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SCANNED DEC 1 S 2019

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

Open to Publi
Department of the Treasury P ublic

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form9$0. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B crockfumcate | GNITED WAY OF WAYNE & HOLMES CO 34-0946973
iyt Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initl roturn 215 S WALNUT STREET - (330) 264-5576
Torminated City or town, state or province, country, and ZIP or foreign postal code
Amended WOOSTER, OH 44691 G Gross recepts $ 1,527,663.
Appicetion | F Name and address of pnncipal officer BRENDA LINNICK H(a) Is this a group return for Yes | X [ No
pending subordinates?
SAME AS C ABOVE , H(b} Are all subordinates inctudsd? H Yes H No
|  Tax-exempt status I X I 501(c)(3) | | 501(c) ( )  (nsertno) | l 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J Website P WWW.UWWAYNEHOLMES.ORG H(c) Group exemption number P>
K Form of organization I X I Corporation l | Trustl I Association | I Other B> | L Year of formation 1 957I M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actvites UNITING PEOPLE AND RESOURCES IN A
3 COMMUNITY-WIDE EFFORT TO IMPROVE LIVES.
=
| o
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
&l 3 Number of voting members of the governing body (Part VI, Iine 1a) . . . . . . . . v v v v o e e e e e e B 16.
‘:,’ 4 Number of independent voting members of the governing body (Part Vi, lnetb) . . ., . .. . ... .. ... 4 lo.
§ 5 Total number of individuals employed in calendar year 2013 (PartV, ine2a), , . . . . . . . . . ' v v v v o " 5 4.
'% 6 Total number of volunteers (estimate f necessary) , T L. B S 6 191
<| 7a Total unrelated business revenue from Part VIIl, column(C), ne 12 R ) | 0
b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . o W o ... . e e e e e e e 7b 0
Ty T : Prior Year Current Year
o| 8 Contrbutions and grants (Part VIII, ine 1h) | , . . . . "'” o oL 1,524,180. 1,418,850.
g 9 Program service revenue (Part VIIl, ine 2g) , , . . . . : - T .. L. 4,190. 13,422.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . ., ... .. ... 45,083. 55,583.
11 Other revenue (Part VIII, column (A), iines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . .. ... .. 24,359. 29,444.
12 Total revenue - add lines 8 through 11 (must equal Part VHII, column (A), ine 12). . . . . .. 1,597,812. 1,517,299.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) , _ . . . . . . ....... 1,094,815. 1,027,933.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. ... ....... 0 0
w15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), ., ., , 226,132. 292,987.
g 16a Professional fundraising fees (Part IX, column (A}, ine11e) _ . . _ . _ . . . . .. ..... 0 0
€| b Total fundraising expenses (Part IX, column (D), ine25) p ] 134,975.
“147  Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) _ _ . . . . . . . ... .. .. 186,633. 224,357.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . ., . ... .. 1,507,580. 1,545,277,
19 Revenue less expenses Subtractne18fromline 12. . . . v v v v v v v v v v v v u v . 90,232. -27,978.
s g . Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . . . . . .. 2,071,544. 2,070,395,
20121 Total habiities (Part X, IN€ 26) . . . . . . . ... ... 35,561. 62,390.
25|22 Net assets or fund balances Subtract line 21 fom N 20, . . . .+ . . s« s o s s o 2,035,983. 2,008,005.
Part Il Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration.af preparer (9ﬂ}er than officer) 15 based on all information of which preparer has any knowledge

}ﬁﬂ/j I/‘pc(' j) \‘KJ,WM IQ—‘/&/ 20 /¢/
Bignature of officer Date Vd

’ BRENDA LINNICK EXECUTIVE DIRECTOR
Type or pnint name and title

Pnnt/Type preparer's name Pri r's gignature D%V 13 2014 | cneck l_J i | PTIN
Pald |KAREN B COONEY 7 ZUJY\;/,(_ CAA selfemployed | P00285983
N ~D

Sign
Here

Preparer
UsepOnly Firm's name PMEADEN & MOORE, L Fm'sEIN P> 34-1818258

Firm's address 2363 EAGLE PASS ROURD SUITE A, OH 44691 Phone no 216-241-3272
May the IRS discuss this return with the preparer shown above? (see INStrUCtioNS) . . . . . . . . . . . . . . e [X]ves [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
ISA
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UNITED WAY OF WAYNE & HOLMES CO 34-0946973

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoanylnemnthisPart Il . . ... ..... ... ... .. ...,

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Diud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ7 . . . .. L e e e [Jves [x]No
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O
4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 378,690 Including grants of § (Revenue $ )
SEE SCHEDULE 0

CORE EMERGENCY IMPACT AREAS

332,023 )

4b (Code ) (Expenses $ 327,211 Including grants of $ 281,675 ) (Revenue $ )
SEE SCHEDULE O
EDUCATION

4c (Code ) (Expenses $ 307,841 Including grants of $ 265,000 ) (Revenue $ )

SEE SCHEDULE O
PROMOTING HEALTH

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 267,221 ‘ncluding grants of § 149,235 ) (Revenue § 13,422 )
4e Total program service expenses » 1,280,963.
3&10J250A2 000 Form 990 (2013)
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UNITED WAY OF WAYNE & HOLMES CO 34-0946973

3421HC 5744 6753

. Form 590 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . &« o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . v v v o v v v i e i e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Partll. . . . . . . . .. i i i it 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 0 || 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . v i i i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Dud the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . &« o v i i i i e e i e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account lability; 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, PartIV . . . . . .« .« v i i i i it i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable — I I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . ... e e 1ta| 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 investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll . , ., . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . _ . . . . . . @ i i i i it i i et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl . . . . . . . . i i i i i i i i e e e e s e e e e e 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 Xland Xllisoptional . . . . . . .« . .« o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the orgamization 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 landIV. . . . . . .. ... 14b X
15 D 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,Partsliland IV . . . . . . . . ..« oo i i v 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, Partslliand IV . . . . . .. ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . v v« v v i i i it e it e it s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part ll . . . . .« c i i i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? Iif "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b
™ Form 990 (2013)
3E1021 1000
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UNITED WAY OF WAYNE & HOLMES CO 34-0946973

. Form 980 (2013) Page 4
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
government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Partsland Il . . . . ... ... ..... 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), ine 2? If "Yes,” complete Schedule |, Partsfand lll ., . . . . ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . ... e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto ln@ 25a. . . . . . . v v v v v v i e e e et et e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . L. L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . . . . 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 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . v i i e i e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Part I, | | . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill. . . . .. ... ...... 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, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . @ v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . i i i e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . o i @ i i i i e e s it et s e e e e e 32 X
33 D 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? /f "Yes," complete Schedule R, Part i, ll,
oriV,and Part V, lIne 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . @ ¢ i i i i it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl. . i i it it e e e e e e e e i e e e e e e P - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .« .. ¢ 0oL, 38 X
Form 990 (2013)
JSA
3E1030 1 000

3421HC 5744 6753




-~

UNITED WAY OF WAYNE & HOLMES CO 34-0946973

. Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . . . ................ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . .. .. .. 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and | . i __[. _.
reportable gaming (gambling) winnings to prizewinners?, | . . . . . . ... .. ...t 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 I 4 | = i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). _ . . . . . VR O - 7]
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? _ . . . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNM)? L L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » __ _ _ o _ o _____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts AN DU R
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . . .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | Sb X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . i i v v i vt s ms e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ , . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . L L L L L L e e e e e e e e e e 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 | . __|_ N
and services provided to the payor? | | . . . . .. . ...t e e e e e e e e e 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 it was
required to file FOrM 82827 . . . . . . L i i e i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ......... | 7d | U S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization 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 mamntained by a sponsoring |._ .| .. B
organization, have excess business holdings at any time duning theyear? . . . . . . .. ... .. ... ....... 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 adwvisor, orrelated person? _ . _ . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine 12 , . . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclities , , ., , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders , . . . . . .. . .. . 0t it e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . .. . e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year , . , . . l12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . ... ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ., . . ... ... ......... 13b
¢ Enterthe amountofreservesonhand ., . . . . .. .. ... ... ... ... . . 0.0 ... 13c
14a D the organization receive any payments for indoor tanning services during the taxyear? . , . . . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form'990 (2013) UNITED WAY OF WAYNE & HOLMES CO 34-0946973 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check If Schedule O contains a response or noteto anylineinthisPartVI . . . . . . . .o v oo oo oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a 19
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in 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, orkey employee? . . . . . @ i i it i e e e s e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since 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? . . . . . . o v v i v i i i i i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governiNg body? . « « v v v v v v v v vt e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢ o i i i i i ittt e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
a Thegoverning body?. . . & v v v i it e e et e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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 Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . ... ... ... ... ..... 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 written conflict of interest policy? If “No,"gotfolne 13 . . . . . . .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
=3 (oot Y 11 Tod - 12b| X
¢ Diud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROWhISWAS dONE + . v v v v 4 v v e i it it st e s ot et a et st n e s ae s 12¢| X
13  Did the organization have a written whistleblower policy?. . .+« « v o v v v i o i s e e e e 13 | X
14 Dd the organization have a written document retention and destructionpolicy?. . . . . . . . ... .o oo . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ..« . ... v 15a| X
b Other officers or key employees of the organization . . . . . .« v v v o v v it v e e bt e e s 15b] X
If "Yes" to hne 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 ataxable entity during the year? . . . . . . . o i i i i it et e e et e e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_ oM,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website [:| Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon: P> BRENDA LINNICK 215 S WALNUT STREET WOOSTER, OH 44691 330-264-5576
JSA Form 990 (2013)
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Form 990~(2013) UNITED WAY OF WAYNE & HOLMES CO 34-0946973 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . .. ................ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former 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

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

(€}
(A) (8) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (st any] officer and a director/trustee) from related other
housfor [ o =]5| o] x]e x| T the organizations compensation
rewed |28 |2 2| 2|34 |5 organization | (W-2/1099-MISC) from the
organzatons | 8 & | £ | 2} 3 2 2 1 @ | (W-2/1099-MISC) organization
below dotted | S :—' § ET 8 8 and related
ine) E = 3 g organizations
g5 g
°le 8
a
_(yTINA BENSON | _1.00]
BOARD MEMBER X 0 0 0
_{2)GREG BUEHLER _ | _1.00]
BOARD MEMBER X 0 0 0
_(3CAROLYN BUXTON | _1.00]
BOARD MEMBER X 0 0 0
_(4STACY CLIPPINGER ______________|__1.00]
BOARD MEMBER X 0 0 0
_(5)CHRISTY HARRIS-VANSICKLE | 1.00]
BOARD MEMBER X 0 0 0
_{GKATHRYN HEIMUTH ______________ | _1.00]
BOARD MEMBER X 0 0 0
_(THOMAS HUDAK | _1.00]
BOARD MEMBER X 0, 0 0
_(GNANCY LAKES | _1-00]
BOARD MEMBER X 0 0 0
_(9ANDREW LYCANS | _1.:00
BOARD MEMBER X 0] 0 0
(19)LISA REICHERT _ | _1.00]
BOARD MEMBER X 0] 0 0
(1WMARY wWEST [ _1.00]
BOARD MEMBER X 0] 0 0
(12)PAM zANONE | _1.00}
BOARD MEMBER X 0 0 0
(13)BRENDA LINNICK ________________| 55.00]
EXECUTIVE DIRECTOR 0 X 77,117. 0 22,515.
(14)BILL DERODES [ _3.00]
PRESIDENT X 0 0 0
ISA Form 990 (2013)
3E1041 1 000

3421HC 5744 6753



UNITED WAY OF WAYNE & HOLMES CO

34-0946973

Form 990 (2013) Page 8
LRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (€ F)
Name and title Average Posttion Reportable Reportable Estmated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | Z12|1F[5&|8| organzation | (W-2/1099-MISC) from the
organzatons | £ 2 | 2| & s |3 H g (W-2/1099-MISC) organization
below dotted |Q & | & 5|82 = and related
line) S g|°8 organizations
c | = @ 3
| ©l 3B
8|2 a
8 8
2
( 15) TERRY SNODDY __ | - 3-00]
VICE PRESIDENT X 0 0 0
( 16) ANDREI DORDEA | - 3-00]
CO-TREASURER X 0 0 0
( 17) DARLENE JOHNS | - 3.00]
CO-TREASURER X 0 Q 0
_________________________________________ -
1b SUb-tOtaI -------------------------------------- ’ 77,117. O 22,515.
¢ Total from continuation sheets to Part VI, SectionA _ ., . . ... ... ... > 0 0 0
d Total (addlinesiband1c) . . . . . . . ¢ i o i v i i v v v ot i e e » 77,117. 0 22,515.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated f
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . .. . . . . . i i i i i i i eeann 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such :
INAIVIAUAT . . . . . . e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . ... ...« .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (C)
Name and business address Description of services Compensation

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

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

0

JSA
3E1055 1 000

3421HC 5744

6753

Form 990 (2013)




.

Form 990 (2013) UNITED WAY OF WAYNE & HOLMES CO 34-0946973 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any ineinthis Part VIl , _ . . . . ... ... ............ l:l
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g g 1a Federatedcampaigns . . . . . . . . la 20,500
o e b Membershipdues . . ... .... 1b
éf ¢ Fundraisingevents . . ... .... 1c 19,318 .
O©SE| d Relatedorganizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . | 1€
s E f Al other contnbutions, gits, grants,
g o and simiar amounts not included above 1f 1,379,032
'§E g Noncash contnbutions included in lines 1a-1f $ I . ; o
h _Total. Addlnes1a-1f . + « ¢ o v v o v v v v v v v s v o » 1,418,850
§ Business Code | = o _
% 2a INFORMATION AND REFERRAL CONTRACT 4,194 4,194
f b AREA AGENCY ON AGING 9,228 9,228.
% c
Aa| d
g f All other program service revenue . . . . .
& | g Total Addlnes2a-2f . . . . .. ... ... .. > 13,422 =
3 Investment income (including dividends, interest, and
other similaramounts). . « « « ¢« v ¢ v ¢ s v o e s e .. > 55,583. 55,583
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » + + ¢ = @ o v ae s ee e e > 0
(1) Real (n) Personal
6a Grossrents . . . . . . . . 21,320
b Less rental expenses . . .
¢ Rental income or (loss) 21,320 e — - [ - U
d Netrentalincomeor(loss) . . « « o s o o v o v o oo > 21,320 21,320
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . ,§
¢ Ganor(loss) . « « v+ .. d S e O — - ————
d Netganor{loss) . « « v & v v v o v o v v b e e e u .. > 0
© | 8a Gross income from fundraising
- events (not including$ 19,318 ATCH 3
¢>, of contributions reported on line 1c) '
« See PartIV,lne18 « « « v o v\t .. a 10,364
2 b Less directexpenses . . . . . ... .. b 10,364
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartIV,lne19 _ . . ... ..... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gamingactvites. . . . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances |, , ., ... ... a
b Less costofgoodssold . . . ...... b
¢ Net income or (loss) from sales of inventory, . , ... ... » 0
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 8,124 8,124
b
c
d Allotherrevenue . . . . . . ... .. ..
e Total.Addlines 112-11d « « « « ¢ ¢ ¢ ¢ v 4 e v o s o o« | 4 8,124
12 Totalrevenue. Seenstructions . . . « . . & . . o o4 . . » 1,517,299 13,422 85,027
JSA Form 990 (2013)
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Form 990 (2013) UNITED WAY OF WAYNE & HOLMES CO 34-0946973 Page 10
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 notetoanylineinthisPartIX | . . . . ... ... ... .. ..v.u..

Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(rﬁ)semce Managf(e(r:rzent and Func(i[r)a)lslng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 1,020,633. 1,020,633.

2 Grants and other assistance to individuals In
the United States See Part IV, Iine22. . . . . . 7,300. 7,300.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ , . 0]
Benefits paid to or for members 0

5 Compensation of current officers, directors,

trustees, and key employees 99,632. 53,801. 11,956. 33,875.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) 0l

Other salanes and wages 147,295. 53,911. 38,555. 54,829.

Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contnbutions) ., . . . . . 6,228. 2,928. 1,432. 1,868.
9 Other employee benefits 21,698. 8,683. 7,298. 5,717.

10 Payrolltaxes . « « v v v v v v i e 18,134. 7,702. 3,834. 6,598.

11 Fees for services (non-employees)
Management 0

Legal 0

Accounting 7,350. 2,905. 4,445,

Lobbying 0

(e]

Professional fundraising semvices See Part IV, line 17,
Investment management fees 0

Q@ -~ QQ 0 T o

Other (if ine 11g amount exceeds 10% of Ime 25, column
{A)amount, list hne 11g expenses on ScheduteO ). . . . . . 54 4 060. 54 L4 060.
12 Advertising and promotion 0

13 Officeexpenses . . . . . v v v v v v o0 o 55,544. 17,512. 11,386. 26,646.
14 Informationtechnology. . . . . . . .. .. .. 0
15 Royalties 0

16 Occupancy 17,878. 7,133. 7,308. 3,437.

17 Travel 4,616. 3,002. 833. 781.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , . . . 0
20 nterest . . ... ............... 0
21 Paymentstoaffilates. . . . . v . v v v v o . . 17,179. 13,011. 4,168.
22 Depreciation, depletion, and amortization _ _ . , 23,613. 2,141. 21,472,

23 Insurance 3,879. 1,732. 2,147,

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

aPROVISION FOR _UNCOLLECTIBLE 23,085. 23,085.

pMISCELLANEQUS 17,153. 1,424. 14,505. 1,224.

e Allotherexpenses _ _ _ _ __ ___________

25 Total functional expenses Add lines 1 through 24e 1,545,277. 1,280,963. 129,339. 134,975.
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 B[] if
following SOP 98-2 (ASC 958-720), . . ... . o

JSA
3E1052 1 000
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UNITED WAY OF WAYNE & HOLMES CO 34-0846973

Form 990 (2013) Page 11
' Balance Sheet
" Check if Schedule O contains a response or note toanylineinthisPart X . . . . . . .. ... ... ... ..., [ XT
(A) (8)
Beginning of year End of year

1 Cash-nominterestbeanng . , . . . . ... .................. 444,995.] 1 327,378.
2 Sawvings and temporary cashinvestments, . ... ... ... 372,343.] 2 455,835.
3 Pledges and grantsrecevable, net | ... L L. 430,299.] 3 422,735.
4 Accountsrecevable,net ... L. g 4 0

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L q s 0

6 Loans and other receivables from other éls'qdailfu.eci p.er'so'né (%s'd.efl.n.ed.u;'\d.el: section’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

i and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
\

" organizations (see instructions) Complete Part Il of ScheduteL . _ _ . . . . . . . .. a6 0
§ 7 Notes and loans recewvable,net | . . . . ... ... ... ... .., qz 0
2| 8 Inventoriesforsaleoruse ... ... ... ... qds 0
9 Prepaid expenses and deferredcharges ., . . ... .............. 5,355, 9 4,937.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 685,283.
b Less accumulated depreciation, ., . . ... ... 10b 331,747. 366,782.[10c 353,536.
11 Investments - publicly traded securties , . . . . .. .. .. .. ...\ ... 450,870.[ 11 505,074.
12 Investments - other securities. See Part IV, line 11 _ , . . . .. .. ... ... q12 0
13 Investments - program-related See PartiV,lne 11 . . . .. ...... d13 0
14 intangbleassets . ., . _ .. ... ... ... 914 0
15 Other assets SeePartIV,lne 11 _ . . . ... ... ... ... . ¢ ..... 900.| 15 900.
16 Total assets. Add lines 1 through 15 (mustequal lne34) ... ... .. .. 2,071,544.) 16 2,070,395.
17 Accounts payable and accrued €Xpenses. | . . . . . ... 0o e e e 667.117 15,592.
18 Grantspayable, | . . ... ... ... ... ... 29,809./18 39,883.
19 Deferredrevenue | . .. . . .. ... ... ... 919 0
20 Tax-exemptbond liabilties . . . . . .. ... ... ... g 20 0
@21  Escrow or custodial account habilty Complete Part IV of Schedule O | | |, | Q21 0
‘_E‘ 22 Loans and other payables to current and former officers, directors,
f‘, trustees, key employees, highest compensated employees, and
4 disqualified persons Complete Part Il of ScheduleL , . . . .. ....... Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | . . Q23 0
24 Unsecured notes and loans payable to unrelated third partes, _ _ ., . . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD | . . . .. ... . ... e e 5,085.| 25 6,915.
26 Total liabilities. Add lines 17through25. . . . ... ... ... ....... 35,561.]| 26 62,390.
Organizations that follow SFAS 117 (ASC 958), check here » ILI and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted netassets _ . . L 990,895.] 27 991,760.
g 28 Temporarily restricted netassets =~ .. ... ..., 1,045,088.| 28 1,016,245.
= 29 Permanently restrictednetassets. , . . . ... .. ...ttt q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I and
5 complete lines 30 through 34.
.g 30 Capial stock or trust principal, or currentfunds = . ... ... 30
#1131 Paid-in or capital surplus, or land, building, or equpmentfund == . . . 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . . ... ... ... ... ..... 2,035,983.] 33 2,008,005.
34 Total habiities and net assets/fund balances. . . .. ............. 2,071,544.] 34 2,070,395.

Form 990 (2013)
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UNITED WAY OF WAYNE & HOLMES CO 34-0946973

Form 990 (2013) Page 12
) Reconciliation of Net Assets
) Check If Schedule O contains a response or note to anylineinthisPart XI ... ... ... ... ....... D
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . v v v v v i i v vt v v e v o o 1 1,517,299.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . .. ... .. ... ... ..... 2 1,545,277.
3 Revenue less expenses Subtract INE 2 fromMINE T . v v v v v v v vt v v e e e i e e e e 3 -27,978.
4 Net assets or fund balances at beginning of year (must equal Part X, Ine 33, coumn (A)) . . . . . 4 2,035,983.
5 Net unrealized gains (losses)oninvestments . . . . . . . ¢ o it it i i s e e e 5 0
6 Donated servicesanduseoffacilities . . . . .. . . ... i il i e e 6 0
7 INVeSIMENt EXPENSES « & « v v v vt e e v e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . . o a L e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . ... ... ...... 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)) & & o vt e e e e e e e e e e e e e e ke e e e e e e e s e e e e e e e 10 2,008, 005.
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPartXll . . . ... ............. [:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a 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
,___| Separate basis |:| Consolidated basts \:l Both consolidated and separate basis
| b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 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 Actand OMB Circular A-1337 . . . . . 0 i ot i e e e e e s e s e e e e e 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)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

* (Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF WAYNE & HOLMES CO 34-0946973

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

The organization 1s not a private foundation because it 1s- (For Iines 1 through 11, check only one box.)

1

2
3
4

HERSEREREEE

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate el
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170({b)(1){(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross 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 Il )

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 describes the type of supporting organization and complete hines 11e through 11h

a I___| Type | b D Typell ¢ D Type llI-Functionally integrated d D Type I-Non-functionally integrated
By checking this box, | certify that the organization 1s 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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this boxX L e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
() below, the governing body of the supported organizaton? ... ... .. 11g(i)
(i) A family member of a person descnbed in (1) above? L, 11g(m)
(iii} A 35% controlled entity of a person described in (i) or (i) above? .. ... . ..., 11g(w)
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notrdfy (v1) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organizaton n | the organization | organization in support
above or IRC section col (i) "S‘f:,:" n col (i) of your | col (1) organized
(see instructions)) i support? ntheUs ?
Yes | No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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UNITED WAY OF WAYNE & HOLMES CO 34-0946973
Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

.

1 Gifts, grants, contributions, and
membership fees recewved (Do not

include any "unusual grants ™) . . . . . . 1,629,593 1,514,343 1,351,830 1,524,180 1,418,850 7,438,796
1
2 Tax revenues levied for the
organmization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add lines 1 through 3. . . . . . . 1,629,593 1,514,343 1,351,830 1,524,180 1,418,850 7,438,796.

5 The portion of total contributions by
each person (other than a

# i
governmental unit or publicly )
supported organization) included on
line 1 that exceeds 2% of the amount
shownon ine 11, column(f). . . . . . . % H 515,740
6 Public support Subtract line 5 from line 4 6,923,056
| Section B. Total Support
| Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
‘ 7 Amountsfrombned4 . ......... 1,629,593 1,514,343 1,351,830 1,524,180 1,418,850 7,438,796
| 8 Gross income from interest, dividends,
payments received on securities loans,
: rents, royalties and income from similar
SOUMCES . . . v v et o a e e e nmae 88,174 70,448 36,918 68,264 76,903 340,707
9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon . . . . ... .., 1,692 1,271 100 3,039 6,102
| 10 Other income Do not include gain or
f loss from the sale of capital assets
(ExplaninPartiV) . . .. .. .. ... 0
11 Total support. Add lines 7 through 10 . . : 7,785,605
12 Gross receipts from related activities, etc (SEEINSIIUCIONS) + « « v 4+ ¢ & ¢ ¢ 4 v o v v e v v o v v 0 2 0 o s e 12 25,736
13 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)
organization, check thisboxandstop here . . . . . . . . 0 v 0 v v 0 i i it i e e e a e e e e e e m e e e e e e s e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 88.929%
15 Public support percentage from 2012 Schedule A, Partll,line 14, . . . ... ... . ... ..... 15 95.959%

16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a pubhcly supportedorganizaton . . . . . ... ... ......... | 4
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % 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 line 13, 16a, or 16b, and line 14 s
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 ., . L . . i it i i e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . , . . . . . . . . i e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

Schedule A (Form 990 or 990-EZ) 2013
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: UNITED WAY OF WAYNE & HOLMES CO 34-0946973
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

recerved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
orgamization's benefit and either pad
to or expended on its behalf

§ The value of services or facihties
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disquatfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract ine 7c from

Ine6) . . . . v v it e e
Section B. Total Support

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

9 Amountsfromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltties and income from similar
SOUMCES o 4 4 4 v s o a & & o o s o o » «

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add Iines 10a and 10b

11  Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly
carriedon =+ ¢ s s v s v s s e e s 8 oe

12 Other income Do not include gain or

loss from the sale of capital assets

(ExptanminParttv) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . L L.
14 First five years. If the Form 990 i1s for the organzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . i it h i it e e e e e e e i e e e e s e e s e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . ¢ v i i i v v v v v v . 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, Partlil,ine 17 . . . . . ... ... .... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualfies as a publicly supported organization P
b 331/3% support tests - 2012. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2013

gé’}zﬂ 1000
3421HC 5744 6753




UNITED WAY OF WAYNE & HOLMES CO 34-0946973
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, ine 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 890-E2Z) 2013
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SCHEDULE D
* (Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

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

Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF WAYNE & HOLMES CO 34-0946973

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

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

Total numberatendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . , ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . . . . . . L L L e e e e e e e e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N b WON =

Held at the End of the Tax Year
a Total number of conservatoneasements . . . . .. . . ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . .. .. . .. vt v e e ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . . . ... ... .00 ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ________________

4  Number of states where property subject to conservation easements located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . ... .................. |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o ___
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

s L ____

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
(1) and section T70MNANBINT. . . . .. . Cves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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 or?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,line1 . . . . . . .« . . . . it it ittt e i ie e nns >3
(ii) Assets included In Form 990, Part X . . . . .t i it i ittt e e e e e e e e > __

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

a Revenues included in Form 990, Part VI, INne 1 . . . . . . . . v i i it i e s e et e e e e e > _
b Assets included In Form 990, Part X . . . . . v v i i i e s e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
JSA
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Schedule D (Form 990) 2013
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UNITED WAY OF WAYNE & HOLMES CO 34-0946973
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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)

Public exhibition d B

Scholarly research e

Preservation for future generations
Provide a description of the organmization's collections and explain how they further the organization's exempt purpose in Part
Xt
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:|Yes D No

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

o

- 0 ao

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | L e e e
If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distrbutions duringtheyear. . . . . . o 0 vt i it i it e e e e 1e
Endingbalance . . . . .« . .t i i e e e e e e e e e e e e 1f
Dd the organization include an amount on Form 990, Part X, me 212 .
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part |V, line 10.

1a

b Contributions

b
4

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

Beginning of year balance . . . .

Net investment earnings, gains,
andlosses. . ... ........
Grants or scholarships
Other expenditures for facilities
andprograms . . . . .. ... ..
Administrative expenses
End of yearbalance. . . ... ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(iiyrelated organizations | . . . . . . ... i e e e e
If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . . ... .........
Describe in Part XIlll the intended uses of the organization's endowment funds.

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

Yes | No

3a(i)
3a(ii)

Descnption of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

Buildings
Leasehold improvements. - . . . . . ...
Equipment
Other

65, 080.

65, 080.

376,422.

131,280,

245,142.

243,781.

200,467,

43,314.

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . »

353,536.

JSA
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UNITED WAY OF WAYNE & HOLMES CO

Schedule D (Form 990) 2013

34-0946973
Page 3

F1a@"Il Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

- 14Q'I} Investments - Program Related.
Complete If the organization answered "Yes" to Form 990,

(a) Description of security or category
(including name of secunty)

{b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment

(b) Book value

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

1)

2

(3)

4

®)

(6)

7

8

9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) W

Other Assets.

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

(a) Descniption

(b) Book value

W)

(2)

3)

4)

(5)

(6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15.). . . . . . . . . . . i i v i v v v i s i ne »

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)CUSTODIAL ACCOUNTS 6,915.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B} ne 25) W 6,915.

2. Liability for uncertain tax positions In Part XIil, 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

JSA
3E1270 1000
3421HC 5744

Schedule D (Form 990) 2013
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UNITED WAY OF WAYNE & HOLMES CO 34-0946973
Schedule D (Form 990) 2013 Page 4
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, gans, and other support per audited financial statements ... ... 1 1,477,279.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilies ... ... .. 2b

¢ Recoveresofproryeargrants = ... ... ............. 2c

d Other (DescrbenPartXIll) . . ... ... ......... 2d

e Addlmes2athrough2d == L. 2e
3 Subtracthne2efromined . ... ............... ... . .... e 3 1,477,279.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

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

b Other (DescribenPart XIL) . . ... .. . ... 4b 40, 020.

¢ Add hnes 4a and 4b 4c 40,020.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... ... ... 5 1,517,299.

Part )8l 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 1,505,257.
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadusments Tttt b

c Otherlosses 11Tttt 2

4 Other (Descr'lb'e Bt 5(If|.5 ........................... 2a

o Add hnes 2a through2d Tt 2e
3 Subtractline 2e from el . . . . ... .. ... |3 1,505,257,
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1

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

b Other (Descrbe nPatxmy oo 4b 40, 020.

¢ Addlnes da anddb Tt 4 20, 020.
5 Total expenses. Add lines 3 and 4c. (Thi:s must 'edu'allFbr.m.Q.Qé .P..arfl. fine i8.): .....|s 1,545,277.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 UNITED WAY OF WAYNE & HOLMES CO

34-0946873

Page 5

EI{@AN  Supplemental Information (continued)

PART XI, LINE 4B

REVENUE AMOUNTS INCLUDED ON RETURN:

REVENUE INCLUDED ON RETURN NOT ON FINANCIAL STATEMENT:

DONOR DESIGNATIONS $16,935

PROVISION FOR UNCOLLECTIBLE $23,085

TOTAL $40,020

PART XIII, LINE 4B

EXPENSE INCLUDED ON RETURN NOT ON FINANCIAL STATEMENT:

DONOR DESIGNATIONS $16,935
PROVISION FOR UNCOLLECTIBLE $23,085

TOTAL $40,020

PART X, LINE 2

FIN 48 (ASC 740) FOOTNOTE - UNCERTAIN TAX POSITIONS:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE UNITED WAY AND
RECOGNIZE A TAX LIABILITY IF THE UNITED WAY HAS TAKEN CERTAIN TAX
POSITIONS THAT MORE-LIKELY-THAN-NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY APPLICABLE TAXING AUTHORITIES. THE UNITED WAY WOULD
RECOGNIZE INTEREST AND PENALTIES ACCRUED, IF ANY, RELATED TO UNRECOGNIZED
TAX UNCERTAINTIES IN INCOME TAX EXPENSE. MANAGEMENT HAS ANALYZED TAX
POSITIONS TAKEN AND HAS CONCLUDED THAT THERE ARE NO MATERIAL UNCERTAIN

TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, THAT WOULD REQUIRE

JSA
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Schédule D (Form 990) 2013 UNITED WAY OF WAYNE & HOLMES CO 34-0946973

Page 5

LEs@dlI] Supplemental Information (continued)

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE UNITED WAY FILES TAX RETURNS IN THE UNITED STATES AND IS SUBJECT TO
TAX EXAMINATIONS FOR ITS U.S. FEDERAL INCOME TAXES FOR THE PRECEDING

THREE FISCAL YEARS AND, IN GENERAL, IS SUBJECT TO STATE TAX EXAMINATIONS

FOR THE PRECEDING THREE TO FOUR YEARS.

Schedule D (Form 990) 2013

JSA
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Supplemental information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ Open to Public
Department of the Treasury > )
Intemal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990 Inspection
Name of the organization Employer identification number
UNITED WAY OF WAYNE & HOLMES CO 34-0946973

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the orgamization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes I___| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to .
{m) Did fundraiser have {vi) Amount paud to
{1) Name and address of indivdual (n) Actvity custody or control of (1v) Gross receipts (or retained by) {or retaned by)
or entity (fundraiser) from activity fundraiser listed in
contnbutions? col (1) organization
Yes No .
1
2
3
4
5
6
7
8
9
10
Total . . . ... . i ettt e e e e e e e >

3 List all states 1n which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000
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° UNITED WAY OF WAYNE & HOLMES CO 34-0946973
Schedule G (Form 990 or 990-E2) 2013 Page 2
) Fundraising Events. Complete If the organmization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RACE (add col (a) through
(event type) (event type) {total number) col (c))
©(1 Grossrecepts , , ., . ........ 29,682, 29,682.
i
2 Less' Contrbutions ., ., . .. ... 19, 318. 19,318.
3 Gross income (line 1 minus
ne2). ..o v i 10,364. 10,364.
4 Cashprizes, . . ...,.......
§ Noncashprizes, . . .. .......
0
Y| 6 Rentfacilitycosts _ . . .. .....
@
(=8
& | 7 Food and beverages _ . . . . . ...
B
2
A | 8 Entetanment . ... ....
9 Otherdirectexpenses , , . ... .. 10, 364. 10,364.
10 Drirect expense summary Add lines 4 throughQ incolumn(d) _ . . . . .. .............. | 10,364.
11 Net income summary. Subtract ine 10 fromlne 3, column(d) . . . . . . . .. .. v v v o v v »

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
2 (a) Bingo blrggLIprogresswe bingo (c) Other gaming col (a) through col (c}))
2
i

1 Grossrevenue | . . _ . .......
©| 2 Cashprwes = ., .
2]
o
g | 3 Noncashprzes ...........
w
§ 4 Rentffacitycosts == =
a

5 Other directexpenses , , ., . .. ..

| | Yes Y| |Yes % [|__[Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) »

9 Enter the state(s) in which the organization operates gaming actwvities:
a Is the organization licensed to operate gaming activities in each of these states? Yes [_l No
b If "No,"” explain.

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? = |_|Yes [_] No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2013
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UNITED WAY OF WAYNE & HOLMES CO 34-0946973

Schedule G (Form 990 or 990-EZ) 2013 Page 3

Ll
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? | . . . .. .. .. . .. ¢ ' i e ve.. u Yes |_| No

Indicate the percentage of gaming activity operated in
The organization's facilty . . . . . . . .. .. ..ttt e e e e 13a %
Anoutside facility . . . . L. L. e e e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records’

If "Yes,” enter the amount of gaming revenue received by the organizaton®» ¢~~~ and the
amount of gaming revenue retained by the thiedparty » $ __
If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense?, . . . . . L. L L L e e [ Jves [_Ino
Enter the amount of distributions required under state law to be distnibuted to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

JSA

3E1503 2 000
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| ome No 1545-0047

2013

Open to Public

| . SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
‘ Name of the organization Employer identification number
3 UNITED WAY OF WAYNE & HOLMES CO 34-0946973

| FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS:

CORE EMERGENCY IMPACT AREA

WE VIEW THIS AREA AS A VITAL PORTAL OF ENTRY. ACCESS TO BASIC NEEDS,
FOOD, SHELTER, AND CLOTHING ARE ESSENTIAL IN ORDER TO HELP PEOPLE BEGIN
TO MOVE ALONG A CONTINUUM TO SELF-SUFFICIENCY. WHILE THESE NEEDS MUST BE
MET, THEY DO NOT ADDRESS THE ROOT CAUSES OF WHY PEOPLE FIND THEMSELVES IN
CRISIS, BUT CAN ASSIST THEM IN LINKING WITH ADDITIONAL RESOURCES THAT
WILL. THE FOLLOWING WERE CURRENT YEAR IMPACT MEASURES:

2,500 DAYS OF SHELTER WERE PROVIDED ALONG WITH HELP TO THOUSANDS IN THE
FORM OF RENT, UTILITY AND OTHER ASSISTANCE.

¥12,300 MEALS WERE PROVIDED WITH THOUSANDS MORE PEOPLE HELPED THROUGH
OTHER FOOD SUPPORT PROGRAMS.

*OVER 1,500 DAYS OF SHELTER TO WOMEN AND CHILDREN, FREE OF DOMESTIC

VIOLENCE.

FORM 990, PART III, LINE 4B

PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION

ONE OUT OF FIVE CHILDREN TODAY LIVE IN POVERTY. THERE ARE PROFOUND
CONSEQUENCES FOR THESE CHILDREN THAT LEAD TO NEGATIVE OUTCOMES FOR
CHILDREN IN SCHOOL, THEN IN EMPLOYMENT, AND ULTIMATELY IN THEIR ABILITY
TO BE SUCCESSFUL WAGE EARNERS. OUR EFFORTS IN THIS AREA TARGET EARLY

LEARNING ENVIRONMENTS SO THAT CHILDREN ARE READY TO LEARN UPON ENTERING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
UNITED WAY OF WAYNE & HOLMES CO 34-0946973

KINDERGARTEN AND THEN PROVIDING THEM WITH ADDITIONAL TOOLS WHICH HELP

THEM DEVELOP SOCIAL, EMOTIONAL, AND PHYSICAL WELL-BEING ALONG WITH

EDUCATIONAL GROWTH.

THE FOLLOWING WERE CURRENT YEAR IMPACT MEASURES:

*NEARLY 2,500 DAYS OF CHILDCARE WERE PROVIDED THROUGH UNITED WAY

SUPPORTED PROGRAMS.

*OVER 1,600 CHILDREN PARTICIPATED IN OUT-OF-SCHOOL PROGRAMS AND SUMMER

CAMPS.

FORM 990, PART III, LINE 4C

PROGRAM SERVICE ACCOMPLISHMENTS:

PROMOTING HEALTH

PROVIDING ALL PEOPLE WITH ACCESS TO PHYSICAL, MENTAL, AND SUBSTANCE ABUSE

TREATMENT IS VITAL TOWARDS MOVING AND KEEPING PEOPLE SELF-SUFFICIENT. THE

FOLLOWING WERE CURRENT YEAR IMPACT MEASURES:

* QVER 2,200 PATIENT VISITS TO RECEIVE HEALTH AND PREVENTATIVE HEALTH

SERVICES.

* NEARLY 800 HOURS OF SUBSTANCE ABUSE COUNSELING.

* 34 HOURS OF PSYCHIATRIC SERVICES TO LOW-INCOME INDIVIDUALS.

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES:

FAMILY & FINANCIAL STABILITY

AFFORDABLE HOUSING, GED CERTIFICATIONS, JOB TRAINING, AND FINANCIAL

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

UNITED WAY OF WAYNE & HOLMES CO 34-0946973

EDUCATION ARE ECONOMIC DEVELOPMENT TOOLS THAT MOVE PEOPLE TOWARDS

FINANCIAL STABILITY. WE ALSO OFFER AN INDIVIDUAL DEVELOPMENT PROGRAM

(IDA), WHICH ALLOWS WAGE EARNING INDIVIDUALS AT 200% OF FEDERAL POVERTY

GUIDELINES TO PARTICIPATE IN A $2 TO $1 MATCHED SAVINGS PROGRAM WHICH CAN

BE USED FOR POST-SECONDARY EDUCATION OR FIRST TIME HOMEOWNERSHIP. THE

FOLLOWING WERE CURRENT YEAR IMPACT MEASURES:

*OVER 9,500 HOURS OF ADULT EDUCATION AND FAMILY LITERACY.

*OVER 350 HOURS OF MENTAL HEALTH COUNSELING AND SERVICES TO THE DEAF THAT

STABILIZE FAMILIES.

*50 FAMILIES FOUND STABLE HOUSING AND SUPPORT TO STAY HOUSED.

INFORMATION AND REFERRAL (2-1-1)

THIS PROGRAM PROVIDES FREE INFORMATION AND REFERRALS, 24/7, 365 DAYS A

YEAR. THIS CONFIDENTIAL SERVICE ENABLES ANY WAYNE OR HOLMES COUNTY

RESIDENT TO PARTICIPATE IN A ONE-ON-ONE CONSULTATION WITH A LIVE, TRAINED

SPECIALIST WHO WILL HELP THE CALLER ASSESS THEIR TRUE NEEDS AND DIRECT

THEM TO THE APPROPRIATE HEALTH AND HUMAN SERVICE RESOURCE. IN 2013, WE

ASSISTED 5,523 CALLERS.

IN ADDITION, INDIVIDUALS CAN SEARCH THE WEB-BASED, 2-1-1 DATA BASE

ON-LINE OR THEY CAN COME INTO THE UNITED WAY OFFICE TO SEEK HELP.

FORM 990, PART VI, LINE 11B

ORGANIZATIONS PROCESS FOR FORM 990:

A DRAFT OF THE FORM 990 IS PRESENTED TO MEMBERS OF THE EXECUTIVE

COMMITTEE AND BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL PRIOR TO

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

UNITED WAY OF WAYNE & HOLMES CO 34-0946873

FINAL FILING.

FORM 990, PAGE 6, PART VI, LINE 12C

CONFLICTS OF INTEREST POLICY:

ALL EMPLOYEES AND NEW BOARD MEMBERS RECEIVE A MANUAL WHICH DESCRIBES THE
CONFLICT OF INTEREST POLICY. BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO
PROVIDE WRITTEN NOTICE OF ANY DIRECT OR INDIRECT INTEREST OR RELATIONSHIP
THAT MAY EXIST. IN ADDITION, IF A DECISION COMES BEFORE THE BOARD AND A

CONFLICT EXISTS, THE BOARD MEMBER IS REQUIRED TO ABSTAIN FROM VOTING.

FORM 990, PAGE 6, PART VI, LINE 15A & 15B

COMPENSATION OF OFFICERS:

THE BOARD OFFICERS WILL PERFORM AN ANNUAL REVIEW AND WILL RECOMMEND
SALARY ADJUSTMENTS FOR THE EXECUTIVE DIRECTOR.

SALARY DETERMINATION IS BASED ON BUT NOT LIMITED TO, LOCAL SALARY RANGES
FOR SIMILAR POSITIONS, NATIONAL/STATE SALARY LEVELS FOR SIMILAR

POSITIONS, EXPERIENCE AND QUALIFICATION.

FORM 990, PAGE 6, PART VI, LINE 19
GOVERNING DOCUMENTS:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE PROVIDED UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer identification number
UNITED WAY OF WAYNE & HOLMES CO 34-0946973

ATTACHMENT 1
FORM 990, PART 71T, LINE 1 - ORGANIZATION'S MISSION
IN ORDER TO "UNITE PEOPLE AND RESOURCES IN A COMMUNITY-WIDE EFFORT TO
IMPROVE LIVES," WE WORK COLLABORATIVELY WITH OUR COMMUNITY TO
IDENTIFY PRIORITIES, AND THEN DECIDE WHICH STRATEGIES, DOLLARS, AND
PARTNERSHIPS SHOULD BE USED TO BRING RESOLUTION TO THESE CHALLENGES.
BEYOND HELPING PEOPLE IN CRISIS ACCESS BASIC NEEDS, UNITED WAY WORKS
TO ASSESS COMMUNITY NEEDS IN THE IMPACT AREAS OF EDUCATION, FAMILY
AND FINANCIAL STABILITY, AND HEALTH. THESE ARE THE BUILDING BLOCKS
FOR A STRONG COMMUNITY-QUALITY EDUCATION FOR CHILDREN,
SELF-SUFFICIENT FAMILIES, AND ACCESS TO PRIMARY HEALTH CARE.
ATTACHMENT 2
FORM 990, PART TITII, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE

FAMILY & FINANCIAL STABILITY 132,300. 153,688.
INFORMATION AND REFERRAL PROGRAM "2-1-1" 96,598. 13,422.
DESIGNATIONS TO OTHER UNITED WAYS 16,935. 16,935.

TOTALS 149,235. 267,221. 13,422.

ATTACHMENT 3
FORM 990, PART VITII - EXCLUDED CONTRIBUTIONS
~ AMOUNT
19, 318.
TOTAL 19,318.
JSA Schedule O (Form 930 or 990-EZ) 2013
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