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Open to Public

Ingpection

A_For the 2014 calendar year, or tax year beginning__07/01/14 ,andending 0 6/30/15

B Cicct lappicaba  |C Name of anganization D Employer identification nuriber
" ngdress cnange United Way of Sandusky County, Inc.
Nare charce Dong bus noss as 34-4479790
s humber and strout (o P O 2ox d mad 8 00k delivered! to street address) ] Roomvsuste E Talsphers numbos
iilial feram 826 West State Street 419-334-8938
Final relurnd City or town, siate or province, countty and ZIP ¢« foreign postal code
Kmnged
Fremont OH 43420 6 Gross recenis § 650,312
Arenced idum

F Name and gdcress of ponc:pal officer

Apieapendny | Dinah Dwyer
826 West State Street

Wia) Is this a group retum fos subard rates? | Yes X Mo
.

H(b) Are all subordinates inciated? H Yes ! No

Fremont OH 4 34 2 o H"No ™ zttach a kst {cee instruchons)
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J_ websits P WWW.uwsandco.oxqg Hi{c) Group exempton ruroter P
K Fomoomaruaton X Coporabor | | Trust Assocohon ¢ | Cther P [ vearcitrmawa 1976 | m susotesatdomce  OH
Part | Summary
1 Brnefly describe the organization's mission or most significant aclivities
3 One annual fund drive for many charitable organizations.
@ T
g 2 Check this box P> | | if the orgarization discontinued its operations or disposed of more than 25% of ts net assels
o8 3 Number of voling members of the goverming bady (Part V1, fine 1a) 3 16
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 16
§ § Total number of indrviduals employed in calendar year Part V, ine 2a) 5 4
3 6 Tolal number of volunteers (estimate if necessary) L e~ - 8 50
73 Total unrelated business revenue from Part VI, colughn (C), hr!;g__‘ C ,L- ,' \ ,’ Ay 73 0
b Net unrelated busmess taxable income from Form 98D-T, fine =i f— ! ) 7b 0
~— ry! Prior Year Current Year
o | B Contnbubons and grants (Part VIiL, ine 1h) o » f 650,561 649,022
g 9 Program service revenue (Part VIIL, hne 2g) LT/‘ ] 0
& | 10 tnvestment income (Pan VIlI, column (A), lines 3, 4,fand OF 63,444 1,280
© | 14 Other revenue (Part Vill, column (A), ines 5, 6d, &d 9¢, 10¢, rﬁ:l ) Yoy _p‘! — _: i 0
12 Total revenue ~ add hines 8 through 11 (must equal Pamtvill, colufnr (A) Ihe 12)_' I ¢ { 714,005 650,312
13 Grants and similar amounts pad (Part tX, column (A}, lines 1-3) : | 346,117 330,126
14 Benefits paid to of for members (Part IX, column (A), ine 4) Qg
@ | 15 Salares, other compensation. employee benefits (Part iX, column (A), ines 5-10) 188,546 209,915
2} 16aProfessional fundraising fees (Part IX, column (A), line 118) D
§- b Tetat fundrarsing expenses (Part IX, column (D), ine 25) » 88,061
Y1 17 Other expenses (Pari IX, column (A), Ines 11a~11d, 11-24e) 93,902 102,021
18 Total expenses Add Imes 13-17 (must equal Part 1X, column (A), ine 25) 628,565 642,062
19_Revenue less expenses _Subtract ine 18 from fine 12 85,440 8,250
33 Beglnning of Cument Year End of Year
£5! 20 Total assels (Part X, ne 16) 1,271,240 1,282,408
2% 21 Tota! habiltie's (Pan X, hne 26) 377,801 380,719
ijl 22 Net assets ¢r fund balances Sublract ine 21 from line 20 893,439 901,689

Part i Signature Block
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Preparer o . D. FREDERICK SINGER & Fems EIN Y 27-43486856
Use Only P.O. BOX 950 22U 4¢
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No

May the IRS discuss this retumn wiih the prepare” shown above? (see instructions)
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Form 990 (2014) United Way of Sandusky County, Inc. 34-4479790 Page 2
Partill - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lIl D

1 Brefly describe the organization's mission.
One annual fund drive for many charitable organizations.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 370,244 including grants of $ 270,787 ) (Revenue $ )
Allocations to member agencies

4b (Code ) (Expenses $ 55,559 including grants of $ ) (Revenue $ )
Administration of First Call For Help (An information and referral service)

4c (Code. ) (Expenses $ 59,339 including grants of $ 59,339 ) (Revenue $ )
Administration of programs of specific assistance to individuals

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 485,142
DAA Form 990 (2014)
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Form 990 (2014) United Way of Sandusky County, Inc. 34-4479790 Page 3
PartlV__~ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts i such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ili 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account 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 |V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 107 If "Yes,"
complete Schedule D, Part VI 11a]| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI! 11b X
¢ D the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII 11¢c X
d Did the organization report an amount for other assets in Part X, Iine 15 that1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XHi 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll i1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts [l and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part lI 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b_if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2014



UWSC9a790

Form 990 (2014) United Way of Sandusky County, Inc. 34-4479790 Page 4
Part IV~ Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part 1X, column (A}, line 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and 1l 22 | X

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

24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer ines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

26  Dud 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, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I! . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part |1l 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the orgamization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dxd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, ill,
or lV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
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 37 X
38 Dud 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 38| X
Form 990 (2014)

DAA
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Form 990 (2014) United Way of Sandusky County, Inc. 34-4479790 Page 5
PartV - Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a At any time durning 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)? 4a X
b If“Yes,” enter the name of the foreign country. » i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b

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

and services provided to the payor? 7a
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 tangtble personal property for which it was
required to file Form 82827 7c
d If“Yes," indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for publc use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue 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 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2014)
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Form 990 (2014) United Way of Sandusky County, Inc. 34-44797S0 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI Dﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
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
committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib | 16
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
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 its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s 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 Dud the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 D the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
16 Dud the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152} X
b Other officers or key employees of the organization 15b| X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b if“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed P> OH
18  Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public durning the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Abigail Slemmer 826 West State Street
Fremont OH 43420 419-334-8938
DAA Form 990 (2014)
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Form 990 (2014) United Way of Sandusky County, Inc. 34-4479790

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

L

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

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

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

(A} (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for S=T = =Te == organization (W-2/1099-MISC) from the
related aé a g & |28 § (W-2/1099-MISC) organization
organizations (8 & £ |8 2 128|a and related
below dotted oo S S 88 organizations
line) g2 ] 3
ol g 4
® g
.(1)Abigail Slemmer
40.00
Director 0.00 [X 55,670 0
(2Dinah Dwyer
5.00
Chair 0.00 | X 0 0
(3)Nancy Lipstraw
1.00
Trustee 0.00 (X 0 0
(4 Randy McCullough
5.00
Secretary/Treasurer 0.00 [ X X 0 0
«(5)Tracy Troxel
1.00
Trustee 0.00 (X 0 0
() Karla Falls
1.00
Trustee 0.00 IX 0] 0
(7)Patricia Gerber
1.00
Trustee 0.00 |X 0 0
(8)Kristen Anstead
1.00
Trustee 0.00 | X 0 0
(99Kim Gabel
1.00
lst Vice Chair 0.00 | X X 0 0
‘(10)Jose Hernandez
1.00
Trustee 0.00 | X 0 0
(1 Janet Quaintancd
1.00
Trustee 0.00 [X X 0 0

DAA

Form 990 (2014)
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Form 990 (2014) United Way of Sandusky County, Inc. 34-4479790 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours fof -1 organization (W-2/1089-MISC) from the
;Tatedr 35 2]8 E %‘ib% '§n (W-2/1099-MISC) organization
organizations gﬁ E|& e |88) 2 and related
below dotted g 5 S 163. 8 8 organizations
line) = % g
® g
(12)Jacquie Wells
1.00
2nd Vice Chair 0.00 |X X 0 0
(13)Mary Vandersluig
1.00
Trustee 0.00 |X 0 0
(14)Genia Lovett
1.00
Trustee 0.00 (X 0 0
-(15)Dorothy Kern
1.00
Past Chair 0.00 |X 0 0
{16)Dave Pollick
1.00
Trustee 0.00 X 0 0
(17)
(18)
(19)
1b Sub-total | 55,670
¢ Total from continuation sheets to Part VII, Section A >
d _Total (add lines 1b and 1¢) > 55,670
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
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 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(9]
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the orgarization »

DAA

Form 990 (2014)
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Form 990 (2014) United Way of Sandusky County, Inc. 34-4479790 Page 9
Part VIl  Statement of Revenue L
Check if Schedule O contains a response or note to any line in this Part Vill ]
(A) (B) C) D)

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

%.‘g 1a Federated campaigns 1a
g 3| b Membership dues 1b
gg ¢ Fundraising events 1c 13,857
5_‘@ d Related organizations 1d
g‘g e Government grants {contributions) 1e
.g(e f Allother contributons, gifts, grants,
5 é’ and similar amounts not included above 1f 635,165
Eg g Noncash contributions included in ines 1a-1f $
S & h Total. Add lines 1a-1f > 649,022
g Busn. Code
o
% 2a
o b
8
5:-, c
3 d
E e
g f All other program service revenue
8 | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 1,290 1,290
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
{1) Real (n) Personal

6a Grossrents
b Less rental exps

C Rentalinc or {loss)

d Net rental income or (loss) |
7a Gross amount from () Secunties (1) Other
sales of assets
other than inventory|
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) |
o | 8a Grossincome from fundraising events
g (notincluding $ 13,857
S of contributions reported on line 1c)
g See Part IV, line 18 a
s b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activittes.
See Part IV, Ine 19 a
b Less' direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d Al other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions > 650,312 0 0 1,290

Form 990 (2014)
DAA
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Unitea Way of Sandusky County, Inc.
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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 IX

L

Do not include amounts reported on lines &b, Totat g:;))enses Progra(n?)semce Managc(e(r:n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, ling 21 270,787 270,787
2 Grants and other assistance to domestic
individuals See Part 1V, line 22 59,339 59,339
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indmviduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 55,670 28,948 14,474 12,248
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 106,843 55,559 27,779 23,505
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 34,663 18,025 9,012 7,626
10 Payroll taxes 12,739 6,624 3,312 2,803
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,645 5,037 2,724 2,884
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O)
12 Advertising and promotion 2,830 1,442 210 1,178
13 Office expenses 14,209 7,199 3,351 3,659
14 Information technology
15 Royalties
16 Occupancy 11,635 7,932 1,811 1,892
17 Travel 297 163 73 61
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 202 105 53 44
20 Interest
21 Payments to affiliates 9,892 9,892
22 Depreciation, depletion, and amortization 14,430 7,184 3,512 3,734
23 Insurance 2,536 1,200 649 687
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a COGS 12,707 12,707
b Campaign Supplies 12,054 12,054
¢ Repairs and Maintenance 5,572 2,786 1,393 1,393
d Special Events 2,114 264 264 1,586
e All other expenses 2,898 2,656 242
25  Total functional expenses. Add lines 1 through 24e 642,062 485,142 68,859 88,061
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »> [] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2014)
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Form990 (2014) United Way of Sandusky County, Inc. 34-4479790 Page 11
Part X Balance Sheet _
Check if Schedule O contains a response or note to any fine in this Part X ! l
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 62,158] 1 66,723
2 Savings and temporary cash investments 169,571| 2 205,765
3 Pledges and grants receivable, net 214,171] 3 203,560
4  Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
fa organizations (see instructions) Complete Part [l of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,223 9 11,998
10a Land, bulldings, and equipment' cost or
other basis Complete Part V! of Schedule D 10a 258,947
b Less. accumulated depreciation 10b 81,891 184,696} 10¢c 177,056
11 Investments—publicly traded secunties 634,421 11 617,306
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 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 ne 34) 1,271,240]| 16 1,282,408
17 Accounts payable and accrued expenses 367,704} 17 368,406
18 Grants payable 18
19 Deferred revenue 10,097( 19 12,313
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
::_E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on hines 17-24). Complete Part X
of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 377,801 26 380,719
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 743 ,064| 27 754,745
g 28 Temporarily restricted net assets 150,375]| 28 146,944
2129 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 893,439]| 33 901,689
34 Total habiliies and net assets/fund balances 1,271,240] 34 1,282,408

DAA

Form 990 (2014)
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Part XI - Reconciliation of Net Assets

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

ol

O W O N & WN =

-

Total revenue (must equal Part VIII, column (A), ine 12)

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

Revenue less expenses. Subtract line 2 from line 1

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

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

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

650,312

642,062

8,

250

893,439

R IN|D | |& W [N ]|=

-
(=)

901,689

Part Xll  Financial Statements and Reporting

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

1

2a

b

[

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes

No

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

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

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*

[] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to ine 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 sefection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P'ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390. Inspection
Name of the organlzation Employer Identification number
United Way of Sandusky County, Inc. 34-4479790
Part! Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}{A)(iv). (Complete Part Il }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part I1l)

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

An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

Type Ill 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.

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

L ] ) D

- =k
-

N O R R O I

e Check this box if the organization received a wntten determination from the IRS that it 1s a Type I, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations !:l
g Provide the following information about the supported organization(s)
(i) Name of supported (I EIN (I) Type of organization {iv) Is the organtzation {v) Amount of monetary {vi) Amount of
organization {descnbed on lines 1-9 listed In your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2014 United Way of Sandusky County, Inc. 34-4479790 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 716,538 673,297 611,762 650,561 649,022 3,301,180
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 716,538 673,297 611,762 650,561 649,022 3,301,180
5§  The portion of total contributions by
each person (other than a
governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,029,110
6  Public support. Subtract line 5 from line 4 2,272,070
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 716,538 673,297 611,762 650,561 649,022 3,301,180
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 23,391 8,261 26,059 62,444 120,155
9  Netincome from unrelated business
activities, whether or not the business
1S regularly carried on 230 163 290 683
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
11 Total support. Add lines 7 through 10 3,422,018
12 Gross receipts from related activities, etc. (see instructions) 12
13  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 this box and stop here > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 66.40%
15  Public support percentage from 2013 Schedule A, Part ll, line 14 15 66.38%
16a 33 1/3% support test—2014. If the organmzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The orgamzation qualfies 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 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organtzation | 4 D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 4 D
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

> [

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 United Way of Sandusky County, Inc. 34-4479790 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

1

7a

Gifts, grants, contributions, and membership
fees receved (Do not include any "unusual
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on hines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f})) 15 %
16  Public support percentage from 2013 Schedule A, Part Ill, Iine 156 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (Iine 10c, column (f) divided by Iine 13, column (f)) 17 %
18  Investmentincome percentage from 2013 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 line 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . > D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > r]

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 United Way of Sandusky County, Inc. 34-4479790 Page 4
PartlV  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. If 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
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," descrnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explan. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part 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)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explam in Part VI what controls the orgamzatton put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and 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

¢ 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)? If "Yes," explain in Part 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

5a 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 detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(1) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organtzation part of a class already

designated in the orgamization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orgamizations; (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? If "Yes," provide detall in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contnibutor (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 contnbutor? If "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

1n section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ D a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b D the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Page §

Part IV Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person descrbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

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 imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities 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 restnctions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 wntten 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?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported orgamization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is 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 entity (see instructions)

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

a

Did substantially all of the organization’s activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part 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.

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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34-4479790 Page 6

PartV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2014



UWSC9790

Schedule A (Form 990 or 990-E2) 2014 United Way of Sandusky County, Inc. 34-4479790 Page 7
PartV Type Il 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions.
9 __ Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ IN | | [ |

0] (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

4  Distributions for 2014 from Section
D, ine 7 $

a_Applied to underdistnbutions of prior years
b _Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaming underdistributions for years pnor to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaning underdistributions for 2014 Subtract lines 3h
and 4b from kine 1 (if amount greater than zero, see
instructions)

7  Excess distributions carryover to 2015. Add lines 3j
and 4c

8  Breakdown of line 7:

==Kk |™® |alo |T|o

—

Excess from 2013
Excess from 2014

o |a|o |oiw

Schedule A (Form 990 or 990-EZ) 2014
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Page 8

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

Schedule A (Form 990 or 990-EZ) 2014

DAA



UWSC9790

SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenua Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer Identification number

United Way of Sandusky County, Inc. 34-4479790

Part | 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

1 Total number at end of year

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

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

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

conferning impermissible private benefit? D Yes L_J No
Part II Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area

[] Protection of natural habitat D Preservation of a certified historic structure

[] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of 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 listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)? [ Yes [ INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhtbition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, hine 1 | I
(i) Assets included in Form 990, Part X _ , . | ]
2 Ifthe 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 1n Form 990, Part VIII, ne 1 | )
b__Assets included in Form 980, Part X | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Page 2

Part lll 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpase in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamtaned as part of the organization’s collection?

D Yes D No

Part IV 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 XIll and complete the following table

D Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X}

EI Yes D No
||

PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

(e) Four years back

1a Beginning of year balance

b Contnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Admunistrative 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 p %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equa! 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by
(i) unrelated organizations
(i) related organizations
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 _ Describe in Part XIll the intended uses of the organization’s endowment funds

Yes | No

3ai)
3a(il)
3b

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment)} (other) depreciation
1a Land 16,200 16,200
b Buidings 154,545 25,1756 128,788
¢ Leasehold improvements
d Equipment 88,202 56,135 32,067
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) » 177,056

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ‘ United Way of Sandusky County, Inc. 34-4479790 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
)
(3]
(]
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) »

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
(4]
(2
3
“)

(5)
(6)
]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)

2

(3)

(4)

(5)

(6)

4

(8)

9

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

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

1. (a) Descnption of liability {b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6

(1)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 )
2. Liabiity for uncertamn tax positions. In Part Xll), provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!l! [_L
DAA Schedule D (Form 990) 2014




UWSC9790

Schedule D (Form 990) 2014 United Way of Sandusky County, Inc. 34-4479790 Page 4
Part XI - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 650,312
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3 650,312
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Descrbe in Part X!I1) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 650,312

Part Xl 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 1 642,062
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 642,062
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1.

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

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ne 18.) 5 642,062

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 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 XII, ines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 4b - Expense Amounts Included on Return - Other

Rounding $ 0

DAA Schedule D (Form 990) 2014
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Part Xlll © Supplemental Information (continued)

Schedule D (Form 990) 2014



wwa

(#102) (066 Wa04) | AINPaYdIS "066 WJO4 1O} SUOIIONIISU| BY) 93S ‘@oION IOV UondNpPay yiomiaded 104
| 3|qE]} | 8uI| 3y ut pajsl} suopeziuebio JaYIo Jo Jaquinu |Bjo} JBjug €
vZ < alge; | aul ayy ul paysy| suoljeziuebio Juawuianob pue (£)(0)10G uoIDas Jo Jaquinu fejoy By Z

91T '02 0C¥eEY HO juouwsxg

3d29a3S5 °93elg ASeH TCTPI
Ajunop Aysnpues Jo xajusd) Ajxaqrt (6)
¥SE'S 909€¥ HO OpaTOL
SZ 93INg '‘snusay [eIJus) 3ISSIM 00TE
TUO ISSMUIION JO uorlepunog Asupty (8)
09L "9 0L8%% HO Axsnpues
399135 ISHIABW ASSM 6TV
S9TIISNPUI TTTIMpooD (1)
0T0‘0T £€90%%¥ HO utexo]
KAemperoag yanos TITI9
sIoYS STId FO S3INODS TITO (9)
1€8°'CT 0Z¥%E¥ HO Juouwsxyg
I99x3S5 eTTeIsSED T00T
punoxedexpm D4 DJ (9)

[olke)

60€’‘9 0Z2%c¥ HO Jjuowsxqg
39°9X3S 93e3S 3s9M 00§

sy (r)

y0Z'%T 0Zrevy HO Jjuowsxyq

peoy xaxed 0012
vsn 2xta dwe) (g)
89€°'6T 0Z¥ey HO juocuwsag

399135 uostodeN SHZT
SS0ID) PaY uedTIBWY (2)
0LS'S 0C¥EY HO ETeTERE]

3992135 YJIION 00TT
butxojusy gOv (V)

SOUBJSISSE IO 0UEIISSE ysea-uou | {sago 80UBJSISSE YSBD el aiqeoijdde y wawuanob Jo
lestesdde ‘A4 0o uolo3s
juelb jo asoding (y) jouondussaq (B) | uonenpea Jo poyieny cw -uou Jo junowy (a) ysed Jo Junowy (p) 41 {d) N3 (q) uoneziueblo Jo ssalppe pue swep (e) I

‘popaau si adeds |euonippe Ji pajeddnp 8q Ued || Jed "000'G$ UBY} @10 paniadal ey juaidioa) Aue 1o} ‘Lz aul] ‘Al Ued
. '066 wio4 0} ,S8A, pasemsue uoneziuebio ay) Ji 3j9|dwo) "SUsWUISA0L) D13sawoQg pue suoneziuebiQ s1saWoq 0} 32ULISISSY JOYIO PUE SJUBIS Il Med
‘$9jelS pajiun eyy Ul spunj Juelb Jo osn sy} bulIo}IUOW JO) S8INPao0Id S,UONEZIUEDIO 84y Al VEd Ul aquoseq g

oN [ ] SOA H £ OOUBISISSE JO S)UBLD 9y} pIEME O) Pash BLISJID UOIS|9S dY)
pue ‘souelsisse Jo sjuesb ay) oy Aiqibija SavjueIb By} ‘SouB)sISSE J0 SjuRIB aY) JO JUNOWE By} SJeNUBISQNS O} SPI0Ja) UEuIeW uoneziuebio ay) seoq |
9DUB)SISSY PUE SJUBID) UO UOIJEWIOjuU]| [eJoUdD) [yed
06L6LVT-VE TOUI 'AJUno) AJSnpues Jo ATM Po3Tun
JaqWnu uonesynuap) sekojdwg uoneziuebio ay) Jo aweN
uoijdadsu) "066WI0}/A0G"SII"MMM JE SI SUOIINIJSUI S} PUE (066 WIO4) | 8NPaYDS INOGE UOHEWIIOJU| koS ol [l
alqnd o3 uadQ "066 W10 O} YoeRy o
“ZZ 10 1 8Ul] ‘Al Med ‘066 W04 0}, SBA,, PaJamsue uoneziuebio ays y1 839]dwor
v102 So)elg Pajun oy} Ul S[ENPIAIPU] PUE ‘SJUSLILIBACSD (066 Wrod)
1765571 NGO ‘suoiyeziueblO 0} aoue}sISSY JOYJO PUE SjueI) 1 31NA3HIS

06.60SMN



(v102Z) (066 wu04) | 3INPayIs

vva

"066 W04 10§ SUOIIONIISU] 2U} 89S ‘910N 19V UonINpay jiomiaded 1o

<
<4

9|qey | sui) 8y} ur pays!| suoijeziuebio JoYjo jo JaquInU [BJ0) JSJUT €
9|gE) 1 aui| dy} uy pajsi| suoneziuebio Juswuiaaob pue (£)(0) 106 UOIOAS Jo JoqLINU [B)0)} Bug 2z

TLY 'PT

0Z¥eEvy HO Juowaxg
39938 JUOId Y3INos 60T
wexboid TooyossIalIv sosMm (6)

€L8'PT

0Z%ey HO JUOWDIJ
3939x38 AUOIA UJnos 60T
JO3D/UUO) WWo) VLS (8)

€9¥% ‘st

0CveEy HO JUOWSI g
31891315 Y3IAON 000T
¥OHA A3junop Aysnpuesg (2)

68€°0C

0Z¥c¥ HO JUOWI X

Z¢6€ Xod 0Od
axeDd »® axeys Ajunop Asnpues (9)

€66 9T

0Z¥eEvy HO Juowsg
1899138 Juoxd Y3anos 60T
wexboxd aotusg Ajunop Aysnpues (§)

6LS'6T

0Z¥evy HO JUOWSI g
peod e'TII®IS®D TOO0T
dg jo 1Touno) Ajuno) Axsnpues (¥)

0TO0'TT

0Z¥eE?® HO AUOWD.IJ
SATIQ SPTSAIIUNOD 000Z
sqnid H-% Ajunop Asnpueg (¢)

€806

0Z%€¥ HO Juowaxg
I93I3S IE'PID 90¢€T
pead 3o09load (2)

559°9

0cvevy HO JUOWDI I
192135 °23®35 3Sed ZIS
S90TAXDS TeTOOS uexayand (1)

aouejsisse Jo
Juesb jo asoding (y)

9OUBJSISSE SBI-UOU
Jo uonduasaq (B)

._mm_m_&mwxﬁu “400q BOUEJSISSE ySes
uonenieA Jo pelloN cw -Uou Jo Junowy (a)

Wesb
ysea Jo Junowy (p)

ajgeondde p
uoRas
o1 (o)

Ni3 ()

juswusanob 10
uoneziueblio jo ssaippe pue sweN (e) L

. "PapasU s! a0eds [euolIppe JI psjealidnp aq ued ([ Wed "000'S$ UBY) 810U PAAISIaS Jey) Jueidioa AUe 0] '|g aull ‘Al HEed
066 Wiod 0} ,S9A, PaJamsUE uoneziuebio sy} ji aj8|dwoy "SjusWuIaA0D d)sawo( pue suoleziuebiQ o13ssawoq 0} 99UB)SISSY JaYI0 PUE SJUBIS Il Med

ON D soA D

S9]e)S PayuN aYyy Ul spuny juelb Jo asn sy BuLIO}UOL 10} S8INPao01d S,UCIIEZIUEDIO 8U) Al HE Ul 9QUosaq 2

£9oue)sisse 10 sjuelf ay} pieme 0) pasn eusiild uoNda|as ayy

puE ‘soue)sisse Jo sjuelb a3 Joj Anpgiija seajuelb sy} ‘soue)sisse Jo SJUBIB BY) JO JUNOLWE By} SJBIUEISQNS 0} SPIOJ8) UIBJUIBL UoREZILEBIO a1 s30g  }

92Ue}SISSY pUB SJUBIS) UO UOEWIOU| [EIoUdS) | Hed

O6L6LYP-PE

Jaquinu uonesyiuapl Jakodurgy

“ourl

TAJunoc) AJSnpues jo Aem peoatun

uoneziueBio ay) jo sweN

uolyradsuj
aland o3 uado

102

LP00-G¥5L ON 8WO

"066ULI0J/A0B"S1)"MMM JE S| SUOBONJISUI S) pue (066 WIOJ) | INPAYDS INOGE LIORBLION| o

‘066 WO 0} Yydeny

*TT 10 L7 dul] ‘Al Hed ‘066 W04 01 ,,SaA,, Pasamsue uoneziuebio ayy i s19idwon
$9}e}S pajiuf] ayj ui sjenpiAipuj pue .mucm—::._w>0w

‘suonjeziuebiQ 03 adueysISSY JaY}O puk Sjuelo)

80IAJ9S BNUBADY [eWB}
Ainseas] el Jo uawypedsg

(066 wi04)
1 3TNA3IHOS

06.69SMN



wva

(#1L02Z) (066 WI04) | 8|npaysg "066 W02 J0) SUOPDONASU| Y] 893S “3DION J0V UONINPIY jJomiaded Jo4

<4 9|qel | auy| 8yy ui paysi} suoneziuebio 1Ylo Jo Joquinu jejo}Jajug €

< 3|qe} | aull ay} w1 pajs) suoijeziuebio Juawuiancb pue (£)(0)10G UONOSS JO JSqWINU [Bjo} Jaug g
(6)
(8)
)
(9)
(s)
2]
{g)
(2)
90802 0ZvEVY HO juowsayg

398135 JUOAd YINos 60T
SOUSTOTA OT3sswog sosm (1)
=] ddk
20UB]SISSE 10 SOUE)SISSE YSeI-uou esesd Qm .\,ﬁu .xosw BOUB)SISSE YSED Juesb m_gcmoo_“_oow ¥ juawuwianoh Jo
jueib jo asoding (y) Jouonduosaq (B) | woneniea jo popany (i -uou Jo Junowy () ysed jo Junowy (p) 41 {9) NI3 (q) uonieziuehio Jo ssaippe pue aweN (e) )

‘Papaau si aoeds [euollippe )i pajediidnp 8q UED || Wed "000'G$ UBY} SIOoW paAiadal jeyy Juaidioal Aue 10} 1.z aull ‘Al HEd
‘066 W04 0} ,S3A, passmsue uojeziuebio ay) Ji 8)9)dwoY "SJUBWLIBAOS) dSaWoQ pue suojezjuebip a1ssLoQ 03 9UR)ISISSY JOY)0 PUE SJUBID 11 Med
S8)elg PajuN 8y} Ui spunj JUelb Jo asn ay) Buuoyuow 1o} Sainpad0id S,UONEZIUEDIO 8U} A HEg Ul 9q9sag 2

oN [ ] soA [ ] ¢BOUBJSISSE JO SJUBIB By} pIEME 0} PISN BLISIUD UOIIBISS BU}
pue ‘20ue)sISsE 0 siuesb au) 1o} Apiqibije S3s1UBI6 By} ‘souelSISSE JO SIURID AU} 40 JUNOLWE BU} BJENUEISQNS O} SPIODAS Ulejuiew uoleziuebio ay) Ss0g |
3oUEISISSY pUE SJUEIH UO UOREWIojU] [eiauas) [Heg
06LELTT-T¢ TOUI AJUnoD ANSNPUEsS 36 ATH DSITUA
JaquInu uoyesynuIp) Jakojdwz uoneziwetio oy} Jo sweN
:O_uownw:_ *066WI0J/A0B U MMM JB S) SUONONIISUl SY) pue (066 WJ04) | aINpays noge uojjeuioju) awmo,_manoﬂuwnmw_LmﬂMc_
alqnd oy uado 066 W10 0} YOLRY « ¢
"7 10 1Z 8uI] ‘Al ied ‘066 W04 0} ,S9A,, PaJamsue uoneziuebio ay) )i ajoidwon

v10¢ SeJE}S Pajiun 3Uj Ul S[ENPIAIPU] PUE ‘SJUSWILISAOS (066 Wio4)
7700 5vST ON GO ‘suonjeziueBiQ 0} 9oue}SISSY JOYJO PUE SJUEBID) 1 IINAIHOS

06.62SMN



(#102) (066 wi0d) | 3INPayas

‘auswdtnbs psaoxdde yo sseyoand jo jooxd pue siosload pspunl Jo saxodsa

JUSWOINSEeSW SWODINO SPNTOUT Isnw ASYL "Po3j30TIR aI9Mm Aoyl spunl oyl

uo 3xodsx Tenuue uUe pur Yjuow XIS B JTWANS 03 paxtnbsi axe sjustdiosa juein

spung juelsd JO 95 9YI DBUTIOITUOW IOJ S2INPSD0Id - ¢ SUTT ‘I 3xed

"UolEWLIOJUI [BUONIPPE JBYJ0 AuB pue ‘(q) uwnjod ‘||| Hed ‘g aul| ‘| ved ui pasinbal uojewojul 3y} 8piACld "uoijeunoju] jejuawaiddng

Al Hed

L

9

S

v

€

[4

- 6€EE"6S SNOTIeA |
(4ayjo ‘|esiesdde ‘A4 20URSISSE YSEI-UoU yuelb yseo sjuaidioas

aouejsIsse ysed-uou jo uonduosag () | Yooq) uoien|ea jo poyisp () 30 junowy (p) J0 Junowy (2) Jo JaquinN (q) aoue)sisse Jo yuelb Jo adA] (e)

"papaau si a0eds [eUOHIPPE JI pajedldnp oq Ueod ||| Hed
"ZZ dUlj ‘Al Yed ‘066 wio4 0} ,S9A, Pasamsue uoljeziuebio auj ji 8)9|dwio) “sjenpiAlpu| 01)S3WO( 0} 9OUR)SISSY JOYJO pUe Sjuels) Il Wed

Z 9bed 06L6LFT-FE "OUI "AJUNOD AMSnpues JO AeM po3Tun (vi02) {066 WiGd) | ainpayos

06.69SMN



UWSC9790

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 19450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to. Public
Intemal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
United Way of Sandusky County, Inc. 34-4479790

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The Executive/Finance Commitee is each provided with a copy of the 990 for
review prior to submission and then discussed at their monthly finance

meeting.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Annually the Board of Trustees complete a conflict of interest form. The
information is then reported in written format to the executive director
and the board chair and is present at each board meeting as a reminder of

any conflicts.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Salaries are reviewed annually prior to the budget development. Data from
local compensation surveys and/or surveys provided by Ohio and national

United Way are used for comparison material.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Same as Form 990, Part VI, Line 15A

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
An annual report is provided at the annual awards banquet and
meeting typically held in March. Governing documents and conflict of

interest policy available upon request.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization

United Way of Sandusky County,

Inc.

Employer Identification number

34-4479790

Rounding

$ S0
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