensation from the organization on row ([} and from related organizations, described In the

instructions, on row {ii). Do not list any individuals that aren't listed on Form 980, Part Vil

Note: The sum of columns (B)()-(¥)) for each listed individual must equal the 1olal amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual,

(B) Breakdown of W-2 andfor 1088-MISC compensation {©IR and {0} Nontaxable (E] Total of coh {F) Comp
{A) Name and Title i) Base {#) Bonus & incentha W) Cther :‘n’:::’::m benets EHI-D) "‘.':‘;";:::’m‘“
s L) Foem 990
compansation

HEEGE, MARIA [ 138,648. 10, 000. 1, 3407. 5,B839. 155,794,

1PRESIDENT/CEQ i) Q. 0. 0. 0.
U]
2 (i
m
3 (i
U]
4 i)
U]
5 [(1)]
U]
1 ()
U]
7 {liy
(U}
3 i
1}
] £
i
10 Hy
8]
1 [}
il
12 U}
(i
13 [}
i}
14 {1}
(U]
15 (i)
(0]
18 i)

Schedule J (Form 930) 2018
J9a
BE1291 1300
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UNITED WAY OF GREATER STARK COUNTY 13-4254191

Schedule J {Form 990) 2018 Pago 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1?1!3, 3, 43, 4b, 4¢, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this paT-t
for any additional information

Scheduls J (Form 330} 2018
J5A
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SCHEDULE L Transactions With Interested Persons |_oMme No_1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28¢, or Form 99%0.EZ, Part V, line 38a or 40b.
Open To Public

P Attach to Form 980 or Form 980-EZ.

Department of the Treasury
Intemal Revenue Service P Go to www.irs.gov/Form990 far instructions and the latest information, Inspectian
Name of the organization Employer identification number
UNITED WAY OF GREATER STARK COUNTY 13-4254191
Part | Excess Benefit 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.
1 {8) Name of disqualified person (b) Relatlonship ":‘r;::"u::;?‘“"'m’d person and (c} Description of transaction ::::::
{1)
{2)
{3)
{4)
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year
under SBClioN 4958 . . . . . ... ittt e e e e e e L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, . . .. .......... >3
Partll Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or i the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person &) Relationship | (<) Pupose of | [d) Loan toor {e) Original (f) Balance due () In defautt?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committea?

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

(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(8}
(10)
- A B

Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered "Yes" on Form 290, Part IV, line 27.

{a} Name cf interested person (b) Relationship between interested {{c) Amount of assistance {d) Type of assistance [8) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6}
i7)
(8)
)]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ)} 2018
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UNITED WAY OF GREATER STARK COUNTY

13-4254191

Schedule L (Form $90 or §80-E2) 2018 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (2) Sharing of
interested person and the transaction organlzation's
organization revenues?
Yes | No
(1) __GEOFF KARCHER, SECHETARY PRESIDENT 108, 000. | DIGTTAL MARKETING X
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(9)

10
WSupplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EE15€§A1 000
82034G 2740 8/21/2019

4:15:45 PM V 18-6.3F

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990 or 990-EZ) Complate to provide information for responses to specific questions on 2@1 8
Form 980 or 990-EZ or to provide any additional information.
P Attach to F 990 or 990-EZ. i
Department of the Treasury ach toForm 330 or Open to Public
Internal Revenue Service P Informatien about Schedule O {Form 930 or 890-E2) and Its Instructions is at www.irs.goviform990. Inspection
Name of the organization Emptoyer 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 AFFILTIATION FORM ANY RELATICNSHIP 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 JEOPARDIZE ITS

TAX-EXEMPT STATUS, PERIODIC REVIEWS SHALL BE CONDUCTED. THE PERIODIC

REVIEWS SHALL, AT A MINIMUM, INCLUDE THE FOLLOWING SUBJECTS:

1. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED

ON COMPETENT SURVEY INFORMATION AND THE RESULT OF ARM'S LENGTH

BARGAINING. 2. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS

WITH MANAGEMENT ORGANIZATICONS CONFORM TO THE UWGSC'S WRITTEN POLICIES,

ARE PROPERLY RECCRDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR

GOODS AND SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN

INUREMENT, IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT

TRANSACTICON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule O (Form 990 or 950-EZ) {2018)
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Schedule O (Form 820 or 990-E2) 2018 Page 2
Name of the organization Employer identlfication number
UNITED WAY OF GREATER STARK COUNTY 13-4254191

PART VI, SECTION B, QUESTION 15A

THE RANGE FOR THE UNITED WAY CE0Q SALARY IS DETERMINED BY THE UNITED WAY'S
PERSONNEL COMMITTEE AND APPROVED BY EXECUTIVE COMMITTEE AND BCARD. THE
SALARY IS5 BASED ON OTHER SIMILAR SIZE COMMUNITIES AND UNITED WAY'S
PROVIDED BY THE UNITED WAY OF AMERICA SALARY STUDY, LOCAL ECONOMIC
FACTORS, COMPARABLE LOCAL NON PROFITS CEQO SALARIES, YEARS OF EXPERIENCE

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

PART VI, SECTION A, LINE 6, 7A, AND LINE 1l1B

LINE 6 - THE UNITED WAY IS AN ORGANIZATION 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 WITH 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.

PART VI, SECTION C, LINE 19

THE UNITED WAY MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC DURING THE YEAR UPON

REQUEST.

PART III, LINE 4D

THE OTHER PROGRAM IS THE VOLUNTEER AND COMMUNITY SERVICES THAT PROMOTES
EFFECTIVE VOLUNTEER INVOLVEMENT BY DEVELOPING AND TRAINING OTHERS TO MEET

THE NEEDS OF STARK COUNTY RESIDENTS.

J5A Schedule O {Form 830 or 990-EZ) 2018
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Scheduls Q (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer Identification number

UNITED WAY OF GREATER STARK COUNTY 13-4254191
ATTACHMENT_1

FORM 990, PART X - PREPAID EXPENSES AND _DEFFRRED_CHARGES

.

ENDING
DESCRIPTION BOOK VALUE
RENT/INSURANCE/MAINT CONTRACTS 30,615,
TOTALS 30,615,

ATTACHMENT 2

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTICN BOOK VALUE
U5 GOVERNMENT OBLIGATICNS 3,391,804.
MARKETABLE EQUITY SECURITIES 1,457,808.
MUTUAL FUNDS 1,073,018.
TOTALS — 5,822.630.
=™ Schedule O (Form 990 or 990-EZ) 2018
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