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Form 990 OMB No 1545.0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
. . - ) - . -
a«:grar:;rrﬁzb :rf]uﬂ;es'grrslacsglry > In?:nggtti?)'r‘ltiagl?: ?(:rf: gl;Bltaynzui't';biﬁrsstr‘:llttlglr:sf?sn:tm.ai&sb.egg;#owg;b. Oﬁgsgc;:ghc
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B  Check if applicable C D Employer Identfication Number
| |Address change  |United Way of Monroe County, Inc. 35-0985859
Name change 441 S . COllege Avenue E Telephone number
:m.t.m return Bloomington, IN 47401 812-334-8370
L] Terminated
Amended return G Gross receipts $ 1,609, 846.
Application pending F Name and address of principal officer H(a) 1s this a group return for subordinates? Yes %No
Same As C Above R s e ctonsy L7 LN
I Taxeemptstaws  [X[501c)3) [ [501(c) ( )< (msertno) | [4947a)or | |527
J  Website: » http://www.monroeunitedway.org/ H(c) Group exemption number ™
K Form of organization lélCorporahon l__l Trust U Association |_| Other®™ | L Year of formaton 1956 I M State of legal domicile IN
Partt |Summa
[ 1 Birlefly descrrbye the organization’s mission or most significant activities  United Way improves people's_lives _ _
@ by addressing critical needs_today and working to reduce those needs_tomorrow. _ _ _
= Funds _a_rscel _i_a_l %e_d_ from a broad community base and granted to tax exempt agencies._ _
£ See Schedule O.
S| 2 Check thisbox = [ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
2| 5 Total number of individuals employed in calendar year 2013 (Part V, Iine 2a) 5 12
Z| 6 Total number of volunteers (estimate If necessary) 6 740
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 1,408,816. 1,571,617.
2| 9 Program service revenue (Part Vili, ine 2g) 19, 638. 13,807.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 362. 268.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 99, 30.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,428, 905. 1,585, 722.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 816, 762. 811,188.
14 Benefits paid to or for members (Part X, column (A), ine 4)
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 510, 433. 532,679.
§ 16 a Professional fundraising fees (Part 1X, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), hne 25) » 185, 261.
o 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 187,154. 194,544,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,514, 349. 1,538,411.
| 19 Revenue less expenses Subtract line 18 from line 12 -85,444. 47,311.
2 § eginning of Current Year End of Year
viil 20 Total assets (Part X, ine 16) RECEIVED 1,426,048, 1,470,065,
(,‘Eo-g 21 Total iabihties (Part X, line 26) © 300, 700. 317, 687.
;z“- 22 Net assets or fund balances. Subtract hne 21 from line 2 3 AG 2 9 2014 U3 1,125,348. 1,152,378.
ZPart il {Signature Block ™ A P
@3%"51252”35&2& %"L“/’.% ik i g e s i s g ?ﬁ“@NengT o k"°w{e"?a"d belef, 115 true, correct, and
. 3
_Usign Signature of oﬁ% _ ”Da\e
s Here CRGRR VAR, TR ORANT. O\ exoke
= Type or print name and title
O Print/Type preparer's name Preparer's signature Date Check L_l f PTIN
2 paid Duane L. Vaught O (Ve §/1 /M |setempoyed  |P01208070
Preparer |Fumsname * Stampfli Associates, CPAs, PC
Use Only Firm's address = 200 S College Ave Firm's EIN > 35-1908065
Bloomington, IN 47404-5177 Phoneno (812) 339-0450
May the IRS discuss this return with the preparer shown above? (see Instructions) L)S[ Yes I_J No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 11/08/13 Form 990 (2013)
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Form 990 (2013) United Way of Monroe County, Inc. 35-0985959 Page 2
Part i i Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part (1l I:I
1 Briefly describe the organization's mission
United Way _improves people's lives by addressing critical needs today and working _ _

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

Form 990 or 990-EZ? D Yes 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? I:I Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzat»on'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
! others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,235,557. including grants of $ ) Revenue $ )
United Way of Monroe County works with member agencies and a network of other ___ __
community partners to provide comprehensive and collaborative solutions_that help _ _
local residents improve their lives. The organization focuses on_the building blocks _
of a better life, Education, Earnings & Essentials - to create and support solutions _
to _the most pressing issues in our community. Priorities and results are contained _
in Schedule O. _ __ _ _ __ _ _ _ _ o ___

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses  § including grants of  $§ ) (Revenue $ )
4 e Total program service expenses » 1,235,557.

BAA TEEAO102L 07/02/13 Form 990 (2013)




Form390 (2013) United Way of Monroe County, Inc. 35-0985959 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
i 3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates
‘ for public office? If 'Yes,’ complete Schedule C, Part | 3 X
| 4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
| in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(52{, or 501(c)(6) organization that receives membership dues,
assessmients, 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 right
Eg prc;wde advice on the distribution or investment of amounts In such funds or accounts? If "Yes, ' complete Schedule D, %
art 6
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 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 Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgaruzation, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 I the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, builldings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part Vi 1Mal X
b Did the organization report an amount for Investments — other securities in Part X, ine 12 that 1s 5% or more of its total
; assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes, ' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, Tine 16? If 'Yes,  complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilittes in Part X, line 25? If 'Yes, ' complete Schedule D, Part X el X
t Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f| X
12a Did the or%anlzahon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XlI 12a| X
b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? 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), hne 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? If ‘Yes,' complete Schedule F, Parts Il 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0I03L  11/08/13 Form 990 (2013)




FormQ90 (2013) United Way of Monroe County, Inc. 35-0985959 Page 4

[Part IV_| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

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 |, Parts | and Il

23 Did the organization answer 'Yes' to Part VIi, Section A, tine 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

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, 20027 /f Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage I1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

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? /f 'Yes,’ complete
Schedule L, Part |

26 Did the organization report an{ amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If so, complete Schedule L, Part !l

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% controiled entity or farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M
31 Did the orgarization liquidate, terminate, or dissotve and cease operations? If 'Yes, ' complete Schedule N, Part |

32 Did the or%/anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? /f 'Yes, ' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts 1l, Iii, 1V,
and V, line 1
35 a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization recetve any payment from or engage I1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(c)$3) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part V|

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 Scheduie O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 1111113

Form 990 (2013)



Form 990 (2013) United Way of Monroe County, Inc. 35-0985959 Page 5

[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
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable la 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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? /f ‘No'to line 3b, provide an explanation in Schedule O 3b
4 a 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, secunties account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: »
See instructions for filling 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? S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5c
6 a 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 orgamzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve aanment N 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 [ 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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 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 advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, 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 ) 1b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13  Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the tnstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIO5L 07/02N13

Form 990 (2013)




Form,990 (2013) United Way of Monroe County, Inc. 35-0985959 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Scheduie O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting nghts 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 9
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 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 fited? 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne 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 other persons other than the governing body? 7b 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 behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, 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
10 a Did the organization have local chapters, branches, or affliates? 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? /f ‘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? 12bf X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this was done ~ See Schedule 0O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15al X
b Other officers of key employees of the organization ~ See Schedule O 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these availlable Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O

20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization.

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) United Way of Monroe County, Inc. 35-0985959

Page 7

Part Vi { 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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), (), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any. See instructions for defimition of 'key employee '

® 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

® | 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 ali 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, institutionatl 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.

©
B) Position (do not check more than (D) E) F
Name and Tite hﬁé?;ag:r °ngf22::_ ::?s:d?gsgcltl?ug?eme)an comlpq:g:ant?obr:efrom comszré:ant?obrlmefrom amEjé?l:aftTJ%er
week (st = the organization related organizations compensation
anyhours | 2| 2 g 213 51 oy (W-2/1099-MISC) (W-2/1099-MISC) from the
Canas | S 212812183 3 e related
éleolga’ % g g - -(il § § = organizations
ol & 8
® g
_(M_Dave Conner __ ______ | _2_
Director 0 X 0. 0
_® Lisa Abbott ________ | _2 _
Secretary 0 X X 0 0
_®_ Heidi Schulz _______ | _2 _
President 0 X X 0 0
_® Mark Franklin_ ___ _ _ | _2 _
Past President 0 X 0. 0
_® Forrest Gilmore ____ _ | _2 _
Director 0 X 0. 0
_(®_Kevin Osborne _ ____ _ | _2 _
Vice President 0 X X 0 0
_(_Steve Deckard _ _____ | _2
Director 0 X 0. 0
_®_Debbie Landrum ____ _ | _2
Director 0 X 0. 0
®_Kyle Parker ________ | _2_
Treasurer 0 X X 0 0
09)_Barry D. Lessow __ __ _ | _30
Executive Direc 0 X 61,0389, 0.
an
w@_ o
asy o
ey ____ ———_
BAA TEEAOI07L 07/08/13 Form 990 (2013)




Form,990 (2013) United Way of Monrce County, Inc. 35-0985959 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
P
(A) Ar\(erage édo notlchecflrg%?e thsn&(])ne (D) (E) (D)
ours OX, unless person s bo an R rtabl R rtabl Esti ted
Name and title wpeeerk officer and a director/trustee) comp:re:atlonefrom comp:r?:atlonefrom amcjnlroaf%&\er
oy RS 2 Q]2 Ba S| woasd | angime | coppensbon
hours™ |o 27 & ;’R < 533 organization
33 EI8|3le8 23 and related
related [© | & ™ .g ool organizations
organiza (@ 2 3 s 1®° 8
ew | Bl S| |1 3
dlotted % %‘_ %
Ine) 13 2
(=%
@ __] _
o _
an _
9% __ _
@ ____ _
@ ____ _
ey L _____ _
@ o ___ _
ey o ______] _
@y ________] _
@ o
1 b Sub-total 61,039. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 61,039. 0. 0.
2 Total number of individuals (Including but not mited to those listed above) who recerved more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Didthe orgamzatlon hst 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 $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organizaton ™

BAA

TEEAO108L 11/11/13

Form 990 (2013)



Formp 990 (2013) United Way of Monroe County, Inc.

35-0985959

Page 9

Part Viiii Statement of Revenue

Check If Schedule O contains a response or note to any line in thus Part VIIL

N

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns Ta 26,640.
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le 25,113.

f All other contributions, gifts, grants, and
similar amounts not included above 1f] 1,519,864,

g Noncash contributions included in lines 1a-1f $ 24,124.
h Total. Add lines 1a-1f " 1,571,617.

CONTRIBUTIONS, GIFTS, GRANTS

Business Code

2a Designations-admin fee 10,403.

10,403.

b CFC Campaign fees 3,404,

3,404.

f All other program service revenue

PROGRAM SERVICE REVENUE| anp OTHER SIMILAR AMOUNTS

g Total. Add lines 2a-2f > 13,807.

3 Investment iIncome (including dividends, interest and
other similar amounts) - 268.

268.

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

5 Royalties

() Real (n) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)

7 a Gross amount from sales of () Secunties () Other
assets other than inventory . 24,124.

\
|
| d Net rental income or (loss) >
\
\

b Less cost or other basts
and sales expenses 24,124.

¢ Gain or (loss)
d Net gain or (loss) >

8a Gross income from fundraising events
(not including . $§
of contributions reported on line 1c)
See Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

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

b Less. direct expenses b
¢ Netincome or (loss) from gaming activities >

10 a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code

1a Miscellaneous 30.

30.

d All other revenue

e Total. Add lines 11a-11d > 30.

\

12 Total revenue. See instructions 1,585,722.

13,807.

298,

BAA TEEAO109L 07/08/13

Form 990 (2013)




Form,990 (2013) United Way of Monroe County, Inc. 35-0985959 Page 10
[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 Schedute O coritains a response or note to any line In this Part IX |
; ; A) (B) ©) ()
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21 811,188. 811,188.

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 65, 000. 39,000. 13,000. 13,000.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
Iin section 4958(c)(3)(B) 0. 0. 0. 0

Other salaries and wages 332,485. 229,870. 36,512. 66,103.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contributions) 32,858. 22,226. 4,093. 6,539.
9 Other employee benefits 72,291. 48,899. 9,005. 14, 387.
10 Payroll taxes 30,045. 20,324. 3,742. 5,979.

11 Fees for services (non-employees)
a Management

blegal 518. 518.
¢ Accounting 21,748. 1,189. 20,559.
d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (!f line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 6,043, 6,043.

12 Advertising and promotion
13 Office expenses

14 Information technology 3,829. 2,872. 574. 383.
15 Royalties

16 Occupancy 40,068. 30,051. 6,010. 4,007,
17 Travel 4,798. 3,598. 720. 480.

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

19 Conferences, conventions, and meetings 226. 113. 113.

20 Interest

21 Payments to affiliates 13,272. 6,636, 3,318. 3,318.
22 Depreciation, depletion, and amortization 2,238, 895. 448. 895.
23 Insurance 2,987. 2,240. 448. 299.

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

a Campaign Costs _ _ _ _ _ __ ___ 65,393. 1,004. 64, 389.
b Miscellaneous_ _ __ ___ _ _ __ 11,048. 2,466. 6,209, 2,373.
¢ Equipment expense__ _ __ __ _ 9,100. 6,825, 1,365. 910.
d Supplies _ _ _ _ _ _ _ _ ______ 6.008. 3,605, 1,202. 1,201.
e All other expenses 7,268. 2,556. 3,714. 998.
25 Total functional expenses. Add lines 1 through 24e 1,538,411. 1,235,557. 117,593. 185, 261.

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 958-720)

BAA TEEAO110L 11/08/13 Form 990 (2013)




Forrg 990 (2013)

United Way of Monroe County, Inc.

35-0985959

Page 11

[Part X_|Balance Sheet

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

[]

(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 351,860.| 1 321,583,
2 Savings and temporary cash investments 267,813.] 2 383, 548.
3 Pledges and grants receivable, net 788,866.| 3 747,948,
4 Accounts recelvable, net 7,480.| 4 7,115.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part |l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emEonees'
beneficiary organizations (see instructions) Complete Part [l of Schedule 6
A
s | 7 Notes and loans receivable, net 7
s
E 8 Inventories for sale or use 8
£ 9 Prepaid expenses and deferred charges 5,234.] 9 5,466.
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule 0 10a 23,444.
b Less accumulated depreciation 10b 19,039. 4,795.]| 10¢c 4,405,
11  Investments — publicly traded securities 1
12 Investments — other securities See Part |V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,426,048.|16 1,470,065.
17 Accounts payable and accrued expenses 7,434,117 13,076.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond labilities 20
k 21 Escrow or custodial account liabiity Complete Part [V of Schedule D 21
A 39,668. 40,878,
1 | 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
v Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax,fayables to related third parties,
and other liabilities not Included on lines 17-24). Complete Part X of Schedule D 253,598.]25 263,733,
26 Total liabilities. Add lines 17 through 25 300,700.] 26 317,687.
] Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34.
gl 27 Unrestricted net assets 268,041./ 27 331, 347.
k| 28 Temporarily restricted net assets 857,307.| 28 821,031.
cs) 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
Bl 30 Capttal stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
Q 32 Retamned earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 1,125,348.]33 1,152,378.
€| 34 Total iabilities and net assets/fund balances 1,426,048.| 34 1,470,065,
BAA

TEEAOWIL 0Q7/08N13

Form 990 (2013)



Form990 (2013) United Way of Monroe County, Inc. 35-0985959

Page 12

Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any fine in this Part X

Total revenue (must equal Part Vill, column (A), line 12)

1,585,722.

Total expenses (must equal Part IX, column (A), line 25)

1,538,411.

Revenue less expenses Subtract ine 2 from hne 1

47,311.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,125,348,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

WloNo O AaWIN] =

Other changes In net assets or fund balances (explain in Schedule O) See Schedule O

-20,281.

©C W NV b WwN =

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

—_
o

1,152,378.

Part XiI |Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xli

[]

1 Accounting method used to prepare the Form 990- DCash Accrual |:|Other

Yes

No

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

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

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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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 DConsolldated basis DBoth 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result 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
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

2a

2b

3a

3b

BAA
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Public Charity Status and Public Support OMB No_1545.0047

SCHEDULE A . e _ .
N Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 930-E7) 4947(a)1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Publie
internal Revenue Service at www.irs.gov/form990. nepection
Name of the organization Employer identification number
United Way of Monroe County, Inc. 35-0985959
Yy

[Part | | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t1s (For lines 1 through 11, check only one box.)

)
2
3
4
[
& |
7 X
8
o> []

10
n

[

-

A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described In section 170(bX1XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAX1ii) 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 XAXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part 1 )

A community trust described in section 170(bX1XAXvi). (Complete Part i )

An organization that normally recerves (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
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)X2). (Complete Part lil )

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 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(aX3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a DType | b DType I} c D Type tlf — Functionally integrated d D Type Ill = Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more d|squallfled(§>ersons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that s a Type |, Type ll or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and () .
below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11 g (ii)
(m) A 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)
h Provide the following information about the supported orgamzation(s).
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (i) Amount of monetary
organization (described on lines 1-9 organization In  [the organization in organization in support
above or IRC section cotumn (i) tisted in | column (i) of your column (i)}
(see instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No

(A)
(B8)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO40IL 06/28/13




. Schgdule A (Form 990 or 990-EZ) 2013  United Way of Monroe County, Inc. 35-0985959 Page 2
Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil If the
i organization fails to qualfy under the tests listed below, please complete Part Il )
|
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 receved (Do not
include any ‘unusual grants ) 3,295,135.]2,317,012.]|1,520,385.|1,408,816.]1,571,617.(10,112, 965.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalf 0.
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0.
| 4 Total. Add Iines 1 through 3 3,295,135.12,317,012.|1,520,385.11,408,816./1,571,617.{10,112,965.
: 5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.
6 Public support. Subtract ine 5
from Jine 4 10,112, 965.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from hne 4 3,295,135.12,317,012.]1,520,385.11,408,816.|1,571,617.[10,112, 965.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources 2,156. 1,879. 821. 352. 268. 5,476.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets ( lain 1
Part IV ) ?eeEﬁoart "Iv 35, 053. 14,358. 22,586. 19,737. 13,867. 105,601.
11 Total supgort. Add lines 7
through | 10,224,042.
12 Gross receipts from related activities, etc (see instructions) L]Z 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 98.91 %
15 Public support percentage from 2012 Schedule A, Part If, ine 14 15 98.67 %

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

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

16 a 33-1/3% support test — 2013. [f the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box

~ [
~U

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

g

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

3

BAA
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Schegdule A (Form 990 or 990-E2) 2013 United Way of Monroe County, Inc.

35-0985959

Page 3

| Part lf_{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 qualfy under Part Il If the organization fails

to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011

(d) 2012

(€) 2013

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished 1N any activity that is
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201

(d) 2012

(e) 2013

9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on securities 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
regutarly carried on

12 Other income Do not inciude
gain or loss from the sale of
I%aplttlal assets (Explain in

ar

13 Total Support. (Add Ins 9,10c, 13 and 12)

|
(f) Total

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)

organization, check this box and stop here

>

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f) 15 %
16 Public support percentage from 2012 Schedule A, Part l1l, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column )] 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19 a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 Is 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

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or Iine 19a, and line 16 Is 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

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

>

v
10O

BAA TEEAO403L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 United Way of Monroe County, Inc. 35-0985959 Page 4

‘Part 3% ]Supplemental Information. Provide the explanations required by Part I, line 10; Part il, ine 17a
or 1/b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Scheduie A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part 1V, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;::gm| ublic
Name of the organization Employer identification number
United Way of Monroe County, Inc. 35-0985959
[Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes |:| No

EPart fI |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 HPreservatlon of a certified hustoric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4(B)()
and section 170(h)(4)(B)(1)? [[]Yes [ ]No

9 In Part XllI, 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.

EPart i lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part Xlll, 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 n furtherance of public service, provide the
following amounts relating to these items

(1) Revenues included in Form 990, Part VI, fine 1 ]

(1) Assets included in Form 990, Part X >$

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

a Revenues included in Form 990, Part VilI, ine 1 >3

b Assets included 1n Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 United Way of Monroe County, Inc. 35-0985959 Page 2
TPart Il |Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Ero;ngﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 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? [:I Yes |:| No

Part IV iEscrow 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes DNo
b If 'Yes,' explain the arrangement in Part Xl and complete the following table
See Part XIII Amount

¢ Beginning balance 1c 39,668.

d Addittons during the year 1d 88,586.

e Distributions during the year e 87,376.

f Ending balance 1f 40,878.
2 a Did the organization include an amount on Form 990, Part X, line 217 Yes . No

b If 'Yes," explain the arrangement in Part XllIl Check here if the explantion has been provided in Part XIl|

See Part XIII
{Part V_|{Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

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

3a Are there endowment funds not in the possession of the organtzation that are held and administered for the

organization by: Yes No
(1) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedute R? 3b ]

4 Describe in Part Xill 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 basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements 403. 403. 0.

d Equipment

e Other 23,041. 18,636. 4,405,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,405.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 United Way of Monroe County, Inc.

35-0985959 Page 3

Part VHI | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Total (Column (b) must equal Form 990, Part X, column (B) line 12.)

Part Vit | Investments — Program Related.
(Part VHE Complete if the orggmzatlon answered

‘Yes' to Form 990,

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

(a) Description of Investment type

(b) Book value

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

M

@

3

G

®)

®)

@

@

©

09

Total (Column (b) must equal Form 990, Part X, column (B) ine 13 ) ™

Part IX ! Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3

@

®)

©)

)

®

©

(19)

Totai. (Column (b) must equal Form 990, Part X, column (B), line 15)

Part X i Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25

(a) Description of lability

(b) Book value

(1) Federal income taxes

(?) Designations Pavable

263,733.

&)

@

&)

©)

@)

®)

©

(a9

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

263,733.

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

See Part XIII [X]

BAA

TEEA3303L 10/02/13
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Schedule D (Form 990) 2013  United Way of Monroe County, Inc. 35-0985959 Page 4
fPart XI_| 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 1,526,596,
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gamns on investments 2a

b Donated services and use of facilities 2b 289, 252,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlII ) See Part XIII 2d 6,137.

e Add lines 2a through 2d 295, 389.
3 Subtract line 2e from fine 1 1,231,207.
4 Amounts included on Form 990, Part VIII, ne 12, but not on hne 1*

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

b Other (Describe in Part xilly Se€ Part XIII ab 354,515,

¢ Add lines 4a and 4b 354,515.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12 ) 1,585,722.

{Part X}t | 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 1,499, 566.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 289,252.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xl ) See Part XIII 2d 6,137.

e Add hnes 2a through 2d 295, 389.
3 Subtract ine 2e from hne 1 1,204,177.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIlly See Part XIII ab 334,034,

¢ Add lines 4a and 4b 334,234.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 1,538,411.

[Part Xilf] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part Il], ines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2, Part X1, ines 2d and 4b, and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information.

organization funds.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113




Schedule D (Form 990) 2013 United Way of Monroe County, Inc. 35-0985959 Page 5
{Part XHI | Supplemental Information (continued)

Part X - FIN 48 Footnote

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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., + SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
United Way of Monroe County, Inc. 35-0985959

| Form 990, Part VI, Line 11b - Form 990 Review Process

We make our Articles of Incorporation, IRS Letter, Code of Ethics, and Form 990

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




UNITED WAY OF MONROE COUNTY #35-0985959

United Way of Monroe County works with member agencies and a network of other
community partners to provide comprehensive and collaborative solutions that help
local residents improve their lives We have served Monroe County since 1936, and
became a United Fund/Way in 1956. We are a certified member of United Way

Worldwide.

Form 990, Schedule O

Program Service Accomplishments

United |/

United Way
of Monree County

By focusing on the building blocks of a better life — Education, Earnings & Essentials
— we create and support solutions to the most pressing issues in our community.

Specifically, we work to meet these priorities:

Our Priorities

Education

Earnings

Essentials

Helping chidren, youth, and

adults achieve their potential by:

e Entering school ready to
succeed

e Graduating school ready to
earn

« Building job and life skills

Helping hard working families

get ahead by:

« Gaining and maintaining stable
employment

¢ Increasing and retaining
income

¢ Building savings and assets

Helping individuals and families
meet basic needs with access to:
¢ Sufficient food

¢ A stable place to live

¢ Health care and wellness

e Crisis management skills

Our Strategies

« Support high-quality child care,
after-school programs, healthy
habits, and mentoring.

» Promote the development of
children birth-to-five.

» Support efforts that help youth
graduate high school with a
viable plan for the future.

« Increase the number of Earned
Income Tax Credit filings

¢ Increase financial literacy.

» Provide job-related supports
needed by working families

e |nvest Iin programs to ensure
everyone has the essentials.

¢ Develop a planned response
to help people recover from
future disasters.

» Support and enhance the 211
information/referral hotline.

In 2013, United Way invested $1,235,557 in support of 24 certified member agencies, other
exempt organizations, and United Way initiatives. Below are a few highlights of our efforts:

We Partner in Initiatives that Achieve Results

EDUCATION:

e The Monroe Smart Start Birth-to-Five Coalition continues to increase kindergarten readiness,
support our youngest citizens, and empower parents and other caregivers United Way partners
with the Community Foundation of Bloomington and Monroe County to support and manage this

coalition.

e More than 40 copies of the ‘B is for Bloomington’ ABC book were distributed to families at

educational outreach events.

¢ We partner with 1U Health Riley Physicians for a wellness-check based book distribution
program. Each family receives a free age-appropriate book and a packet of information on ways to
build early literacy and school readiness skills. In 2013, 4,356 books were distributed to children.
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* Working with local early childhood education and health care providers, we bring United Way's
Born Learning into childcare centers, nonprofit agencies, and pediatricians’ offices. Born Learning
encourages parents, grandparents, and caregivers to turn everyday tasks into learning experiences
e With U Health Bloomington, we brought Kindergarten Countdown camp to at-risk pre-school
students, increasing kids' readiness to start school.

o United Way, with additional funding from Duke Energy, launched Real Men Read in Owen
County in August 2013. RMR brings male mentors into kindergarten classrooms to read a book
each month with the goal of encouraging all children, particularly boys, to see reading as something
that men value. During the first year, we distributed 985 books to 197 kindergarten students.

* United Way and the Chamber of Commerce convene the High School Plus coalition together
with the schools, Prosecutor’s Office, and other community partners to ensure every students will
graduate school 'plus’ have a viable plan for the future. The Coalition holds summits, publishes an
e-newsletter, and I1s developing an online roadmap. These efforts, along with United Way's
sponsorship of Check & Connect training, have contributed to a marked increase in the local
graduation rate.”

e We provide support for the Monroe County Youth Council, which brings young people together
to create and administer youth-led projects, discuss public policy issues affecting youth, and serve
as advisors to local organizations. In 2013, youth members and sponsors including United Way
organized Global Youth Service Day for 230 high school students to do community improvement
projects.

EARNINGS:

+ The Financial Stability Alliance (FSA) continues to bring financial resources and education to a
four-county area. The monthly e-Newsletter highlights financial stability events, resources, news,
funding, and training opportunities in Brown, Greene, Monroe, and Owen counties.

 The FSA website (www.FinancialStabilityAlliance.org) offers a community calendar of financial
events, current financial stability news, and topical podcasts and materials. The FSA Resource
Guide, published in Fall 2013, highlights local organizations that help people find employment,
locate free tax preparation, open and maintain bank accounts, build financial education, access
services for persons with disabilities, and locate affordable and safe

* United Way, the Monroe County Public Library, and our Financial Stability Alliance held week-
long Money Smart Weeks in spring and fall 2013, coordinating 11 financial education events that
attracted over 124 participants. New events included an award-winning personal finance expert, a
homeownership workshop, an interview and resume workshop, and a financial fun day

e Bank on Bloomington helped area residents, even those with troubled banking histories, open
bank accounts, access financial education, and avoid payday loans and check-cashing fees. Five
financial institutions currently participate in the program serving approximately 200 clients.

e Bank on Bloomington continues to offer the free, interactive “Get on the Path to Financial
Success” workshop, which helps participants learn to manage a checking account, develop and
maintain a budget, and identify and work towards financial goals.

e The Free Community Tax Service program brought together nearly 200 volunteersto assist
local residents file 2,930 federal returns at 10 VITA sites and sites managed by AARP. Clients
report using those saved funds (including over $850,000 in tax preparation fees and increased
Earning Income Tax Credits) to pay for food, clothing, bills, rent, and to put towards savings. In
partnership with the IRS and others, the FCTS helped low-income people in Monroe and Owen
counties.

ESSENTIALS:

¢ United Way plays a key role in the Community Organizations Active in Disaster for Monroe
County, which helps our community be prepared for and recover from natural disasters.

» We charr the Emergency Food and Shelter Board, a group of government, faith, and nonprofit
leaders, to allocate federal funds that help low-income residents with food, rent, and utility costs
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» Our staff provides technical assistance for Stamp Out Hunger, the nation's largest single food
drive, which collected 87,483 poundsin our area.

e United Way provides support for the Monroe and Owen County “211 Infolink” service. In 2013,
2-1-1 specialists responded to 5,172 inquiries and made 7,836 referrals to community resources.
Most callers were seeking help with housing and utilities assistance, income support, and health
care.

e Monroe and Owen county households saved $31,612 in prescription drug costs (an average of
34%) with 1,923 claims through the FamilyWize discount prescription drug card distributed by
United Way at agencies and phamacies.

e We work with management, union, and state and local officials to assist workers who have
become displaced from their jobs.

e United Way is collaborating with the YMCA of Monroe County, the City Parks and Recreation
Department, the County Health Department, and others to promote ACHIEVE, a community-wide
wellness initiative dedicated to making the healthy choice the easy choice.

e With support from United Way, the Housing Network developed a 10-year plan to end
homelessness in our region.

e United Way serves on the local Affordable Care Act Enroliment Committee and provided
funding so 2 Navigators could become state certified and assist at non-profit agencies.

STRENGTHENING NON-PROFITS:

e We have full accreditation from United Way Worldwide, meeting or exceeding all membership
standards In the past several years, we earned the Chamber workforce award, a statewide
communications award, the Chamber family-friendly workplace award, a Midwest staff excellence
award, and were recognized by United Way Worldwide as one of ten national finalists for our work
e We bring critical funding into our community by providing important information to local, state
and federal officials.

e With the City of Bloomington, Community Foundation, and SPEA, we sponsor the Nonprofit
Alliance of Monroe County, which offers trainings, networking, and outreach opportunities to help

strengthen the operations of all nonprofit organizations and prepare future professionals.

o Leaders of the UW member agencies meet monthly to share updates, discuss experience, and
develop partnerships to increase the efficiency and effectiveness of their work.

¢ In collaboration with the Monroe County Public Library, we sponsored free access to a national
grant search service for local agencies. We also assisted in the Library's development of Nonprofit
Central, which provides resources and referrals for nonprofit professionals and volunteers.

We Invest in Member Agencies that Achieve Results

Education

Earnings

Essentials

» Of the high school seniors
enrolled in mentoring programs
at United Way member
agencies, 100% graduated.

» Girls participating in Operation
SMART at Girls Inc. improved
their science knowledge by
68% and their math knowledge
by 72%.

e 646 school children received
adequate clothing, shoes, and
school supplies so they could
fully participate in classes at
MCCSC and RBB.

¢ 98% of clients involved with
the Stone Belt and LifeDesigns
supported employment
programs gained new job skills.
o All of the youth who were
unemployed at Stepping
Stones spend at least 3 hours
per week learning new
employment skills.

¢ 21 community members with
disabilities transitioned into fully
independent employment
because they no longer needed
workforce support.

e About 142,913 bags of
groceries and 1,234,005
meals were provided to
community members at risk of
hunger in Monroe, Owen, and
Greene counties.

* All of the 396 adults and
children given rent, mortgage,
and utilities assistance
through Salvation Army,
Shalom Community Center,
and Monroe County United
Ministries were able to
maintain stable housing
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¢ Girls participating in Economic

Literacy program at Girls Inc.
improved their economic
knowledge by 75%

74% of the children enrolled in
preschool at Monroe County
United Ministries [MCUM] had
the basic math skills and 63%
had the basic literacy skills to
start kindergarten successfully.
Of parents with a child at
MCUM, 93% reported they are
aware of how they can support
their child's development and
education at home.

Five high school students
eligible to take Dual Credit
Courses, but unable to pay the
$100 textbook fee, received
scholarships through the
MCCSC School Assistance
Fund, enabling them to earn
college credit and strengthen
their potential for success in
post-secondary education.
62% of the teens in supportive
living at Stepping Stones grew
their life skills; 73% increased
their financial management
skills

93% of children taking part in
programs at Middle Way
House improved or maintained
their grades and 92% had
reduced absence or lateness
at school

» 86% of parents with children
enrolled at Monroe County
United Ministries reported an
improved family financial
situation and 89% report
improved employment
opportunities because of
MCUM's sliding-fee childcare.
® 433 community members
took part in 1,194 JobLinks
employment counseling
session at Shalom Community
Center and Area 10 Agency on
Aging.

* 92% of clients obtained or
maintained employment while
recovering from addictions at
Amethyst House 86% reported
seeing an increase in income
and 95% learned to develop
budgeting skills

¢ 166 people experiencing or
at-risk of homelessness were
helped to obtain a birth
certificate or ID, which will help
them in securing housing,
employment, health care, and
other necessary resources

e The Shalom Center GED
Class achieved a 63% success
rate, the highest in an 8-county
area, and helped 17 students
earning their GED.

228 families were able to stay
in their homes because of
help from Indiana Legal
Services.

2,197 uninsured, low-income
adult clients received 9,031
primary and preventive care
medical visits free of charge at
Volunteers in Medicine. VIM
provided 12,390 prescriptions
to patients at no cost.

94% of at-risk teens and
women residing in transitional
housing were able to
successfully move into stable,
affordable, permanent housing
upon program completion.
1,187 elderly neighbors were
able to stay safely in their
homes because affordable
housing and home-based
nutrition, visitation, and repair
services were provided by
Area 10 Agency on Aging.
79% of Amethyst House
clients improved their physical
health and 92% improved their
mental health and wellness
while recovering from
addictions.

100% of teens at risk of
homelessness used services
to improve their physical and
mental health while at
Stepping Stones.
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2613 Schedule D, Part Xlll - Supplemental Information Page 4

United Way of Monroe County, Inc. 35-0985959

Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Uncollectable pleges 5 6,137,
Total § 6,137.

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Designated contributions $ 354,515.
Total $ 354,515.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Uncollectable pleges 5 6,137.
Total $ 6,137.

Schedule D, Part XlI, Line 4b

Other Expenses Included On Form 990 But Not Included In F/S

Designated contributions paid ] 334,234.
Total $ 334,234.




2013 Schedule O - Supplemental Information

United Way of Monroe County, Inc.

Page 2

35-0985959

Form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances

Difference between designation received and paid

$ -20,281.
Total § -20,281.




2013 Schedule A, Part IV - Supplemental Information Page 5

United Way of Monroe County, Inc. 35-0985959
Part I, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Miscellaneous $ 30. § 99. $ 5,626. § -40. $ 604.
Administrative fee 10,403. 10,932. 16,960. 14,398. 34,449,
CFC Campaign fees 3,434. 8,706.

Total § 13,867. § 19,737. § 22,586. § 14,358. § 35,053.




‘F;?m'8868 Application for Extension of Time To File an

|
|
(Rev Jarary 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury > File a separate application for each return.
‘ Internal Revenue Service * Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Part i i Automatic 3-Month Extension of Time. Only submit original (no copies needed).
‘ A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fo file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print .
United Way of Monroe County, Inc. 35-0985959
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
| fimawowr {441 S. College Avenue

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

| instructions

| Bloomington, IN 47401
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2Z 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 H
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » 812-334-8370 Fax No. »
® If the organlzatlon_d_oe_s_na have an office cTrElch of business In the Unlt&j—s-tét_es:,_ check this box . . > D
. @ |[f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it s for part of the group, check this box > Dand attach a hst with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 14 , to file the exempt organization return for the organization named above.

: The extension s for the organization's return for:
! > calendar year 20 13 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in hne 1 is for less than 12 months, check reason: D Intial return |:|F|nal return
DChange In accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ 0.

b If thus application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b|s 0.

i c Balance due. Subtract line 3b from ine 3a. Include gour payment with this form, If required, by using
‘ EFTPS (Electroric Federal Tax Payment System) See instructions . 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
‘ payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S0IL 12/31/13




