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EXTENSION GRANTED TO NOVEMBER 17, 2014

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

P> Information about Form 990 and its instructions is at www.irs.gov/form890.

OMB No 1545-0047

2013

Open to Public
Inspection

o 390

.
Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning and ending
B cCheck it C Name of organization D Employer identification number
wpicdle | PHE UNITED WAY OF YOUNGSTOWN AND THE

thange. | MAHONING VALLEY

Shange Doing Business As 34-0714598

et Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

Tezmun- 255 WATT STREET 330-746-8494

rmonded | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,913,571.
[ Jaeetea | YOUNGSTOWN, OH 44505-3049 H(a) Is this a group return

pending F Name and address of principal oficer ROBERT P HANNON for subordinates? [ lves [(XINo

SAME AS C ABOVE H(b) Are all subordinates |nc|uded7E|YeS D No

| Tax-exempt status ,XI 501(c)(3) E] 501(c) ( )< (insert no.) E] 4947(a)(1) or |:] 527 If “"No," attach a list (see instructions)
J Website: pr WWW . YMVUNITEDWAY . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation” 1 91 9] M State of legal domicile: OH

| Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant actvities UNITED WAY HELPS ALL OF US
g REALIZE OUR VISION FOR A STRONG, HEALTHY & COMPASSIONATE COMMUNITY.
g 2 Checkthis box P [:' if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 19
;:—_; g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 19
o~ 2| 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 14
[ ‘;‘ 6 Total number of volunteers (estimate if necessary) 6 250
L ;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
U b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Lf—_“ Prior Year Current Year
o | 8 Contrbutions and grants (Part VlII, line 1h) 2,103,401. 2,065,966.
’: ? g 9 Program service revenue (Part VI, line 2g) 0. 0.
’-( g 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) 78 ,423. 198,937,
L | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 142,882. 142 ,578.
‘{‘1‘ 12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 2,324,706. 2,407,481.
” 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,596,190. 1,567,305,
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
o | 15 Salanes, other compensation, employee benefits (Part 1X, cJumn )(/i),nhnes 5—19) 544,930. 451,788.
2 | 16a Professional fundraising fees (Part IX, column (A}, Iine 11e) ” > - .2 \\ 0. 0.
:l’ b Total fundraising expenses (Part IX, column (D), ine 25) -.}---—- — l 8 9.4 9 7.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f- 14 177,651. 163,944.
18 Total expenses Add lines 13-17 (must equal Part IX, colurZ (A hfle 23 2,318,771, 2,183,037.
19 Revenue less expenses Subtract ine 18 from ling 12 w=ws = - 5,935. 224,444.
Eg . Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) —— 7,427,096, 8,119,147,
<3| 21 Total labilities (Part X, line 26) 1,084,280. 1,178,706,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 6,342,816. 6,940,441.

fart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signat f office Date
Sign ignature of officer
Here ROBERT P HANNON, PRESIDENT //’ /L///L'[
Type or print name and title

Print/Type preparer's name / Pre Jg / l Date Check (1| PTIN
Paid RICHARD A. SCHAFER ] LPA ///}[/4 seempioyes [P00390129
Preparer | Firm's name p PACKER THOMAS Frm'sEINg ~ 34-1667340
Use Only |Frm'saddressy, 6601 WESTFORD PLACE, SUITE 1 6 1

CANFIELD, OH 44406 Phoneno.(330)533-9777

May the IRS discuss this return with the preparer shown above? (see Instructions) E Yes [:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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THE UNITED WAY OF YOUNGSTOWN AND THE

Form 990 (2013) MAHONING VALLEY 34-0714598 pPage2
Part lIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill [:]

1 Bnefly descnibe the organization's mission
THE UNITED WAY OF YOUNGSTOWN AND THE MAHONING VALLEY SEEKS TO BE THE
DRIVING FORCE BEHIND SUSTAINED IMPROVEMENT IN THE LIVES OF ALL OUR
CITIZENS, THROUGH INITIATIVES THAT PROMOTE EDUCATION, INCOME, HEALTH,
AND COMMUNITY SUPPORT SERVICES.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? [:]Yes 'E No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IXI No

If "Yes,” descnbe these changes on Schedule O

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

4a (Code ) (Expensess 1 L 9 0 0 1 5 5 6 e including grants of $ 1 I 567 7 3 0 5 . ) (Revenue$ )
THE UNITED WAY OF YOUNGSTOWN AND THE MAHONING VALLEY DOES NOT PROVIDE
PROGRAM SERVICES DIRECTLY. IT RAISES MONEY WHICH A COMMITTEE OF
VOLUNTEERS ALLOCATES TO THE AGENCIES LISTED IN SCHEDULE I. WE HAVE A
PLANNING AND COMMUNITY SERVICES DEPARTMENT THAT CONTINUQUSLY ASSESSES
AND 'ATTEMPTS TO MEET THE AREA'S SOCIAL SERVICE NEEDS.

4ab (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses 3 ncluding grants of $ ) (Revenue $ )
4e Total program service expenses p» 1,900,556.

Form 990 (2013)
332002
10-20-13
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THE UNITED WAY OF YOUNGSTOWN AND THE

Form 990 (2013) MAHONING VALLEY 34-0714598 Page3
| Part IV | Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A ) 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Drd the organization engage i direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part1 | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-20-13
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THE UNITED WAY OF YOUNGSTOWN AND THE

Form 990 (2013) MAHONING VALLEY 34-0714598 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
go‘vernment on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I/ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes, " complete Schedule I, Parts I and Ili . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

‘ Schedule K. If "No", go to line 25a 24a X
} b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
| ¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
: director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
| 29 Did the organization receive more 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
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or IV, and
PartV,ine1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
| within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
: 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
: If "Yes," complete Schedule R, Part V, Iine 2 36
! 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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 Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 3g | X
Form 990 (2013)
332004
10-20-13
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THE UNITED WAY OF YOUNGSTOWN AND THE

Form 990 (2013) MAHONING VALLEY 34-0714598 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V :]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 26 [ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

[=][%8]

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for fikng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing 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 in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-20-13
5
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THE UNITED WAY OF YOUNGSTOWN AND THE
Form 990 (2013) MAHONING VALLEY 34-0714598

Page 6

Part Vi I Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

todine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response or note to any line n this Part VI

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents stnce the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalif of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requirnng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[X] Own website |:] Another's website m Upon request I:] Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

ASHLEY A KUHN - 330-746-8494

255 WATT STREET, YOUNGSTOWN, OH 44505-3049

332008 10-29-13 Farm 990 (2013)
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THE UNITED WAY OF YOUNGSTOWN AND THE
Form 990 (2013) MAHONING VALLEY 34-0714598 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o cfe &S':"SE than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_mce’ and a drector/trustee) from from related other
(st any g the organizations compensation
hours for t;' - E organization {(W-2/1099-MISC) from the
related 8% E (W-2/1099-MISC) organization
organizations| = 3 g gu and related
below s é 5 g gé s organizations
line) HEIREREETE
(1) WILLIAM M PADISAK 2.00
PAST CHAIR X X 0. 0. 0.
(2) GARRY L MROZEK 2.00
VICE CHAIR X X 0. 0. 0.
(3) SARAH BROWN-CLARK 3.00
CHAIR X X 0. 0. 0.
(4) PARKER T MCHENRY 2.00
BOARD MEMBER X 0. 0. 0.
(5) RICHARD E DENAMEN 2.00
BOARD MEMBER X 0. 0. 0.
(6) LARRY G FAUVER 2.00
BOARD MEMBER X 0. 0. 0.
(7) JAMES B GREENE 2.00
BOARD MEMBER X 0. 0. 0.
(8) STEVEN P HANOUSEK 2.00
BOARD MEMBER X 0. 0. 0.
(9) NEIL J KABACK 2.00
BOARD MEMBER X 0. 0. 0.
(10) LAURA A LYDEN 2.00
BOARD MEMBER X 0. 0. 0.
(11) JULIE MICHAEL-SMITH 2.00
BOARD MEMBER X 0. 0. 0.
(12) MARY NOVAK 2.00
SECRETARY X X 0. 0. 0.
(13) DAVID H TURNER 2.00
BOARD_MEMBER X 0. 0. 0.
(14) DENISE E STEWART 2.00
BOARD MEMBER X 0. 0. 0.
(15) ALAN D WENGER 2.00
BOARD MEMBER X 0. 0. 0.
(16) DAVID LUCIDO 3.00
TREASURER X X 0. 0. 0.
(17) KEVIN Y T CHIU 2.00
BOARD MEMBER X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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) THE UNITED WAY OF YOUNGSTOWN AND THE

Form 990 (2013) MAHONING VALLEY 34-0714598 Page8
[PartWﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (B) (F)
Name and title Average (do not CE; ‘;fﬁ'g?thm one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below ENE- RN 22 5 organizations
me) |E|2|E|&|58 =
(18) THEODORE M SCHMIDT 2.00
BOARD MEMBER X 0. 0. 0.
(19) BRIAN F KOLENICH 2.00
BOARD MEMBER X 0. 0. 0.
(20) ROBERT P HANNON 40.00
PRESIDENT X 85,399. 0.] 15,9009.
1b Sub-total > 85,399. 0.l 15,9089.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 85,399. 0.l 15,909.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a” If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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

NONE

(8)

Description of services

(€)
Compensation

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

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

0

332008
10-20-13
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Form 990 (2013)

THE UNITED WAY OF YOUNGSTOWN AND THE

MAHONING VALLEY

34-0714598

Page 9

| Part VIIl | Statement of Revenue

* Check if Schedule O contains a response or note to any fine in this Part VIil

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o 0 0 T W

T Q@

Federated campatgns 1a

Membership dues 1ib

Fundraising events 1c

Related organizations id

Government grants {contnbutions) 1e

All other contnibutions, gifts, grants, and
similar amounts not included above 1

2,

065,966.

Noncash contributions included in lines 1a-1f $

25,316.

Total. Add lines 1a-1f

| <

2,065,966.

Program Service
Revenue

In ~ 0o 0 0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

4]

Other Revenue

10

O o0 oo

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

104,101.

104,101.

>
>
»

>

(1) Real

() Personal

Gross rents

Less rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

(n) Other

523,721.

assets other than inventory

Less cost or other basis
and sales expenses

428,885.

94,836.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on ine 1c) See

Part IV, Iine 18 a
Less direct expenses b

¢ Netincome or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19 a

b Less. direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

94,836.

94,836.

218,432,

77,205.

| -

141,227.

141,227.

»

Miscellaneous Revenue

Business Code

1

MISCELLANEQUS

900099

1,351.

1,351.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

1,351.

>
| 2

2,407,481,

0.

0.

341,515.

12
332009
10-20-13
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Form 990 (2013)

THE UNITED WAY OF YOUNGSTOWN AND THE
MAHONING VALLEY

34-0714598 Page10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X

L]

Do not'include amounts reported on lines 6b, (B) ©) D)
75, 8b, Sb, and 10b of Part Vi Total expenses P ases | Senasexpanses F:Q;se’ﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 1,567,305, 1,567,305.
2 Grants and other assistance to individuals in
the United States See Part IV, Iine 22
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 101,309. 57,746. 9,118. 34,445.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 257,318. 146,671. 23,159. 87,488.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,625. 19,736. 3,117. 11,772,
9 Other employee benefits 25,149. 14,335. 2,264. 8,550.
10  Payroll taxes 33,387. 19,030. 3,005. 11,352.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,580. 6,948. 1,158. 3,474.
! d Lobbying
! e Professional fundraising services. See Part IV, ling 17
; f Investment management fees 10,620. 10,620,
g Other (lf line 11g amount exceeds 10% of iine 25,
column (A) amount, st line 11g expenses on Sch 0.) 7,059. 4,236. 706. 2,117.
12 Advertising and promotion
13  Office expenses 8,998. 5,399. 900. 2,699.
14 Information technology
15 Royalties
16 Occupancy 23,109. 13,865, 2,311. 6,933.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,220. 9,732. 1,622. 4,866.
20 Interest
21 Payments to affilates 29,736. 29,736.
22 Deprectation, depletion, and amortization 6,378. 3,827. 638. 1,913.
23 Insurance 7,668. 4,601. 767. 2,300.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. 1f line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PRINTING & PUBLICATIONS 13,449, 8,069. 1,345, 4,035,
‘ b EQUIPMENT RENTAL 6,200, 3,720. 620. 1,860.
i ¢ TELEPHONE 5,967. 3,580. 597. 1,7940.
‘ d MEMBERSHIP DUES - OTHER 4,667. 2,800. 467. 1,400.
e All other expenses 12,293. 8,956. 834. 2,503.
25 Total functional expenses Add lines 1 through 24e 2,183,037.] 1,900,556. 92,984. 189,497.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 858-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013}

THE UNITED WAY OF YOUNGSTOWN AND THE

MAHONING VALLEY

34-0714598 Page 11

[ Part X | Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,136,970.] 2 936,046.
3 Pledges and grants receivable, net 1,307,057, 3 1,338,219.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
‘ < 8 Inventones for sale or use 8
| 9 Prepaid expenses and deferred charges 5,066.] 9 4 L9 92.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 437,652.
b Less accumulated depreciation 10b 404,306. 29,004.{ 10¢c 33,346.
11 Investments - publicly traded securtties 4 . 948 . 999.] 11 5 . 781 P 228.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
‘ 14 Intangible assets 14
| 16 Other assets See Part IV, ine 11 15 25,316.
‘ 16__ Total assets. Add hines 1 through 15 (must equal line 34) 7,427,096.] 16 8,119,147,
17 Accounts payable and accrued expenses 318,986.] 17 404,618.
‘ 18 Grants payable 765,294.| 18 774,088.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
i G Complete Part Il of Schedule L 22
| - |23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
! parties, and other liabilities not included on lines 17-24). Complete Part X of
| Schedule D 25
26__ Total liabilities. Add lines 17 through 25 1,084,280.] 26 1,178,706.
Organizations that follow SFAS 117 (ASC 958), check here P> l)_Ll and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 4,257,117.{ 27 4,587,366.
& |28 Temporanly restricted net assets 774,338.[ 28 815,457.
T |29 Permanently restricted net assets 1,311,361.] 29 1,537,618.
‘ Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
| 5 and complete lines 30 through 34.
‘ % 30 Capital stock or trust principal, or current funds 30
2) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,342,816.] 33 6,940,441.
| 34 _ Total habilities and net assets/fund balances 7,427,096.] 34 8,119,1417.
‘ Form 990 (2013)

332011
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THE UNITED WAY OF YOUNGSTOWN AND THE

Form 990 (2013) MAHONING VALLEY 34-0714598 page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part XI . I:]
1 Total revenue (must equal Part Viil, column (A), ine 12) 1 2,407,481.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2,183,037.
3 Revenue less expenses. Subtract ine 2 from line 1 3 224,444.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6 ‘ 342 ,816.
5 Net unrealized gains (losses) on investments 5 373,181.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,940,441.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . IE

Yes | No

1 Accounting method used to prepare the Form 990 D Cash [XI Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consohdated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| 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
D_ﬂ Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? i 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-20-13
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- . . OMB No 1545-0047
iﬁ:igouofgﬁﬂ) Public Charity Status and Public Support
. Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE UNITED WAY OF YOUNGSTOWN AND THE Employer identification number
MAHONING VALLEY 34-0714598

I Part! | Reason for Public Charity Status (all organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1){A)(1).
E] A school described in section 170(b)(1)(A)(i1). (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(ui).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(uii). Enter the hospital’'s name,
city, and state .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part l)
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 li )
A community trust descnbed in section 170{(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II! )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type Il c |:] Type il - Functionally integrated d E] Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

S ON -

saRzaln

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ll|
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i)} above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (mﬂweMmeMMniﬂEWeW%mRWHWHMYWHWWmemmggg?%mlWMAmwmomwmmw
organization (described on lines 1-9 fin col. (i) hsted in your grgan|zat|on In col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yeos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Partll |

THE UNITED WAY OF YOUNGSTOWN AND THE
Schedule A (Form 990 or 990-E7) 2013 MAHONING VALLEY

34-0714598 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)}iv) and 170(b)(1){A)(vi)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

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

column (f)

Public support. Subtract line 5 from fine 4

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

1,602,253,

2,085,451,

2,012,169,

2,103 ,401.

2,065,966,

9,869, 240.

1,602,253,

2,085,451,

2,012,169,

2,103,401,

2,065,966,

9,869,240,

63,055.

9,806 185,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

1,602,253,

2,085,451,

2,012,168,

2,103,401,

2,065,966,

9,869,240,

97,383.

91,898.

92,049.

92,600.

104,101.

478,031.

10,347,271,

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

12[

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part 11, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

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

stop here. The organization qualfies as a pubhcly supported organization

14

94.77 %

15

90.25 %

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

1

»[ |
»[ 1

332022
09-25-13
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Schedule A (Form 990 or 890-EZ7) 2013 Page 3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part |1 )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 _{f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciliies
furnished by a governmental unit to
tne organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recetved from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support {Subtractline 7c from line 6 )
Section B. Total Support

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

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Add lines 9, 10c, 11, and 12)

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

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ,___l
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 18b, check this box and see instructions | 2 D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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THE UNITED WAY OF YOUNGSTOWN AND THE
Schedule A (Form 990 or 990-E7) 2013 MAHONING VALLEY 34-0714598 Pages

Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b, and Part lll, line 12
Aiso complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements v -
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
. Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization THE UNITED WAY OF YOUNGSTOWN AND THE Employer identification number
MAHONING VALLEY 34-0714598

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

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds .

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

N bhWN -

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

impermissible private benefit? D Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g , recreation or education) D Preservation of an histonically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? :I Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h){4)(B){(1)
and section 170(h)(4)(B)(n)? L Ives [INo
9 In Part XIll, describe how the organization reports conservation easements Iin 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.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histornical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIil, ine 1 > 3
(i) Assets included in Form 990, Part X . > 3

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

a Revenues included in Form 990, Part VIl hne 1 . > $
b Assets included in Form 990, Part X . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
AN
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THE UNITED WAY OF YOUNGSTOWN AND THE
Schedule D (Form 990) 2013 MAHONING VALLEY 34-0714598 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
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 El Public exhibrtion
b |:| Scholarly research

d D Loan or exchange programs

e D Other

[

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

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

on Form 990, Part X?

l:‘ Yes

[:]No

b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes [:I No
b _If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part X|!| D
{ PartV [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,420 002, 2,241,922, 2,330,371, 2,135 860, 2,352,180,
b Contnbutions 25,316, 2,500, 35,000,
¢ Net investment earnings, gains, and losses 416 688, 240,887, 21.389, 222,770, <213 ,854.>
d Grants or scholarships 7,500. 52,500, 53,000, 18,500,
e Other expenditures for facilities
and programs 34,000,
f Administrative expenses 11,011, 10,307, 22,838, 30,759, 18 ,967.
g End of year balance 2,843,495, 2,420,002, 2,241,922, 2,330,371, 2,135,859,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> 44.47 %
b Permanent endowment p» 54.07 %
¢ Temporarily restricted endowment P> 1.46 %
The percentages In lines 2a, 2b, and 2¢ 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 3al(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations hsted as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

[ Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 14,327. 14,327.
b Buildings 211,671. 195,837. 15,834.
¢ Leasehold improvements 211,654. 208,469. 3,185.
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 33,346.

332052
09-25-13

10061110 759239 COMMUNITYCOR

22

Schedule D (Form 990) 2013

2013.04000 THE UNITED WAY OF YOUNGSTOW COMMUNI1



THE UNITED WAY OF YOUNGSTOWN AND THE
Schedule D (Form 990) 2013 MAHONING VALLEY 34-0714598 Page 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, ine 12
(a) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
(B)
(@]
D)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ltne 12 ) p»
Part VIIl| investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, iine 13
(a) Description of investment ({b) Book value {c) Method of valuation Cost or end-of-year market value

(U]
2)
©)
()
(5)
(6)
(7)
(8)
9
Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description {b) Book value
1)
@)
@3)
@)
5)
(6)
@)
1)
)
Total. (Column (b) must equal Form 980, Part X, col (B) line 15) »

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal Income taxes

(2)

3

(4)

(5)

(6)

)

(8

9
Total. (Column (b) must equal Form 980, Part X, col (B) line 25) . >
2. Uability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili m

Schedule D (Form 990) 2013

332053
09-25-13
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THE UNITED WAY OF YOUNGSTOWN AND THE
Schedule D (Form 990) 2013 MAHONING VALLEY 34-0714598 Page4
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,780,662.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains on investments 2a 373 : 181.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part X!II') 2d

e Add hnes 2a through 2d 2e 373, 181.
3 Subtract ine 2e from line 1 3 2,407,481.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Descnbe in Part XIII) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 2,407,481.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2,183,037.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlil ) 2d
e Add hnes 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,183,037.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XlIt) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 2,183,037.

| Part X1li| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: TO PROVIDE INCOME THAT CAN BE DISTRIBUTED TO AGENCIES IN

ORDER TO HELP MEET THE HEALTH AND HUMAN SERVICES NEEDS OF THE AREA.

PART X, LINE 2:

EXPLANATION: THE CORPORATION ASSESSES UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH FASB ASC 740 AND HAS DETERMINED THAT ALL INCOME TAX FILING

POSITIONS WOULD BE SUSTAINED UPON EXAMINATION AND, ACCORDINGLY, HAS NOT

RECORDED ANY RESERVES OR RELATED ACCRUALS FOR INTEREST AND PENALTIES AT

DECEMBER 31, 2013, FOR UNCERTAIN INCOME TAX POSITIONS.

003513 Schedule D (Form 990) 2013
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THE UNITED WAY OF YOUNGSTOWN AND THE
Schedule D (Form 990) 2013 MAHONING VALLEY 34-0714598 Pages
[Part X1l | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
00-25-13
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SCHEDULE G A A L ; Lo OMB No 1545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or‘ -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Open To Public

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and Iits instructions ts at www.irs.gov/form 990. Inspection
Name of the organizaton THE UNITED WAY OF YOUNGSTOWN AND THE Employer identification number
MAHONING VALLEY 34-0714598

Fundraising Activities. Complete Iif the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part

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

a D Mail solictations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? [:] Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be

compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual . n(m raser | (1v) Gross receipts tf, zor retalne% by) | Vi) Amount paid
or entity {fundraiser) (i) Activty el | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total >
3 List all states in which the organization I1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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THE UNITED WAY OF YOUNGSTOWN AND THE
Schedule G (Form 990 or 990-E7) 2013 MAHONING VALLEY

34-

0714598 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BASS (add col (a) through
GOLF QUTING TOURNAMENT 4 col (o))
° (event type) (event type) (total number)
3
=
|1 Gross racepts 138,373, 31,500. 48,559. 218,432,
2 Less Contributions
3 Gross income (line 1 minus line 2) 138,373. 31,500, 48,559. 218,432.
4 Cash pnizes
5 Noncash pnizes
g
g, 6 Rent/facility costs
a
G |7 Food and beverages
5
8 Entertainment
9 Other direct expenses 48,190. 9,913. 19,102. 77,205,
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 77,205,
Net income summary Subtract line 10 from line 3, column (d) » 141,227,

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

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

(b) Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[+ 1]
o
1__Gross revenue
‘ o | 2 Cash prizes
2
3
2|3 Noncash pnzes
|
°
‘ 2| 4 Rent/facility costs
3 (=]
5 Other direct expenses
D Yes % D Yes % [:] Yes %
6 Volunteer labor D No ':] No [:] No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming Income summary Subtract ine 7 from line 1, column (d) | 2

g Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain'

DYes D No

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

[:]Yes I:] No

332082 09-12-13

! 10061110 759239 COMMUNITYCOR
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THE UNITED WAY OF YOUNGSTOWN AND THE

Schedule G (Form 990 or 990-E7) 2013 MAHONING VALLEY 34-0714598 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes E] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name p

Address P

16 Gaming manager information

! Name P

|
! Gaming manager compensation p $
|

Description of services provided P>

D Director/officer ‘:l Employee |:| Independent contractor

17 Mandatory distrnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (w) and (v), and Part lll, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084
05-01-13

29
10061110 759239 COMMUNITYCOR 2013.04000 THE UNITED WAY OF YOUNGSTOW COMMUNI1



(€102) (066 Wi03) | 2INPaYSS

o€

£1-62-0L
Loteee

‘066 W04 10} SUOIIONSU] 3} 33S ‘900N 10V UORONPAY Ylomiaded o4  YH

P | S|QE} | aUl| 8y} Ul pe}si| SUOIjeZIUEDIO JaU30 JO Jaquinu [ej0) J18jug €
4 « 8|qe} | aulj 8y} ul pals)| suoneziuebio uawuianob pue (g)(0) LG uondas Jo Jaquinu 10 J8IUT 2
ONIANN "0 T089 €9 (€)(D)T0Y9 8Z66€E0T-YE LO0SPY HO NMOLSONNOX
YILNID JOOHYOHHOIHA AONJAY TTIIH ¥Y0 S01C
NMOISONNOX 30 €N1D STIID 3 SXo€
SRYu908d ONILNOIS "0 TGT8 92 (€)(D)T09 SLOOVLI-VE T8VP? HO NJSUYM
- HAT¥A ISTYAYIINT 0€6% - TIONNOD
JAYISTY NNELSHM HILVIYD SLNODS AOH
NAHATIHD "0 000 0€ (€)(D)T09 LLI9GETT-VE 0Z¥9y HO QIVHEID
¥O0d WYHDOHd ONIWOLNIR IIF¥LS FIYIS HIHON GZE
SYILSIS DI ¥ SYIHLOY¥HE OId
SHYHEO0¥d TOOHOS-¥ELAY 0 006 01 {(€){D)T09 ZTI8PTLO-VE G0StY HO NMOLSONNOX
‘dWYD AVA ¢ SHYYDOHJ avoyd SdOOVL 6997
NOILVONAE ‘SUOINZS SYIINHD TOOHYOEHOIAN AILVIOOSSY
U004 SHILIAILOV "IVIOOS
SHIINAOD TINEANYY "0 "9€6 9 (€)(0)T09 0S99LSV-LT T8Y¥Y HO NJdguvM
NV ONINOHYHW 40 SIN3IJISTY JAVY NIVH 819
QIUASNINA ANV FTHOONI MO XTTIVA ONINOHVW HIIVIH SSIDOV
Y04 SSHIOV IIVDO HITVAIH
ONINIV 0 007 18 {e)(D)T09 GS0996T0-€S IS99 HO NMOLSDNNOX
ANV SHOIA¥IS AONIDUIRH - HNNIAVY JOL Z26€8 - YILAVHO
ONINOHYW 'SSO¥D a3 NYOIIWIARY
. emcuo. aouB)SISSE
8ouUR)SISSE IO 8oUB]SISSE UYSBd-Uuou ._mw_m‘_aam AW yseo-uou juelb yseo a|geoidde y yuswwanob Jo
juesb jo esodingd (Y) Jo uonduosaeq (B) %000) UOIENEA 10 Junowy () jo wunowy (p) uonoss 0yl (9) N3 (a) uoijeziuebio jo ssaippe pue awen (e) L

10 poyiai (1

papasu s1 8oeds [BuOIIPpPE JI psyeddnp aq Ued || Hed 000'G¢

5 uey} 210w paAiadal ey} waididas

AU Jo} Lz 8ul| ‘A] WBd ‘066 Wi04 0} ,S9A, Palamsue uoneziuebio ay; ji 819jdwoy) "SA1eIS PALIUN Y} Ul SuclieziueBb10 PUE SJUSWIUIBAOY) O} DDUBISISSY J3UI0 PUE Sjuels _ Il ved _

SO1EIg Peyun 84y Ui Spunj JUeib Jo 8sn oy} BUONUOW 10} SaINpao0ld s,UONEZIUEDIO aly A| HEd Ui 6qudseq ¢

ON D S9A B ¢, 8OUBISISSE 10 SueIb sy} pIeme O} pasn euajlo
UOI}08|as 8y} PUE ‘sduE}SISSE 10 sjuelb ayy 1oy Aiiqibiie ,seajuesb ayy ‘aoue)SISSE 10 SJURIB U} JO JUNOWE ay) SIENUEISONS O} SPJODR. Ulejuew uoneziueblo sy ssog ¢
2oUR}SISSY PUB SJUBJD UO UOKBLIIOJU} [BIBUDYD) | Hed _
86GV1L0-V¢E AHTIVA DNINOHYKH

Jaquinu uoneosinuapl JsAojdwgy

uooadsu|
aljand oy uadp

€L0¢

Ly00-5PSL ON SWO

dHL ANV NMOILSONNOA 40 AVM CHLINO HHL

uoneziuebio sy} 0 swWeN

“066ULI0}/AOD SIj /MM Y€ S1 SUOTTONIISUT S} PUE (066 WAJ0J] | 9NPaYoS IN0Qe UCew o] «

‘066 Wwiio4 03 yoeny «

-Z2Z 10 1Z aul ‘A] Med ‘066 W10 03 ,S9A, PRIdmsue uopeziuehio ayl Ji aa|dwo)
S9]1B1S PaMuUN 94} Ul S|ENPIAIPU} PUB ‘SJUSWIUIBA0Y)

‘suonpeziuebiQ 0} aoueISISSY J3Y}0 PUE SjuBID)

©921AJ0G GNUBADY [BUsdIU|
Aunses)) oy jo juewredag

(066 wio4)
1 37INA3HOS




1€ . vazee
(066 wuod) | a|npayog
TVaYEJaY NOILVRYOINT i) Y000 97 {e){0)T09 0€E996TT-¥E G0S¥¥ HO NMOILSSONNOX
FOIA¥ES NVWAH ONV HITVIH 9% X0€ °"0°'d
YILNAD SISI¥D ANITLOH d7T3H
SHOINAS O& STIvJ "0 "990 TE (€)(D)T09 B806E6ST-VE ZIGPVY HO NMOLSONNOX -
ONIZETTAM ‘SEILINALYOId] 90T FIINS IS LEMUVH 0065 - ATTIVA
Ol SYIIINNTOA HNIHOLVYH HHI 20 MUOMIAN HIILNATOA NO SANVH
SINAITY 0 TqTE Z8 (e){0)T09 9LS¥PTLO-¥¢E G0SYY HO NMOLSONNOX
¥Od SHADIANAS HIIVIH ANNAAY LNORTIIL LPLE
' INIRAOTARA JEYILTIAHS SAIYISAANI TTIMAC0D
'aNITE FHI ¥Y0d STDIANIS
XINNOD ONINOHVW NI STdIS "0 "00L76 (€){D)T049 7¥609CLO-¥¢E 9y¥¥y HO SITIN
UOd SHYNOOUd HNILNODS ANNIAV NIWUVYM 086
OIHO ISV HI¥ON 40 SIN0DS TYID
SHAIT 9IdHI NI NOIDITHY 0 00079 (e)(D)T0q 6GTVEPT-PE €0T¥Y? HO AONVIZATTO
ANId FTd0dd DNIJTEH ANNIAY JOI¥WIANS T0Z8
NOILVZINVOHO HOMAHJ YIINID NYILSI¥HD TANNVHHA
NTIATIHO OL SHOIAYAS 0 "0EE 8T (e)({O7TT05 T6LSOCZI-FE GISPY HO ~NMOLSONNOX
YYD HIIVEH TVHOIAVHIY IO LIAYL 29T
DNIQIAQYMA NI LSISSY Ol ONITISNAOD T ® d
SHILIINIOTIAIIq "0 TE¥YT TOC (€)(0)T0g ZT99VTLO-VE Z0G¥? HO ~NMOLSONNOX
TYIONYNIJA ANY JONITOIN - ENNIAV NOIWMYH GES - SIDIAMIS
J0 SWILOIA H¥Y OHM ALINOWAOD 3 XATIIWVYA SSYIWOD
SAITINV LSISSY dTIH Od
INIHIOTIAAT] "0 "0GZ 61 {€)(D0)T09 T9GEGLO-VE 80EYY HO NOWAY
LISSY ANV NOILNIATHJ 008 FLINS LITYLS NIVK HLOOS 0S
WASOTITYOA HIIM LSISSV aIv TvodT ALINAKWOD
SHOIANIS JOINIS 0 "GLY V0T (€Y{D)T09 0€EVILO-VE G0SY? HO ~NMOISONNOX
' SHIO0ud ONITASNNOY ANNFAY LNOWIZL TOVZ
'HONVISISSY AONIDUARE XONIOVY TYNOIDIY SIILIWVHO DITOHLYD
(1ayjo ‘jestesdde
‘A4 “Yooq) aouesisse
., 8duej]siIsse 10 aJue]siIsse |seo-uou uonenjea yseo-uou ucm‘_m yseo o_nmo__aam Fl ucwEEw>om 10 CO_HNN_CNQLO
we.b jo ssoding (Y) jo uonduosaq (B) 10 poyleny (3) 10 wnowy (9) 10 Wnowy (p) uol30as Oy (2) N3 (Q) 10 ssaippe pue awep (e)

(11 ued (066 Wio4) | 8iNPayoS) SAIEIS PalUN ay} Ut SUoREZIUEB.IQ PUB SJUSWIUISA0Y) 0} 3JUB}SISSY JaUID PUE Sjuels Jo uoienuluo) _ 11 1ed _

| obeq

86SVT1LO-P¢E

AHTIVA DNINOHVKH

{066 WioJ) | 9[Npayos

HHI ANV NMOLSONNOA 40 AVM CQHELINO HHL



¢t Y ozzee
{066 Wi0J) | 3|npayos
SLINd "0 "8€S 0L (€){D)T09 65L68L0-FE Z0SPP HO NMOLSONNOX
QIONETIVHD XTTVINA ANNIAY ANVIAOOM ISIM 60
¥0d SHY¥DHOHd ' NINATIHY WYYO0¥d INIWAOTIAZA IVILINILOL
OILSIIAVY Y04 'TOOHOSHUJ
NZ90TIHO 904 SAILIAILOV "0 0VY €T (€){0)T05 S80LT9E-¥0O €0GVY HO NMOILSONNOX
IYIDOS ANV TYNOILYONAH IS TY¥Iaad M 1T
MOM HO
SHYMO0Md ALITIOVS "0 "$9€ 99 (€){(D)T09 TSZS890-V¢E LOSPP HO NMOLSONNOA
INFRIVIUL TORODTY aaTg HSNY 1S1¢
DINITO A¥IAODIY AQANNIY 1IN
dIHSYINMQ "0 00276 {(€)Y{(D)T09 686LTTV?-9¢C TTS¥P HO NMOLSONNOA
JHOH NIVIZY ANV NIVIE(Q - @4 TITANYD 0Z8 - INIRAOTIAIA
OL FONVISISSY ALINARWOJ QOOHYOEHOTIAN NMOLSONNOX
SIITIWYS M) 00V 92 (€)(D)T09 LOSTSOT-¥E S0P%%P HO TTILAWYD
¥Od FONVLSISSY XONIDYAW dAI¥A NOSHOVL GL
'NFUAIIHD ¥0d SHYNDOUJ SHI¥YISINIR QOOHYOLIHOIEN
YEHHAS ANV TOOHOS WALAY
| SKYUD0Yd ¥AWWNS NIuQIIHI "0 "000 6C (€)(D)T09 96SZ0ZT-¥¢ Z0SYy HO NMOLSONNOX
SAIIN TYIDALS VO XgSS3 vh
f TOOHOSE¥d ANY J¥VYD AY(] VAINTD S§,NIUATIHD NITUDTIIR
SHDIANES "0 000 SE (€){(D)T09 Z¥PPTLO-PE v0SPP HO NMOLSONNOA
ONITISNNOD SSHEANTIAM INYT ASdAAD LIS
SHDIAYIS ATIRYI HSIMAL
SKYYDOYJ i) “88L 6 (€)(D)T09 CZYVVILO-¥E 705y HO NMOLSONNOX
ONITISNNOD ‘SHYNDONJ INYT ASdAD S0S§
SSENLII 'dWVO AYQ YILINID ALINNKWOD HSIMIL
' SHY¥H0¥d QOOHA'IIHD ATHVE
SHOIA¥IS VIV4dAY HWOH "0 "TTS 9Y (€)(D)T09 ©vZ06TCI-VE ¢0SP? HO NMOLSONNOX
INNIAY NIXVY LSEM SO0T
FONYNALNIVK JWOH HLIVJNIINI
(tayyo ‘jesresdde
‘AINS Y00Qq) aoue)sisse
, 90UBISISSE 10 SOUE]SISSE USEO-UOU uoljenjea yseo-uou uelb yses a|qeoidde y wswuiaaoh 1o uonezivebio
welb jo asodind (Y) 10 uonduoasaq (6) Jo pouylsy () 0 unowy (a) JO Junowy (p) uonoas Oy (9) NERC)) 10 ssalippe pue awep (e)

(11 ued (066 WiI04) | 8|NPaYDS) SILIS PaHUMN dY} Ul Suoeziuebip PUB SJUBWUISAOY) O} 3OUE}SISSY Jayl0 PUE SUEBJD JO UORENURUOD

1l Hed

. T ebed 86GVILO-V¢

AMTIVA DNINOHVHA

(066 Wiod) } 8INpayss

dHL ANV NMOLSDNNOAXA 40 AVM JELINAN dEHL




€€ s
(066 wuo4) | 8INPaydg

NHYATIH] "0 T000 €2 {(€)(D)T09 TTLZVLO-VE ¢1SP? HO NMOLSONNOA
QIYIVARI ONIYUVIH ¥O0d qATE NMIHINOS ¥T199
dWYD YARWNS ' SONINIHIMOS YILNIDO HOTIAS 3 ONIYVIH NMOLSONNOX

ONIYVEH 'SAIV ONI¥VIH
NOILV¥ONAad HITVEH "0 "€T6 76 (€){D)T09 CELPTLO-PE €0G7% HO NMOLSONNOX
"EYVO @IIHD ' SHYUDOMJ HANIAY NIAVY LSIAM ST
NOILVONAd TVIDNYNIJ YOMA

'ONISNOH TYNOILISNVYY
SHILITIAYSIC 0 €95 G0T (€){DIT0Y OELPTLO-FE T0SYYy HO NMOLSONNOA
HLIM ESOHL ANVY LITELS NOIAWVHD HIMON LT
'SYOINZIS 'NIVATIHD WOJ VYORA

SEZILIAILOY TYNOILVIHOIY
NFYQTIH] "0 "00S 78 {(€)(0)T09 LELIOOT-¥E 90S¥9y HO NMOLSONNOX
d0d RWVYDO¥d TOOHOS LINILS TYYId HLYON PEE
YALIV dRYO AVA ¥IRHAS YIINTD ALINOWWOD LSITOHLIW CGILINN
SHYYO0¥d ALITIOVA "0 "GL8 ET (€){(0)T09 €¥0PL60-FE Z0S%Yy HO NMOLSONNOX
INFRIVINIL HSNEY FONVISENS HANIAY INOWI3E TT9
LNIOd ONINMNL
SHTHLNYd dOOd J0d d0O0d| "0 000 08 (€} (0)109 ©LOOBET-VE 60SVV
'SHOINIS ANV SHITIWV HO 'NMOLSONNOX - QYO¥ SONINAS
HHOONI-MOT ¥Od d00d IIYS §08Z - XITIVA ONINOHVR
JHL J0 ¥NVE dO0d LSIAYVH (NOJES
SKRYED0dd 4O0INES "0 "GZ9 89 (€)(D)T0g TSEZISS-ET GTSYVY HO NMOLSONNOX
' SRYYO0¥d TOOHOS ¥HAILJY LZEY X08 '0°4d
'IONYISISSY AONIDUIRT XR¥Y NOILYATIVS
NTJATIKEY "0 "GTZT €C {(€)(0)T09 0T99LG9-PE ¢0Syy? HO NMOLSONNOA
OILSILNY ¥YOJ4 ONITOOHOH JOANIAY ADIM 909
RSILNY ¥Od ¥ILNAD HOIY

(1eyro ‘lesresdde
‘AN Y00Qq) 8oUB)SISSE
. 8ouesIsse 10 9OUB]SISSE USED-UoOU uonjen|ea yseos-uou juesb yseo s|qeoldde y juawulanob Jo uonezivebio
jueib jo asodind (U) 10 uonduosaq (6) 10 pouls iy (4) 10 1unowy (8) 40 Junowy (p) uonoas DY) (9) N3 (Q) 10 ssaippe pue swey (e)

(11 ved (066 Wio4) | 8|NpayoS) SIEIS Paiuf 8y} Ul SUOKEZIUBBIQ PUE SJUSLILLISAOY) O} IOUBJSISSY JOYIQ PUE SJUBIY JO UONENURUCD

il Yed

| ebed

86GVTILO-TE

AdTTIVA DNINOHVR

(066 wiod) | 8inpayosg

gHL NV NMOLSONNOX 40 AVM CELINA HHL



{(e102) (066 wa04) | a|Npayasg vE £1-82-0L 20LZEE

*HLVIYdOYddVY ANV dTIYNOSVHY LI

WEEA ATHIL YHAINTHM NOIILVINAWNOOd ONILYO04dNS VO NOILVWIOJANI TUYNOILIAAY

LSENOHY OL LHOI¥ dHL SHANASHY HILLIWWOD dHL °“ddSN &M SANAL LNYED

MOH ONITIVLEQ INIIJIOHY INVYD A¥YIAH Ad TIAIAOYd NOILVWYOINI SMEIAIY

XJ0€ HSNINJYHAOD HHL 40 HILLIWWOD INHWLSHANI ALINNWWOD HHL ‘NOILVYNVIAXH

¢ INIT 'I I¥¥d 'I HTNAIHOS

UOIJEWLIO}UI [EUOIIPPE 18410 AUE PUEB '(Q) ULN|OD '[|] HEd ‘g oul| '| UEd Ul paiinbal UGIELIIOUI 34} SPIAOI "UOREewIoU] [eyuawsjddng _ Al ved _

(1ey10 '[esieidde ‘A4 'YooQq) | ®duElsISSE USeo juesb yseo sjuaidioal
aouejsisse yseo-uou jo uonduosaq (§) uoinenea Jo poyisA (3) -uou jo Junowy (p)|  jo nowy (9) jo sequinp (q) aouejsisse 20 Juelb jo adA] (e)
papasu st aoeds [euonippe Ji pajeoldnp eq ueo ||| Led
228Ul ‘A| Ued ‘066 W04 01 ,SaA, paiamsue uoieziuebio ayy yi 818|dwo) "S3ILIS PANUN 3y} Ul S|ENPIAIPU| 0} 3DUBISISSY J9YlQ PUE Sjuely | ||| Hed
g obed 869VTLO-FE AHTIVA ONINOHVHW {€102) (066 Wio4) | BiNPaYds

gHI ANV NMOLSONNOA J40 AVM JQULINA HHL



SCHEDULE M Noncash Contributions OMB No_1645-0047
(Form 990) 20 1 3
* P Complete if the organizations answered "Yes" on Form 990, Part IV, hnes 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton THE UNITED WAY OF YOQUNGSTOWN AND THE Employer identification number
MAHONING VALLEY 34-0714598
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part Viil, line 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles X 1 25,316. FAIR MARKET VALUE
Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securtties - Partnership, LLC, or

— b
- OO o~NOOO,DHEWN -

trust interests

12  Securties - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contributton any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnibe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13
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THE UNITED WAY OF YOUNGSTOWN AND THE
Schedule M (Form 990} (2013) MAHONING VALLEY 34-0714598 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
18 reporting In Part 1, column (b), the number of contributions, the number of items received, or a combination of both Also compliete
this part for any additional information

332142 08-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supg|ementa| Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www. irs.qov/form990. Inspection
Name of the organization THE UNITED WAY OF YOUNGSTOWN AND THE Employer identification number
MAHONING VALLEY 34-0714598

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: AT ITS ANNUAL MEETING ON MAY 8, 2013, THE ORGANIZATION CHANGED

ITS NAME AND ADOPTED A NEW CODE OF REGULATIONS THAT DISSOLVED THE CURRENT

BOARD OF TRUSTEES WHILE RETAINING CURRENT EXECUTIVE COMMITTEE MEMBERS TO

SERVE AS MEMBERS OF THE BOARD OF DIRECTORS ON A THREE-YEAR ROTATIONAL TERM

SCHEDULE.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS MEMBERS.

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

EXPLANATION: THE GOVERNING BODY (BOARD OF DIRECTORS) IS ELECTED BY THE

MEMBERS AT THE ANNUAL MEETING.

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

EXPLANATION: A CHANGE TO THE BYLAWS OR A RESOLUTION TO DISSOLVE THE

ORGANTIZATION REQUIRES THE APPROVAL OF THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: THE ORGANIZATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

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

EXPLANATION: THE DIRECTOR OF FINANCE AND THE TREASURER INITIALLY REVIEW THE

FORM 990, A COPY OF WHICH IS THEN PROVIDED TO THE GOVERNING BODY. IT IS

THEN SUBMITTED TO THE PRESIDENT AND CHIEF PROFESSIONAL OFFICER FOR REVIEW

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13

37

10061110 759239 COMMUNITYCOR 2013.04000 THE UNITED WAY OF YOUNGSTOW COMMUNI1



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizaton THE UNITED WAY OF YOUNGSTOWN AND THE Employer identification number
: MAHONING VALLEY 34-0714598

SIGNATURE, AND FILING.

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

EXPLANATION: ON AN ANNUAL BASIS, THE ORGANIZATION PROVIDES A CONFLICT OF

INTEREST QUESTIONAIRE TO MEMBERS OF THE GOVERNING BODY FOR THEIR

COMPLETION.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE COMPENSATION OF THE ORGANIZATION'S CHIEF PROFESSIONAL

OFFICER IS REVIEWED ON AN ANNUAL BASIS BY INDEPENDENT MEMBERS OF THE

GOVERNING BODY. COMPARABLE WAGES AND BENEFITS FOR STIMILARLY SITUATED

POSITIONS ARE CONSIDERED. THE ACTIONS OF THE GOVERNING BODY IN THIS REGARD

ARE CONTEMPORANEOUSLY DOCUMENTED. THE CHIEF PROFESSIONAL OFFICER IS THE

ONLY OFFICER/KEY EMPLOYEE WHO IS COMPENSATED.

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

EXPLANATION: ALL INFORMATION OPEN TO PUBLIC INSPECTION IS AVATLABLE UPON

REQUEST AT THE OFFICE OF THE UNITED WAY OF YOUNGSTOWN AND THE MAHONING

VALLEY DURING NORMAL BUSINESS HOURS.

990, PART XI, LINE 2C:

EXPLANATION: AS IN PRIOR YEARS, A COMMITTEE OF THE GOVERNING BODY

REVIEWS ALL FINANCIAL STATEMENTS AND RECOMMENDS TO THE GOVERNING BODY

THE SELECTION, WHEN NECESSARY, OF AN INDEPENDENT ACCOUNTANT.

a2 Schedule O (Form 990 or 990-EZ) (2013)
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h |

AR AR

DATE DOCUMENT 1D DESCRIPTION FILING EXPED PENALTY CERT COPY
04/30/2014 201412000712 DOMESTIC/AMENDMENT TO ARTICLES (AMD) 5000 10000 000 000 000

Receipt
This is not a bill Please do not remit payment

THE COMMUNITY CORPORATION
ATTN. ROBERT P HANNON

255 WATT STREET
YOUNGSTOWN, OH 44505-3049

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
52026

It is hereby certified that the Secretary of State of Ohto has custody of the business records for

THE UNITED WAY OF YOUNGSTOWN AND THE MAHONING VALLEY

and, that said business records show the filing and recording of:
Document(s) Document No(s):

DOMESTIC/AMENDMENT TO ARTICLES 201412000712
Effective Date: 04/30/2014

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 30th day of April, A.D. 2014.

United States of America 9‘1 M
State of Ohio A
Office of the Secretary of State Ohio Secretary of State
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. The United Way of Youngstown and the Mahoning Valley Annual Meeting Minutes
Wednesday May 8™, 2013 — 5:00 pm - The Lake Club, Poland, Ohio

Present: Sarah Brown-Clark, Kevin Chiu, Richard Denamen, Larry Fauver, StevenHanousek, Nell Kaback, Bnan
Kolenich, David Lucido, Laura Lyden, Thamas Mock, Garry Mrozek, Ted Schmidt, Denise Stewart, David
Turner, Alan Wenger

Absent: Cynthia Anderson Bill Padisak, Mary Novak, Parker McHenry, James Greene, G L. Mears, Kenneth Miller,
Julie Michael Smith

Staff Present: Robert P. Hannon, § Diane Karlin, Karen A. Luke, Candace Madden,
Tara L. Mady, Gary A. Mannelli, Kathy Mock, Virginia A Pasha
{Ashley Kuhn was not present due to leave.}

Robert P. Hannon, President and Chief Professional Officer of The Community Corporation welcomed those In attendance. He also
thanked Giannios Candies for providing the chocolate favors provided at each sefting. He recognized the large crowd in attendance
and thanked everyone for taking the time to attend the Annual Meeting.

Mr. Hannon then introduced Ed Muransky of The Lake Club. Mr. Muransky gave a few remarks and challenged those in attendance
to think out of the box and take their charitable contributions to the next level. Mr. Muransky stated that there s no better place to
be than “Philanthropic Youngstown” but he challenged the group to do more. He advised the crowd to find what is important to
them whether it Is kids, disabled, the elderly ... and then do more. He discussed the partnership for support with the Boys & Girls
Club and how it fits the Muransky family's model and the United Way model Mr. Muransky then turned the meeting back over to
Mr. Hannon.

Mr. Hannon introduced and thanked Mr. Ted Schmidt, Regional President of PNC Bank, the 2012 Campaign Chair. Upon his receipt
of the Campaign Chair Award, Mr. Schmidt thanked bath Bob Hannon and Karen Luke for the early morming meetings to stay
facused on the campaign status and goals. He also explained that he had established an Advisory Cabinet that was incredibly
helpfu! in opening doars and increasing participation. Mr. Schmidt also took a moment to recognize the Agency Directors in the
room stating that their partnership is key and that they continue to do great work.

Mr Hannon then conducted the Special Awards Presentations as follows:
Impact Service Award —~ Laura Lyden
Laura has served on several United Way committees and is also a member of the Board of Directors
Campaign Service Award — Rick Fryda

Rick Served on the 2012 Campaign Adwisory Cabinet. Introduced by his wife Lisa, who spoke of their family and the work
being accomplished through partner agencies for children who are autistic. Rick credited the success of the campaign to all
the volunteers and the United Way and encouraged everyone to continue supporting the work being done.

Labor Leadership Award — Accepted by Don Crane on behalf of the Western Reserve Building Trades

Don Crane discussed the strong relationship that the trades have with United Way. He mentioned that over $30,000 has
been raised as one penny from every work hour from members is donated for annual campaigns. He talked of the support
their members give as volunteers and how they are making a difference via the wheelchalr ramps built for those in need
when requested

Page 5
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Mr Hannon introduced the Annual Meeting Sponsor, Anthiem Blue Cross and Blue Shield. Scott Misischia, Anthem's Director of
Northern Ohio Sales, reminded everyone that Anthem has a strong history of supporting the non-profits and truly believes in

supporting the communities in which 1t serves  He also thanked the strong insurance broker community that was well represented

at the meeting.

Mr. Hannon introduced David H. Turner, Member of the Board of Trustees and Executive Committee of The Community Corporation
to officially convene the Annual Meeting of the Membership of The Community Corporation Mr Turner then proceeded with both
the membership and Board of Directors business meeting agenda items:

1

First item of business was a review and approval of the minutes of the May 10, 2012 Annual Meeting. Does the
membership have any corrections or revisions to address?
There being none, the minutes were approved as presented.

Second item of business was a recommendation for motion by the Executive Committee of The Community
Corporation
a. Name change from The Community Corporation dba The United Way of Youngstown and the Mahoning Valley to a
corporation name, The United Way of Youngstown and the Mahoning Valley.
Moatian to approve was made by Kevin Y.T. Chui, seconded by Glenn Johnson and passed.

Third item of business was a recommendation for motion by the Executive Committee
a Toadopta new Code of Regulations that will dissolve current Board of Trustees structure with term expiration
dates of 2014, 2015 and 2016 while retaining current Executive Committee membership. The membership
will transition into a 14-24 Member Board of Directors with a 3 year rotational term schedule applied.
Motion to approve was made by Ed Muransky, seconded by Kevin Y.T. Chul, and passed.

Fourth item of business was a recommendation for motion by the Executive Committee
a. The nommation of the following individuals to serve as Members of the Board of Directors of The United Way
of Youngstown and the Mahoning Valley for a 3 year rotational term schedule and untii their successors are

elected and qualified:

Cynthia E. Anderson Parker T McHenry
Kevin Y.T. Chiu G L. Mears

Richard E. Denamen Thomas A. Mock
Larry G. Fauver Julie Michael-Smith
James B. Greene Kenneth M. Miller
Steven P. Hanousek Theodore M. Schmidt
Nell J. Kaback Denise E. Stewart
Brian F. Kolenich Dawvid H. Turner
Laura A. Lyden Alan D. Wenger

Motion to approve was made by Ed Muransky, seconded by Kevin ¥.T. Chui, and passed.

Mr. Turner then asked if there was any other business to be brought before the Membership. There being no further business, the
Membership meeting was officially adjourned and the meeting of the Board of Directors convened.

1. Recommendation for motion by the Board of Directors

a. Nomination of the followlng individuals to serve on the Executive Committee and as Officers of The United Way of
Youngstown and the Mahoning Valley far the ensuing year and until their successors are elected and qualified:

Sarah Brown-Clark, Chalr and Chief Volunteer Officer
William M Padisak, Immediate Past Chair

Garry L Mrozek, Vice-Chair

Mary Novak, Secretary

Page 6
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David Lucido, Treasurer
Robert P. Hannon, President & Chief Professional Officer
Motion to approve was made by David Lucido, seconded by Kevin Y.T. Chui, and passed.

Mr. Turner reminded everyone that a complete listing of the 2012 Board of Trustees and Executive Committee membership s
included in the Annual Report. He then offered sincere appreciation to any outgoing members of the Board of Trustees

Mr. Turner confirmed that there was no further business, and the meeting of the Board of Directors was officially adjourned.

Mr Turner then Introduced Mr. David Lucido, the Treasurer of the United Way of Youngstown and the Mahoning Valley. Mr. Lucido
proceeded with a review of the year-end financial statement included in the Annual Report of 2012.

Mr. Lucido opened by stating that the United Way continues to show a solid financial position and performance. Total assets at year
end 2012 were just over $7.7 million and $300,000 over the prior year. The increase was centered in the pledges receivable,
indicating the improved campaign progress versus the prior year; and the marketable securities, reflecting the improved markets
during 2012 versus 2011. On the other side of the balance sheet, the increase occurred almost entirely in the fund balances,
essentially reflecting the positive performance of 2012

In reviewing the Statement of Activities, Public Support and Revenues of just over $3 million exceeded the prior year level by
$879,000. The improvement came from both the campalgn income and the gains on investments, both exceeding the prior year by
more than $400,000. Expenses again were held in check, insuring that the public’s funds are being utifized for agency allocations to
the maximum extent. Bottom line {unaudited), revenues exceeded expenses by $868,000 for fiscal 2012,

Mr. Hannon then introduced two teachers from the Springfield School District to talk about the impact of the Success By 6°
program. Both expressed appreciation for the program and discussed the measurable improvement they witness with the
students,

Mr. Hannon then presented the newest United Way video, prepared in partnership with the work that's funded through Second
Harvest Foodbank in the Lake Milton area.

Mr. Hannon introduced Karen A. Luke, United Way Resource Development Director, who presented the 2012 campaign recognition
awards  Mrs. Luke recognized AIM NationalLease as the award sponsor who would be helping to present the awards to the
companies being recognized. Awards were given to companies under the following categories: Significant Foundation Gifts,
Significant Combined Corporate/Workplace Campaigns; Top New Campaign Partners, Significant Increase Overalt in Dollars from
Previous Year Campaign, $10,000 and above, $5,000-89,999 and $1,000-54,999. Mrs Luke recognized Rick Stevens, V P of First
National Bank, as the 2012 Pacesetter Chair, thanking him for his help in making the Pacesetter Campalgn so successful. She then
recognized Mr. Greg Greenwood, owner of Greenwood Chevrolet, for his generous support of the Workplace Campaigns wia his
donation of the 2013 Chevy Cruze which was utilized as a campaign incentive to increase both participation and dollars raised.  The
campatgn would not have been so successful without the support and leadership of these gentlemen.

Mrs. Luke then introduced Becky Wall, Vice President of Dearing Compressor and Pump Co as the 2013 Campaign Chair. The
Dearing Compressor and Pump Co has been a strong supporter of United Way for many years. She spoke from the heart about
how she will support the United Way mission and do her part to make this campaign a success as she truly believes In the work that
1s being accomplished in the community through United Way. Dearing Compressor and Pump Co. employees participate in a strong
campaign and company management truly encourage employees to stay engaged and connected during all economie chmates

Mr. Hannon introduced each member of the United Way staff to those in attendance. He gave closing remarks and reminded
everyone of the upcoming Champions Among Us Event to be held on Monday, June 17™ 2013 at the Covelli Centre In Youngstown,

Chio.
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