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b )
OMB No 15450047
Form 990 | °
. . Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) R ———
De mmen;of the Treasu > Do not enter social secunty numbers on this form as it may be made public. : OpenktolRNblIG
Intemal Reverue Servica > Information about Form 990 and its instructions is alwww.irs.gov/form990. ' Mlspeetlo

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,

GCANNED  SEP ¢ 1 205

B Check if applicable [o] D Employeridentification number
:Address dange  |United Way of Monroe County, Inc. 35-0985959
Naine change 441 S. COllege Avenue E Telephone number
_Imhal return Bloomington, IN 47401 812-334-8370
] Final retum/terminated
: Amended return - G Gross receipts $ 1,448, 261.
|| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hye, Xl no
Same As C Rbove N el SR e Tetuctonsy LY LM
| Tax-exempt status  [X[501(c)(3) | [501(c) ( )< (nseitno) | [4947¢a)(1)or | [527
J Website:> http://www.monroeunitedway.org/ H(c) Group exemption number B
K Form of organization MCorpomhon LI Trust U Association U Other™ IL Year of formaton 1 956 IM State of legal domicle TN

1 rlefly describe the organization's mission or most significant activities United ._W_@Y _ improves_ QQOPLG—‘_'_S_l_iYQ&L L
@ by addressing critical needs_today and working _to reduce those needs_tomorrow. ___
e Funds_are raised from a broad _community base_and granted to_tax exempt agencies._ _
£ See Schedule O. _ _ _ _ _ __ _ __
% 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, itne 1a) 3 9
j 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 2014 (Part V, line 2a) 5 13
Zg 6 Total number of volunteers (estimate if necessary) 6 740
2 7a Total unrelated business revenue from Part VIiI, column (C), ine 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 VilI, line 1h) 1,571,617. 1,430,222.
2| 9 Program service revenue (Part VIII, line 2g) 13,807. 7,839.
% 10 nvestment income (Part VIII, column (A), lines 3, 4, and 7d) 268, 229,
c [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 30.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,585,722. 1,438,290.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 811,188. 791, 540.
14 Benefits paid to or for members (Part X, column (A), line 4)
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 532,679. 526,283.
%1 16a Professional fundraising fees (Part IX, column (A), Iine 11¢)
= ™
§. b Total fundraising expenses (Part X, column (D), line 25)» 170,266. |48 N x
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 194,544. 220,046.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,538,411. 1,537,869.
| 19 Revenue less expenses Subtract line 18 from line 12 47,311. -389,579.
§ § Beginning of Current Year End of Year
3% 20 Total assets (Part X, line 16) 1,470,065, 1,380,525,
‘E 21 Total habiliies (Part X, line 26) 317,687. 358,842.
%2l 22 Net assets or fund balances Subtract line 21 from line 20 1,152,378. 1,021, 683.

FParlii Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Dectaration u{ pr&rer (other tha\n officer) 1s based on all information of which preparer has any knowledge

N @wmb%\‘,»m\/ hB™OG 5, ao\h
Slgn Signature of officer Date

Here P B LT I300, EXTURNE - (KK X ok

Type or pnnt name and btle

Pnnt/Type preparer's name Prepa;rer's signatyre Date Check L],f PTIN
Paid Duane L. Vaught ol m gl lif  |seiempioyes  |{P01208070
Preparer |fmmsmame > Stampfli Associates, CPAs, PC | KECE|VvE]
Use Only |rimsadaess > 200 S College Ave |l ————[Fmsenf> 35-1908065
Bloomington, IN 47404-5177 [§I At o o . |Prond &) (812) 339-0450
May the IRS discuss this return with the preparer shown above? (see instructions) <[ YT T &y | Q] [X] Yyes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) United Way of Monroe County, Inc. 35-0985959 Page 2
Part lll | Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line In this Part Il D
1 Brigfly 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 isted on the prior

Form 990 or 990-EZ? . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? I:I Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the organlzatlon's rogram 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 allocatiocns to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,252,311. 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 _ _

in Schedwle O.
4b (Code: ) (Expenses $ including grants of $ } (Revenue § )
4c (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,252, 311.

BAA TEEAOI02L 05/28N4 Form 990 (2014)




Form 990 (2014) United Way of Monroe County, Inc. 35-0985959 Page 3

[Part IV | Checklist of Required Schedules

1

2

10

1"

12

13
14

15

16

17

18

19

20

Ié; t;;ledo;gaAj'uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3?_‘organizationsD|d 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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simtlar amounts as defined in Revenue Procedure 98-19?/f 'Yes, ' complete Schedule C, Part Il]

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:? pr?wde advice on the distribution or investment of amounts In such funds or accounts?f 'Yes, ' complete Schedule D,
art

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, 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

Did the organization, directly or through a related crganization, hold assets In temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VII, IX,
or X as applicable

a DldPthe organization report an amount for land, buildings and equipment in Part X, ine 10%f "Yes, ' complete Schedule
D, Part VI

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

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, lne 167 If 'Yes, ' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Tine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habiities in Part X, line 257%f 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)%f "Yes, ' complete Schedule D, Part X

a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax yearr 'Yes, ' complete
Schedule D, Parts XI, and Xl

b Was the organization included in consohdated, independent audited financial statements for the tax year3f 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X|I i1s optional

Is the organization a school described 1n section 170(b)(1)(A)()?If Yes, ' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part [X, column SA), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV

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 Ill and IV . .

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 \nstructions)

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 Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a3f ‘Yes,'
complete Schedule G, Part Il . .. R

aDid the organization operate one or more hospital facilities?!f 'Yes, ' complete Schedule H
b If 'Yes' to ne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9| X
10 X
Ma| X
11b X
11c X
11d X
1e| X
1] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 05728114

Form 990 (2014)



Form 990 (2014) United Way of Monroe County, Inc. 35-0985959 Page 4

[PartJV-s] Checklist of Required Schedules (continued)

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

22 Did the orgaruzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes, ' complete
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 2002?/f ‘Yes, ' answer hnes 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' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged 1n 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-EZ7%f 'Yes,' complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘'Yes,' complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

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?/f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Part |

32 Did the or%lanlzatwn sell, exchange, dispose of, or transfer more than 25% of 1ts net assets?f 'Yes, ' complete
Schedule N, Part 11

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? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Part Ii, Iil, or IV,
and Part V, line 1

35a Oid the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive an{/ 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

36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-chantable 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 VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 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

TEEA0104L 057284

Form 990 (2014)



Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2014) United Way of Monroe County, Inc. 35-0985959 Page 5

Check if Schedule O contains a response or note to any line In this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required tce-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year?f 'No' to line 3b, provide an explanation in Schedule O

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, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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 org};anlzatlon 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 receive afayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 fited during the year | 74| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢ X
g If the 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 fundsDid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations Enter:
a Inihiation fees and capital contributions included on Part VI, ine 12 10a
b Gross recelpts, included on Form 990, Part VIIi, line 12, for public use of club faciities 10b
11 Section 501(cX12) organizationsEnter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt chantable trustsis the organization filng Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand .. e . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If 'Yes,' has it filed a Form 720 to report these payments?if ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQI05L 05728/14

Form 990 (2014)
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Form 990 (2014) United Way of Monroe County, Inc. 35-0985959 Page 6

. a No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VL

PartWVI& Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Tla
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
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?

3 Dud 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 1ts governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diverston 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 one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed 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
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have wnitten 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? 1Ma

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O R
12a Did the organization have a written confiict of interest policy?/f ‘No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?f 'Yes, ' describe in

Schedule O how this was done  See Schedule O 12¢

13 Did the organization have a written whistieblower policy?

14 Did the organization have a wnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the orgamzation See Schedule QO
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a jomnt venture or similar arrangement with a
taxable entity during the year?

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?

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 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available. Check all that apply

. Own website I:I 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 See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records»
United Way of Monroe County 441 S. College Ave Bloomington IN 47401 812-334-8370

BAA TEEAOI06L 11113114 Form 990 (2014)



Form 990 (2014) United Way of Monroe County, Inc. 35-0985959 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check 1f Schedule O contains a response or note to any line in this Part VI D

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

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

® st all of the organization'scurrent key employees, If any See instructions for definition of 'key employee.'

® | ist the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved 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'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the orgamization'sformer directors or trusteesthat 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 refated orgamzation compensated any current officer, director, or trustee.

©
(B) | an one bor, apices person ©) €) )
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hours director/trustee) compensaton from compensation from amount of other
per — the orgarmizaton related organizations compensaton
week (2@ 3] FO| 2 |2 T IT| (W-2/1099-MISC) (W-2/1099-MISC) from the
GRESElR (s B2 Pl
related % g‘ s -8_ § % < organizatons
et s |2
o | 38| 3
ine) 8 §
_( Dave Comner ______________ _2_
Director 0 X 0. 0 0
@ Lisa Abbott ______________ 2
Vice President 0 X X 0. 0 0
_®_Heidi Schulz _ ________ ___ | -2
President 0 X X 0. 0 0
_@®_Mark Franklin_ ___________ | _2
Past President 0 X 0. 0 0
_©®)_Forrest Gilmore ___________| _2_
Director 0 X 0. 0 0
_®) Steve Deckard ___________ | 2
Director 0 X 0. 0. 0.
_)_Debbie Landrum _ _________ | _2_
Director 0 X 0. 0 0
® Ryle Parker ______________ -2
Treasurer 0 X X 0. 0 0
_® Barry D. Lessow ___________| _20_
Executive Direc 0 X 61,992. 0. 0.
(0)
_________________________ o Epp—
ay I
0 e
a
0 ..

BAA TEEAOIO7L 02727114 Form 990 (2014)




Form 990 (2014) United Way of Monroe County, Inc. 35-0985959 Page 8
D Ay < = T -
RartViIg Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ) ® ©
P
. (A) A}\:erage édo not’ d«ecﬂ:g?e hgn H’?ne ) €) F)
ours 0X, uniess persen s botn an
Name and tite per officer aend ; director/trustee) com};:rgsoar;aobr{efrom ccm:z:r?:ar;aol::ef(om amEtng;noaf'zg'ler
week = = e 1 | DHeorgamzaton related organizations compensation
(hstany 19 5} 21 Q1 Z 15 =o'l (W-2/1099-MISC) (W 2/1059-MISC) trom the
hours o, S = FI<L B I § organizaton
|f°'d aa.gE CBD Qam and related
orrZ::\?za % E_’ =4 S |8 8 - organizabions
= k%) =]
e | 2lS| (3] 8
dotted % o g
line) 3 %
Q
03%)_
(16)
on_ o _____ _—
(18)
(9)_
(20)
(¢4))
_________________________ B D
22
@ ] e
@9_
|
| @ ___ _——_
| 1b Sub-total > 61,992, 0. 0.
| ¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 61,992. 0. 0.
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organnzahon hst anyformer officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007/f 'Yes' complete Schedule J for
such individual

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 such person

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) (B)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who received more than
$100,000 of compensation from the orgamzation ™ (
BAA TEEAQ108L 03/0915 Form 990 (2014)
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United Way of Monroe County,

Inc.

35-0985959

Page 9

]Part VIII| Statement of Revenue

Chéck 1f Schedule O contains a response or note to any line in thus Part VLI

[

A)
Total(revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns. 1a

18,902.

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

23,041.

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

1,388,279.

g Noncash contributions included in hines 1a-1f: $

9,971.

h Total. Add lines 1a-1f

" 1,430,222.

Program Service Revenue

Business Code

2

7,839.

7,839.

f Alt other program service revenue

g Total. Add lines 2a-2f

g 7,839.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

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

229.

229.

(1) Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

Secunt
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

9,971.

b Less cost or other basis
and sales expenses

9,971.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributtons reported on line 1c)
See Part IV, line 18

b Less direct expenses

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

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a
b

¢ Net income or (loss) from fundraising events >

a
b

¢ Net income or (loss) from gaming activities >

a
b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 1ta-11d

12 Total revenue.See instructions

]

"] 1,438,290,

7,839.]

0.]

228.

BAA

TEEAOIOSL 1113N4

Form 990 (2014)
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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 Schedule O contains a response or note to any line in this Part I1X

T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

©)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salanies and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part [V, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, Iist Tine 11g expenses on Schedule 0}

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst ine 24e
expenses on Schedule O.)

e All other expenses
25 Total functional expenses. Add hnes 1 through 24e

26 Joint costs.Complete this ine only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

791, 540.

791, 540.

65,975.

39,585,

13,195.

13,195.

0.

0

0.

327,608.

230, 308.

33,620.

63,680.

36,344.

24,922.

4,323.

7,099.

65,711.

45,061.

7,816.

12,834.

30,645.

21,014.

3,645.

5,986.

695.

695.

24,199.

2,050.

22,149.

1,704.

1,704.

4,282.

3,212.

642.

428.

42,807.

32,105,

6,421.

4,281.

5,432,

4,074.

815.

543.

544.

272.

272.

14,810.

14,810.

2,203.

881.

441.

881.

3,208.

2,407,

481.

321.

48,024.

14.

48,010.

45,225.

27,135,

9,045,

9,045,

11,802.

4,661.

5.,613.

1,528.

1.593.

3,829,

1,882,

1,882.

7,517.

4,431.

2,533.

553.

1,537,869.

1,252,311.

115,292,

170,266.

BAA

TEEAOVIOL 0572814

Form 990 (2014)
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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

[1

(A) ®
Beginning of year End o?year
1 Cash — non-interest-bearing 321,583.1 1 268,204.
2 Savings and temporary cash investments. 383,548.( 2 267,480.
3 Pledges and grants receivable, net 747,948.| 3 829,574.
4 Accounts receivable, net 7,115.] 4 3,711.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees Complete
Part 1l 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 sectton 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
o
@ 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 5,466.| 9 6,923.
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 25,875.
b Less: accumulated depreciation 10b 21,242. 4,405.]10¢ 4,633.
11 Investments — publicly traded securities 11
12 Investments — other secuntties See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 |Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,470,065.|16 1,380,525.
17 Accounts payable and accrued expenses 13,076.117 14, 452.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 40,878.| 21 61, 651.
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
5 Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax,fayables to related third parties,
and other liabilities not included on hnes 17-24) ‘Complete Part X of Schedule D 263,733.]25 282,739.
26 Total liabilities.Add Iines 17 through 25 317,687.]|26 358,842.
Organizations that follow SFAS 117 (ASC 958), check here~ and complete
g lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted net assets 331,347.|27 199, 696.
g 28 Temporarily restricted net assets 821,031.|28 821,987.
o | 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here D
w ;
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3| 31 Pad-in or capital surplus, or land, building, or equipment fund 3
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 1,152,378.}33 1,021,683.
34 Total habimties and net assets/fund balances 1,470,065.] 34 1,380,525.
BAA Form 990 (2014)
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Form 990 (2014) 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 line In this Part Xl
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,438,290.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,537,869.
3 Revenue less expenses. Subtract line 2 from line 1 3 -99,579,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,152,378.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -31,116.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 1,021,683.

Part:X!II¥| 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 l:]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?
If 'Yes,' check a box below to mndicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
Separate basis DConsolldated basis |:| 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 basts, 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 independent 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 Circutar 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

3a X

3b

BAA

TEEAONIA 057/28/14
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Public Charity Status and Public Support | omBNo 1545-0047

(?_.CHEJ%JLE%% E Complete if the organization is a section 501(cX3) organization or a section
orm or 380-€2) 4947(a)1) nonexempt charitable trust.
» 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
Internal Revenue Service at www.irs.gov/form990.
Name of the orgamization Employer identification number
United Way of Monroe County, Inc. 35-0985959

IEZR3H Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 T A church, convention of churches, or association of churches described insection 170(bX1XAXi).
2 [ |A school described in section 170(bXIXAXii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described insection 170(b)X1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital described irsection 170(b)1XAXiii) Enter the hospital's
" name, city, and state:
D An organization operatgd_fo—r the Eeﬁeﬂt—of_a_call_eg_e ?)r_uﬁl\Ter_SIt_y_ovVn_ed_ or Epgrgte_d_b)_/- a g—o\E—:r'ﬁr?\e—nt—él—uﬁlt_dgsErEJe_d_m;&ign— T
L1 170(bX1XAXIv). (Complete Part Il.)
A federal, state, or local government or governmental unit described insection 170(bX1XAXv).

7 ? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= n section 170(b)(1XAXv1). (Complete Part Il.)

A community trust described insection 170(bX1XAXvi). (Complete Part 11 )

9 D An organization that normaily receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part 11i )

10 An organization organized and operated exclusively to test for public safety. Seesection 509(aX4).

11 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 insection 509(a)1) or section 509(a)2). See section 509$a)(3).Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by i1ts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatiorYou must
complete Part IV, Sections A and B.

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

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

d D Type Il non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that I1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations :

g Provide the following information about the supported organization(s)

wn

(1) Name of supported () EIN (it) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organizabon listed support (see instructions) support (see instructions)
above or IRC section 1N your governing
(see instructions)) document?
Yes No

(A)

(B)

©

(D)

(E)

Total SRR T PP PR St

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 United Way of Monroce County, Inc. 35-0985959 Page 2
| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) 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 falled to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part Ill )

Sectidn A. Public Support

Calendar year (or fiscal year
beginning in) > (a)2010 (b)2011 (c)2012 (d)2013 (e)2014 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not

include any "unusual grants °) 2,317,012.{1,520,385.1,408,816.11,571,617.11,430,222.] 8,248,052,

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
facihities furnished by a
governmental unut to the
organization without charge 0.

4 Total. Add lines 1 through 3 2,317,012.(1,520,385.(1,408,816.{1,571,617.(1,430,222.| 8,248,052.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract ine 5
from ine 4 8,248,052.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a)2010 (b)2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 2,317,012.11,520,385.|1,408,816.|1,571,617.]1,430,222.| 8,248,052.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 1,879. 821. 352. 268. 229. 3,548.

9 Net income from unrelated
business activities, whether or
not the business I1s reguiarly
carried on 0.

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

capital assets (Explap
Part VI.) ?eeEﬁgrE V1 14,358. 22,586. 19,737. 13,867. 7,839, 78, 387.
11 Total supgort. Add Imnes 7
through 1 8,329, 988.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
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 this box andstop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}) 14 99.02%
15 Public support percentage from 2013 Schedule A, Part II, line 14 15 98.91 %

16a 33-1/3% support test— 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test— 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test— 2014. If the organization did not check a box on lne 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and;top here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test. The organuzatlon qualifies as a publicly supported orgarization > D

b 10%-facts-and-circumstances test— 2013. 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 andstop here. Explaln in Part VI how the
organlzatlon meets the ‘'facts-and-circumstances’ test. The organization qualmes as a publicly supported orgamization > B
»

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 United Way of Monroe County, Inc. 35-0985959 Page 3
-Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or If the organization failed to qualify under Part |1 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)2010 (b) 2011 (c)2012 (d) 2013 (e)2014 (f) Total

1 Gifts, grants, contributions
and membersh|p fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
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
organization's benefit and
either paid to or expended on
1ts 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 recerved 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 Iines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a)2010 (b)2011 (c)2012 (d)2013 (e)2014 () Total
9 Amounts from line &

10 a Gross icome 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
actwvities not included in line 10b,
whether or not the business 1s
regularly carrted on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part VI.)

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

14 First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thts box andstop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2013 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support tests— 2014. If the organization did not check the box on line 14 and hine 151s more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualmes as a publicly supported organization

b 33-1/3% support tests— 2013. If the organization did not check a box on Iine 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . H
014

20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
BAA TEEAG4O3L 07/17/14 Schedule A (Form 990 or 990-E2) 2




Schedule A (Form 990 or 990-EZ) 2014 United Way of Monroe County, Inc. 35-0985959 Page 4

[Part IV |Supporting Organizations
- (Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. f you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f 'Yes,' answer (b) ]
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and '
satisfied the public support tests under section 509(a)(2)?/f 'Yes, ' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) j
purposes? If 'Yes,' explain inPart VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)?f 'Yes' and I
if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?/f 'Yes,  explain inPart VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year?if ‘'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail inPart VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document) Sa

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

¢ Substitutions only.Was the substitution the result of an event beyond the organization's control? 5¢

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of Its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations?/f ‘Yes, ' provide detail inPart VI 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If “Yes, ' complete Part | of Schedule L (Form 990) 7

8 Didthe organlzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 77 'Yes, ' J
complete Part | of Schedule L (Form 990) . .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail inPart VI 9a

b Did one or more disqualified persons (as defined in line 9(a)) ho!d a controlling interest in any entity In which the ]
supporting organization had an interest? If 'Yes, ' provide detail inPart Vi .| 9b

c Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit from, 1
assets in which the supporting organization also had an interest?if 'Yes, ' provide detail inPart VI 9¢

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

b Did the organization, have any excess business holdings in the tax year?(Use Schedule C, Form 4720, to determine 1
whether the orgarization had excess business holdings ) . 10b

BAA TEEAG404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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| PartVa} Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described In (a) or (b) above?if 'Yes' to a, b, or ¢, provide detail nPart VI NMc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s aclivities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting orgarzation?If ‘Yes, ' explain inPart VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization?/f ‘No," explain inPart VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organtzation's supported organizations have a significant
votce in the organization's INnvestment policies and n directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity.Describe in Part VI how you supported a government entily (see mstructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?!f ‘Yes, " then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in?/f ‘Yes,' explain inPart Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details inPart VI . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ‘ describe in Part VI the role played by the organization in this regard. ..

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Inc.

35-0985859 Page 6

RartaVak

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

T I___] Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970See instructions. All
. other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

gbalw(N=

i | &|lw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

()]

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short ‘

tax year or assets held for part of year)

(B) Current Year
(A) Prior Year (optional)

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail inPart VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract ine 4 from line 3)
6 Multiply line 5 by .035
7 Recovertes of prior-year distributions
8 Minimum Asset Amount(add ine 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed n prior year

U iIw N =

Distributable Amount.Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

Current Year

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see Iinstructions).

BAA

TEEAO4O6L 07/18/14
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Page 7

|Part V_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe inPart V) See instructions
7 Total annual distributions.Add lines 1 through 6
8 Dustributions to attentive supported organizations to which the organization Is responsive (provide details
tn Part VI). See instructions
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
, . . . . O . -, (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, if any, to 2014

o|lole

d
e From 2013
f Total of ines 3a through e

g Applied to underdistributions of prior years
h Applied to 2014 distributable amount ]

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 31 from 3f

4 Distnibutions for 2014 from Section D,
line 7.

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2014, If any

Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see Instructions)

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see Instructions) o ) i i !

7 Excess distributions carryover to 2015Add lines 3] and 4c¢
8 Breakdown of line 7:

b
c

d Excess from 2013
e Excess from 2014 |
BAA

Schedule A (Form 930 or 990-E2) 2014

TEEAO407L 103114




Schedule A (Form 990 or 990-E2) 2014  United Way of Monroe County, Inc. 35-0985959 Page 8

lPart VI - | Supplemental Information. Provide the explanations required by Part I, line 10; Part I!, ine 17a or 17b;
and Part Il1, line 12. Also complete this part for any additional information. (See mstructlons)

Part I, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010
Miscellaneous $ 30. $ 99, $ 5,626. $ -40.
Administrative fee $ 7,839. 10,403. 10,932. 16, 960, 14, 398.
CFC Campaign fees 3,434. 8,706.

Total § 7,839. § 13,867. § 19,737. § 22,586. S 14, 358.

BAA Schedule A (Form 9390 or 990-E2Z) 2014
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 990,
) Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of e Treasury > Information about Schedule D (Form 990) and its instructions is avww.irs.gov/form990.

Name of the organization Employeridentification number

United Way of Monroe County, Inc. 35-0985959

[EZz0l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
— Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of coniributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

w2

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

| B=IM 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, recreatton or education) HPreservatlon of a 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 qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

i Held at the End of the Tax Year

| a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified 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 Iisted 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 I1s located™
: 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
| and enforcement of the conservation easements 1t holds? |:|Yes E] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 170(h)(4)(B)(11)? DYes D No

9 In Part Xlll, 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.

[EERAL Organizations Maintaining Collections of Ar, 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 i furtherance of public service, provide,
in Part XllI, the text of the footnote to iIts 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) Revenue included in Form 990, Part VIII, line 1 . >$
(i) Assets included in Form 990, Part X ) ) ... . *S

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 Revenue included in Form 990, Part VIII, ine ] . . . >3
b Assets Included in Form 990, Part X . )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/28/14 Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 United Way of Monroe County, Inc.

35-0985959

Page 2

Rarqilll Organizations Maintaining Collections of Art, Historical 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 Other

c Preservation for future generations

4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X

5 During the year, did the orgarization solicit or receive donations of art, tustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

[EZA Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part [V,

— line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If ‘Yes,' explain the arrangement in Part XIIl and complete the following table

X| Yes No
X

See Part XIII Amount
¢ Beginning balance 1c 40,878.
d Additions during the year 1d 109,150,
e Distributions during the year le 88,377.
f Ending balance 1f 61,651.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihity? Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided In Part Xill

See Part XIIT

B3Vl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line

10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciliies
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)) held 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 organization that are held and administered for the
organization by
(i) unrelated organizattons
(ii) related orgamzations
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnibe in Part Xlll the intended uses of the organization's endowment funds.

Yes No

3a(1)
3a(ji)
3b

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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements 403. 403. 0.

d Equipment

e Other 25,472, 20,839. 4,633.
Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) . . > 4,633.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 United Way of Monroe County, Inc. 35-0985959 Page 3

Part VIl_| Investments — Other Securities. N/A
Cqomplete if the organization answered 'Yes' to Form 990, Part IV, ine 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) ne 12) ™| 1
Part VIl |Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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
)
©)
6
Q)
8
®
a0
Total (Column (b) must equal Form 990, Part X, column (B) line 13} ™| ]

Part IX | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

m
@
3
)
o)
(6)
@
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) >

Part X | Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, fine 11e or 111. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(@ Designations Payable 282,739.
(3)
4
&)
O]
)
®
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 282,739.
2. Liability for uncertain tax posttions 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 i Part XiiI . See Part XIII [X

BAA TEEA3303L 08725/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 United Way of Monroe County, Inc. 35-0985959 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,436,736.
2 Amounts included on hine 1 but not on Form 930, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 325,487.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xifl ) See Part XIII 2d 44,646.

e Add lines 2a through 2d 2e 370,133.
3 Subtract line 2e from line 1 3 1,066, 603.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

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

b Other (Describe in Part Xill) See Part XIII ab 371, 687.

¢ Add lines 4a and 4b 4c¢ 371,687.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 1,438,290,

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 1,567,431.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 325,487.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll) See Part XIII 2d 44, 646.

e Add lines 2a through 2d 2e 370,133.
3 Subtract line 2e from line 1 3 1,197,298.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xill) See Part XIII 4b 340,571.

¢ Add lines 4a and 4b 4c 340,571.
5 Total expenses Add Iines3 and 4c. (This must equal Form 990, Part |, line 18) 5 1,537,869.

[BZEPXI[R Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, ines 2d and 4b and Part XIt, lines 2d and 4b Also complete this part to prowde any additional information.

Part IV, Line 1b - Contributions Or Other Assets Not Included on B/S

Organization manages area Combined Federal Campaign under contract from LFCC and
subject to Federal Office of Personnel Management. Funds do not belong to
organization and are not combined with organization funds.

Part IV, Line 2b - Explanation Of Escrow Account Liability

Escrow liability reported on balance sheet represents funds held by organization for
and under direction of other organizations. Funds are not segregated form

organization funds.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 United Way of Monroe County, Inc. 35-0985959 Page 5
[Part XIlI [Supplemental Information (continued)

Part X - FIN 48 Footnote

The agency files Federal and Indiana income tax returns as an exempt organization
under section 501 (c) (3) of the Internal revenue Code and does not report any
unrelated business income or other income taxes. The agency is not considered to be

a private foundation.

The agency's Federal and Indiana income tax returns for 2011 and later are subject
to examination by the IRS and state of Indiana, generally for three years after they
were filed. The agency recognizes tax benefits only to the extent the agency
believes it is “more likely than not” that its tax positions would be sustained upon
examination. There were no tax positions considered less than 50% likely of

sustainability.

There were no income tax penalties or interest incurred in 2014 or 2013.
Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Uncollectible pleges 5 44,646.
Total $ 44,646.

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

Designated contributions $ 371,687.
Total $ 371,687.

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

Uncollectible pleges $ 44, 646.
Total $ 44,646.

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

Designated contributions paid . $ 340,571.
Total $ 340,571.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons | oMBNo 15450047

(Form 990 or 990-E2) | , Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 201 4
. * 8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

—
Departmerit of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions is : To [Puldfite
Internal Revenue Sennce at www.irs.gov/form990. OSp 0
Name of the organization Employeridentification number
United Way of Monroe County, Inc. 35-0985958

Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a)Name of disqualified person (b) Relatonship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
Q)
2
3
@)
5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >s
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26 or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(3) Name of interested person | (b)Relationship (c) Purpose (d)Loan to or (e) Onginal (fH Balance due (@) In default?| (h) Approved | (i) Written
with organization of foan from the principal amount by board or | agreement?

organizaton? committee?

To From Yes No Yes No Yes No
(1)
)
3)
@)
)
)
@
®
®

(19
s N S E—
ants or Assistance Benefiting Interested Persons.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person (b) Relatonship between interestad person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization

)
@
3
@)
(5)
(6)
Q)
8
&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA450IL 1013714




Schedule L (Form 990 or 990-EZ) 2014 United Way of Monroe County, Inc. 35-0985959 Page 2

|Part IV {Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a)Name of nterested person (b) Relationship between (¢) Amount of (d) Descnption of transacton (e) Shanng of
interested person and the transaction organizaton’s
orgamzaton reverues?
Yes No
(1) Pinnacle School EDs Spouses 3,162, Program support X
@
(€))
4)
5)
®)
@
®)
®
(0)

Part V | Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-£2Z) 2014
TEEA4501L 10/13/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omBNo 15450047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on
. . 0 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
Interal Revenue Service at www.irs.gov/form990.

Form 9

2014

Name of the organization

United Way of Monroe County, Inc.

Employer identification number

35-0985959

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

Reviewed by a committee of the board and available to the entire board. Detailed
review by Executive Director with President and Treasurer

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

All Board members must complete a conflict of interest form each year and summit it
to the organization. The conflict of interest form would disclose any conflicts that
may be present which then could be explored to determine the extent of the conflict.
So far, there have been no conflicts to report except for board member also serving
as uncompensated board member of an agency receiving allocation. Member abstains
from any vote relating to that agency.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Every year a systematic review of salaries for all employees is conducted.
Comparisons are made to local, regional and national norms

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

We make our Articles of Incorporation, IRS Letter, Code of Ethics, and Form 990
available to the public in our offices. On our Web site, we place our Code of
Ethics, Non-Discrimination Policy, Independent Auditor's report, and Form 990, our

Program Service Accomplishments, and the United Way Worldwide membership standards.

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

Designations paid $ 340, 571.
Designations received -371,687.
Total $ -31,116.

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ. TEEA490IL 08/18/14 Schedule O (Form 990 or 990-E2) 2014
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form 8808 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
'Depamm of he‘Treasury > File a separate application for each return.

Internal Revenue Serice > Information about Form 8868 and its instructions is alvww.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fon page 2 of this form).

Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing(e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a
corporation required to file Form 990-T), or an addittonal (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il 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, visitwww irs gov/efile and click on e-file for Charities & Nonprofits

]Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension- check this box and complete Part | only > |:|

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

Enter filer's identifying humber, see instructions

Name of exempt orgaruzation or other filer, see instruchons 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 Ifa P O box, see instructons Social security number (SSN)
due date for
fiing your 441 S. College Avenue

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

instructons
Bloomington, IN 47401

Enter the Return code for the return that this application ts for (file a separate application for each return)
f\ppplication Return Ap'?Iication Return
s For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » United Way of Monroe County

Telephone No. » 812~334-8370 Fax No. »
o |If the orgamzatmr? does not have an office —5r—p|_ac_e-of business in the United §ta_té_s,—cﬁezk_tﬁs_b3x_ T > |:|
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,
check this box. > D . If it1s for part of the group, check thts box > |:|and attach a list with the names and EINs of all members

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

The extension Is for the organization's return for:

> calendar year 20 14 or
» D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 s for less than 12 months, check reason: D Initial return |:|F|nal return
DChange in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
ionrefundable credits See Instructions 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
‘ax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due.Subtract line 3b from line 3a. Include your payment with this form, 1f required, by using
iZFTPS (Electronic Federal Tax Payment System). See mnstructions 3¢($ 0.

Cauticn, 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)
k FIFZOS0IL 12/31/13

<



UNITED WAY OF MONROE COUNTY #35-0985959
Form 990, Schedule O
Program Service Accomplishments

United Way of Monroe County works with member agencies and a network of other United
community partners to provide comprehensive and collaborative solutions that help n\lNg @
local residents improve their lives. We have served Monroe County since 1936, and y -

became a United Fund/Way in 1956. We are a fully-certified member of the Indiana e e ounty
Association of United Ways and United Way Worldwide.

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 children, youth, and Helping hard working families Helping individuals and families
adults achieve their potential by: | get ahead by: meet basic needs with access to:
e Entering kindergarten ready to | e Gaining and maintaining stable | e Sufficient food

succeed employment ¢ A stable place to live
¢ Graduating school with a ¢ Increasing and retaining ¢ Health care and wellness

purposeful plan income « Crisis management skills
¢ Building job and life skills e Building savings and assets

Our Strategies

e Support high-quality child care, | e Increase the number of Earned | ¢ Invest in programs to ensure

after-school programs, healthy Income Tax Credit filings. everyone has the essentials.
habits, and mentoring. ¢ Increase financial literacy and | ¢ Support programs that

¢ Promote the development of capability. increase health and wellness.
children birth-to-five.  Provide job-related supports » Ensure our community is

» Support efforts that help youth needed by working families. ready to help people recover
graduate high school with a from natural disasters.

viable plan for the future.

In 2014, United Way invested $1,252,311 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 I

EDUCATION:

» Monroe Smart Start continues to increase kindergarten readiness, support our youngest
learners, and empower parents and other caregivers. United Way partners with the Community
Foundation of Bloomington and Monroe County to support and manage this collaboration.

» More than 25 copies of the ‘B is for Bloomington' ABC book were distributed to families at
educational outreach events.

¢ We partner with |U 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 2014, Let's Read distributed 2,500 free books.

UNITED WAY OF MONROE COUNTY #35-0985959 | Form 990, Schedule O | Program Service Accomplishments 1




e 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 IU Health Bloomington, we brought Kindergarten Countdown camp to at-risk pre-school
students, increasing kids’ readiness to start school.

» United Way's Real Men Read initiative brought 17 male mentors into 17 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 2014, we distributed 1,970 books to 394
kindergarten students.

e United Way and the Chamber of Commerce convene the High School Plus coalition together
with the local school systems, Prosecutor's Office, and other community partners to ensure every
student will graduate school 'plus' have a viable plan for the future. The Coalition holds summits,
publishes an e-newsletter, and is in the process of developing an online roadmap.

» We provide support for the Monroe County Youth Council, which brings young people together
to create projects, discuss issues, and advise local organizations. In 2014, MCYC's Global Youth
Service Day brought together 250 high school students for community improvement projects.

EARNINGS:

e 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.

e The FSA website (www.FinancialStabilityAlliance.org) offers a community calendar of financial
events, current financial stability news, and materials.

e The Free Community Tax Service program brought together nearly 200 volunteers to assist
local residents file 3,138 federal returns at 10 VITA sites and sites managed by AARP. Clients
report using those saved funds (as much as $900,000 in tax preparation fees and increased
Earning Income Tax Credits) to pay for food, clothing, bills, rent, and to put toward savings. With the
IRS and other partners, the FCTS helped low-income people in Monroe and Owen counties.

¢ United Way, the Monroe County Public Library, and our Financial Stability Alliance held week-
long Money Smart Weeks in spring and fall 2014, coordinating 16 financial education events The
fall events attracted over 96 participants. New events included a career path fair and workshops
explaining health coverage, paying for college, and preparing healthy food on a budget.

¢ 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.

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, including
the Christmas 2013 Ellettsville floods.

» We chair the Emergency Food and Shelter Board, a group of government, faith, and nonprofit
leaders, to allocate over $50,000 in federal funds that help low-income residents with food, rent,
and utility costs.

o Our staff provides technical assistance for Stamp Out Hunger, the nation's largest single food
drive, which collected 68,023 pounds in our area.

* United Way provides support for the statewide 2-1-1 service. In 2014, 2-1-1 specialists
responded to 5,908 inquiries from Monroe and Owen counties -- a 14% inquiry -- and made 9,174
referrals to community resources. Most callers were seeking help with housing and utilities
assistance, income support, and health care.

¢ Monroe and Owen county households saved $29,458 in prescription drug costs with 1,300
claims through the FamilyWize discount prescription drug card distributed by United Way at
agencies and pharmacies.

UNITED WAY OF MONROE COUNTY #35-0985959 | Form 990, Schedule O | Program Service Accomplishments 2




e We work with management, union, and state and local officials to assist workers who have
become displaced from their jobs.
¢ United Way is collaborating with the YMCA of Monroe County, the City Parks and Recreation
Department, the County Health Department, and others in ACHIEVE, a community-wide wellness
initiative dedicated to making the healthy choice the easy choice.
* With support from United Way, the Housing Network is implementing recommendations from

the 10-year "Home Again" plan to end homelessness in our region.

¢ 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:
¢ 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.
* We bring critical funding into our community by providing important information to local, state
and federal officials and working with the Chamber and economic development community.

o 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 nonprdfit organizations and prepare future professionals.

¢ 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.

* Nonprofits use our member agency certification standards to self-assess their performance.

* In collaboration with the Monroe County Public Library, we sponsored free access to a national
grant search service for local agencies. We also advise the Library's Nonprofit Central.

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, 98% graduated.
Girls participating in 'Operation
SMART at Girls Inc. improved
their science knowledge by
84%; girls in the 'Economic
Literacy' program improved
their economic knowledge by
73%.

646 school children (a 17%
increase) received adequate
clothing, shoes, and school
supplies so they could fully
participate in classes at
MCCSC and RBB.

71% of the children enrolled in
the Monroe County United
Ministries [MCUM] preschool
developed the basic math and
literacy skills needed to start
kindergarten successfully.

¢ 100% of clients involved with
the Stone Belt and LifeDesigns
supported employment
programs gained new job skills.
o All of the non-employed youth
in Stepping Stones programs
spent at least 3 hours per week
learning new job and life skills.
e 23 community members with
disabilities transitioned into fully
independent employment
because they no longer needed
workforce support.

» 80% of residents in
transitional housing increased
or maintained their income.

* 81% of parents with children
enrolled at Monroe County
United Ministries reported an
improved financial situation and
improved employment
opportunities because of
MCUM'’s sliding-fee childcare.

» About 194,821 bags of

groceries and 1,328,750
meals were provided to
community members at risk of
hunger in Monroe, Owen, and
Greene counties.

147,430 pounds of locally
grown and freshly harvested
food was distributed through
food pantries.

675 households were assisted
with rent, mortgage, and
utilities making it possible for
them to stay in their homes.
199 families had a stable
place to live because of help
from Indiana Legal Services.
1,832 uninsured, low-income
adult clients received 5,384
no-cost preventive care and
primary visits at Volunteers in
Medicine. VIM provided over
15,000 medications at no cost.
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o Of parents with a child at
MCUM, 88% reported they are
aware of how they can support
their child's development and
education at home.

12 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.

89% of the teens in supportive

living at Stepping Stones grew

their life skills; 100% increased
their financial management
skills.

» 90% of children taking part in
after school and summer
programs at Middle Way
House improved or maintained
their grades at school.

o At-risk children who
participated in intensive mental
health services experienced an
81% increase in reading skills
and dramatic improvements in
behaviors at home and school.

¢ 519 community members
took part in employment
counseling session at Shalom
Community Center, Amethyst
House, Salvation Army, and
Area 10 Agency on Aging.

¢ 512 people including seniors,
youth, recovering addicts,
victims of domestic violence,
and people with disablities
learned or were provided
assistance with budgeting and
money management.

* 157 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.

¢ 91% of clients obtained or
maintained employment while
recovering from addictions at
Amethyst House. 84% reported
an increase in income and 92%
learned new budgeting skills.

80% of at-risk teens, victims of
domestic violence, recovering
addicts, and families residing
in transitional shelter were
able to move successfully into
stable, affordable, safe,
permanent housing upon
program completion.

89% of Amethyst House
clients improved their physical
health and 96% improved their
mental health and wellness
while recovering from
addictions.

100% of teens at risk of
homelessness improved their
physical and mental health
while at Stepping Stones.
1,682 elderly neighbors were
able to stay safely in their
homes because Area 10
Agency on Aging provided
affordable housing and home-
based nutrition, visitation, and
repair services.
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