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9102 % 0 YVI AANNYIS

Extension

I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
om
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2@) 1 4
» Do not enter social security numbers on this form as It may be made public. Open to Public
ﬁfé’%!i"é:iﬁlﬁ”:sﬁﬁi‘” » Information about Form 990 and its instructions Is at www.lrs.gov/onm990. Inspection
"A_ For the 2014 calendar year, or tax year beginnin 7/1/2014 and endin 6/30/2015
B Checkif applicable JC Name of organization UNITED WAY OF LANCASTER COUNTY, INC. D Employer identification number
D Address change Doing business as
Number and street {or P.O. box if mail Is not delivered 1o street address) Room/suite 57-0564440
[Inamechange 105t oFFICE BOX 56 E Telephone number
Inibiat retumn City or town State ZIP code
B - aroaaag JLANCASTER sC 207210056 |(803) 283-8923
Foreign country name Foreign province/state/county Foreign postal code
D Amended retumn G Gross receipts $ 484,299
E] Application pending | F Name and address of principal officer: H{a) Is this a group retum for subordinates? D Yes No
JAMES HAWTHORNE P. O. BOX 56, LANCASTER, SC 29720 H(b) Are all subordinates Included? DYesD No
I Tax-exempt status. 501(::)(3)[:] 501(c) ( ) <€ (nsert no.) D 4947(a)(1) or D 527 If "No," attach a hst. (see Instructions)
J Website: » N/A H(c) Group exemption number »
K Form of organization Corporation D Trust D Association I:] Other b | L Year of formation 1957 M State of legal domiclle:  §C
Summary
1  Briefly describe the organization's mission or most significant activities: _UNITED WAY PROVIDES SUPPORT FORLOCAL __
8 NONPROFIT, HEALTH, SOCIAL AND CHARACTOR BUILDING AGENCIES THAT PROVIDEHUMANSERVICE .
£ PROGRAMS TO THOSE IN THE LANCASTER AREA. e
%’ 2  Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part\W, line1a). . . . . . . . . . . .. 3 17
‘: 4  Number of independent voting members of the governing body (PartVl, line1b). . . . . . . 4 17
:".. § Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . . . 5 0
-.-E 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . .. o 6
< | 7a Total unrelated business revenue from Part VIll, column (C), lme12. . . . . . . . . . .. 7a o
b __Net unrelated business taxable income from Form} 990-Trhrgd2 r~v/CN. . 1. . . . . 7b 0
TILULT V—I_ L Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . . . l\ .......... ,J 528,587 471,656
§ 9 Program service revenue (Part VI, line 2g) . . . EEB 1 7 2015 D 0 0
| 10 Investment income (Part VIII, column (A), knes 3, 4,_‘@ 1d F{: ) 4 440 932
® 141  Other revenue (Part VIII, column (A), hnes 5, 6d, §c, 9c.10c_and 11e T 0 7,343
12 Total revenue—add lines 8 through 11 (must equal Pgrt Vlllﬁjf\mq(ﬁ- i\&e 13 IT 529,027 479,931
13 Grants and similar amounts paid (Part IX, column YAYPIines =3y ————teiem= 272,000 283,000
14  Benefits paid to or for members (Part IX, column (A),ine4). . . . . . . 0 0
» |16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 79,272 82,512
2 |16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 27,3%4| - R R
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . 71,386 75,228
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). . . 422,658 440,740
119 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . 106,369 39,191
53 Beginning of Current Year End of Year
‘§§ 20 Totalassets (PartX,lne16). . . . . . . . . . . . . ... .. .. 817,627 859,339
32221 Total liabilities (PartX,line26). . . . . . . . .. ... .. ..... 281,375 294,276
25]|22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 536,252 565,063

Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it Is true, corect, and complete. Deglaration of praparer (other than officer) is based on all Information of which preparer has any knowledge.,

Sign Z ‘m ' Z\ \'Z-\Jb

nature of officer Date

Here ' T;! ¥ ! . Tre

ype or print name and title

Pnnt/Type preparer's name Prepacer's slgnature Date PTIN
Paid check [ ] ir
Preparer | James K. Davis, CPA 02/12/16 self-employed | PO0686904
Use Only  |Fimsname W Thompson & Davis, CPA' Fim's EIN ® 57-0742265

Firm's address » Post Office Box 868, Lancaster, SC 29721-0868 Phone no_{803) 286-8450
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . . . Yes D No
Form 990 (2014)

o ﬁ 5?/ / 5

For Paperwork Reduction Act Notice, see the separate Instructions.



Form 990 (2014) UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440 Page 2
Part il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartill . . . . . . . . . . . . D

1 Briefly describe the organization's mission
UNITED WAY PROVIDES SUPPORT FOR VARIOUS NONPROFIT, HEALTH, SOCIAL AND CHARACTOR BUILDING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 990 0r 990-E22. . . . . . . . . . . oo [ Yes [X]No
If "Yes," describe these new services on Schedule O.

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

4  Descrbe 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’

4b (Code )(Expenses$ including grantsof § )(Revenue$ )
T O
4c (Code: )(Expenses$ including grantsof$ )(Revenue$ ==~ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e _ Total program service expenses » 338,589

Form 990 (2014)




Form 950 (2014)  UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440 Page 3
Part v Checklist of Required Schedules

Yes | No

1 Is the organization descnbed tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . .. e e e e e 1] X
2 Is the organization required to complete ScheduIeB Schedule of Contnbutors (see mstmctnons)” e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part!. . . . . . PR 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partil. . . . . . oo .. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partill. . . . . . - . . ... 15 X

6 Did the organization malntaln any donor adwsed funds or any snmllar funds or accounts for whlch donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . .. e 6 X
7 Did the organization receive or hold a conservatnon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll. . . . . . . . . 7 X
8 Did the organizatron maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . . AN . 8 X

9 Did the organization report an amount in Part X, llne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt

negotiation services? If “Yes," complete Schedule D, Partiv. . . . . . e . L9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV. . . . . . . 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable. m
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI. . . . Coe 11a] X
b Did the organization report an amount for |nvestments—other secuntles in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIi.. . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported :n Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . .| 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes complete Schedule D PartX . 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 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xland XIl.. . . . . . . |12a X
b Was the organization included in consolldated |ndependent audlted ﬁnanmal statements for the tax year” If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional. . . . . [12b X
13 Is the organization a school descnbed In section 170(b){(1)(A)(i1)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . |[14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partsland V. . . . . . . . . . |[14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV. . . . . . e I [ X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV. . . . . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). e R YA .S
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l. . . . . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 93'7

If "Yes,” complete Schedule G, Partlll. . . . . . e e e e e e 19 X
20a Did the organization operate one or more hospital faculmes? If 'Yes oomplete Schedule H S {1 X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn?. . . . . . . ]20b

Form 990 (2014)



Form 980 (2014) UNITED WAY OF LANCASTER COUNTY, INC.

57-0564440 Page 4

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), line 1? If "Yes, " complete Schedule |, Parts | and Il .

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 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 compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .. .

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to Iine 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’i

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

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durmg the year’?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t

transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | .

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 Il .

27 Dud the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contnbutor 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

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

Schedule L, Part IV . 28b X
¢ An entity of which a current or fonner off' icer, drrector trustee or key employee (or a famlly member thereof)

was an officer, diwrector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contnbutions? If "Yes,” complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operat|ons7 If "Yes complete Schedule N

Part | . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of lts net assets’7

If "Yes," complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons

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 entlty’7 If "Yes," complete Schedule R Parf II

il or IV, and Part V, hne 1. - 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(13)? 35a

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . .. . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzauon

and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

vi. .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O. . 38| X

Form 990 (2014)



Form 990 (2014) UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . 1b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a o
b If atleast one is reported on Iine 2a, did the organization file all required federal employment tax returns? . 2b
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 line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . ..
b {f"Yes," enter the name of the forelgn country P
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 dunng 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-T2 . .
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contnbutions that were not tax deductible as chantable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbut|ons under sectlon 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? . -
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’7
¢ D the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e ..
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . e e e I 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 48667 .
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person‘7
10 Section 501(c)(7) organizations. Enter
a Inithiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facﬂmes C 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 n Ileu of Fonn 104172,
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng 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? . .
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 icensed to 1ssue qualified healthplans. . . . . . . . . . . . . . . . |13b
c Enter the amountof reservesonhand. . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeal’? e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2014)



Form 990 (2014) UNITED WAY OF LANCASTER COUNTY, INC 57-0564440 Page 6

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 lineinthisPartvi. . . . . . . . . . . ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear. . . . 1a 17
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar A ¢ .2
committee, explain in Schedule O. 2 \ o
b Enter the number of voting members included in hne 1a, above, who are independent. . . . 1b 17] x
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with v
any other officer, director, trustee, or key employee? . . . . e 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
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 goveming documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . B I £ 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? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng . Q .
the year by the following b Lo |
a Thegoverning body?. . . . 8a| X
b Each committee with authonty to act on behalf of the govemlng body'7 e e 8b | 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 Did the organization have local chapters, branches, or affihates?. . . . .. 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlwtles of such chapters
affihates, 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 goveming body before filing the form? . 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 12b]| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"”
descnbe in Schedule O how this was done . . . . e e e Ce . . 12c| X
13 D the organization have a written whistleblower pollcy? e e e e e e e e e e e 13| X
14 Did the organization have a wntten document retention and destruction pollcy’7 . e oo 1a L X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical. . . . . . . . . . . . . ... . .. |18a X
b Other officers or key employees of the organization. . . . T T T RS
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear?. . . . . . e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . .« . . . . {16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed B S
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
___________ AMBERJACKSON . (803)263-8923

109 S. WYLIE STREET, LANCASTER, SC 29720




Form 980 (2014)

UNITED WAY OF LANCASTER COUNTY, INC.

57-0564440

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest

compensated employees, and former such persons.

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

©)
Position

(A) (B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person 15 both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation amount of
week (Iist any o5|s xloe T|m from from related other
hours for a gla g CRERS § the organizations compensation
related 3 a g 8; g p: e o organization (W-2/1099-MISC) from the
organzatons |2 & | g =1 85 (W-2/1098-MISC) organization
below dotted T sle 2 3 and related
line) % El 3 B organizations
[ =1
°l18 g
g
(1) _BARRYFALE o100
BOARD MEMBER 0.00] X
.(2)_RHONDAFORTUNE .} ______...100
BOARD MEMBER 0.00] X
_(3)_ERNIEGREEN |10
BOARD MEMBER 0.00f X
_(4)_ASHLEYLIOYD __ ). .....100
BOARD MEMBER 0.00] X
8 _AMYDIXON ) 100
BOARD MEMBER 0.00] X X
_(6) _DEBORAHBOULWARE | ______ _.100
CHAIRMAN/BOARD MEMBER 0.00f X X
T) JILLNEWMAN 200
BOARD MEMBER 0.00f X
_(8) _JENNYPAQUETTE . .l 100
BOARD MEMBER 0.00] X
_(8) _KARENYARBOROUGH . f_ . 100
PAST CHMN/BOARD MEMBER 0.00] X X
{10) GABRIELAVERGARA __ _ ___ ______f . ....100
BOARD MEMBER 0.00] X
(11) _JAMES HAWTHORNE | ......200
TREASURER 0.00f X
(12) L DERRICKLEWIS . f 100
BOARD MEMBER 0.00] X
(13) _CARLTONRUCKER | _......100
BOARD MEMBER 0.00] X
14) TOMLEVER __ ). .....100
VICE CHMN/BOARD MEMBER 0.00] X

Form 990 (2014)



Form 990 (2014) UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (Iist any os|lslol xlez|x from from related other
hours for a C<_l a|3|2 gg § the organizations compensation
related a2l € 8 ele 2| 2 organization (W-2/1099-MISC) from the
orgamzations |2 §| S 5|8 § (W-2/1099-MISC) organization
belowdotted |~ 5| 2 2 3 and refated
line) alg 8 B organizations
gle z
S 8
2
(S) JIMMYNEAL 100
BOARD MEMBER 0.00] X
(16) LUCASMCFADDEN | 100
BOARD MEMBER 0.00] X
(17) JAMESDONNIELITTLE | 1.00
BOARD MEMBER 0.00] X
8 e
OO e e
A20) e L
) e
22) e
) L
24 e
A28) e
1b Sub-total . » 0 0 0
c Total from continuation sheets to Part VI, Section A. . > 0 0 0
d Total (addlines1iband1c) . . . . . . . . . . . . . . . .. ... P 0 0 0
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual .

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? /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 .

Yes

s, [ e B g
A Lo H
FT b EEME B

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

(8)

Descnption 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

organization

»

0




Form 890 (2014) UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440 Page 9
Part Vil Statement of Revenue

ChecklfScheduIeOcontamsaresponseornotetoanyllnem thisPartVIIL.. . . . . . . . . . . .. .. .. I___l
A (A) (8) (€) (D)
2 . Total revenue Related or Unrelated Revenue
; -, }%,ﬁ Y exempt business excluded from
%.‘ ’ '(%::!,xf& function revenue tax under sections
L : 3 revenue 512-514
2 g 1a Federated campaigns . 0 ¥
& 5| b Membership dues e e e 0 %
<-'>_<§ ¢ Fundrasingevents. . . . . . . . . . [1c 18,283 : . J ) .
gi d Related organizations . . . . .. 1d 0 e g ”ggz:,
gE e Government grants (contnbutlons) .. . |1e 0 N : .
7‘; ‘g f All other contnbutions, gifts, grants, and
£ g similar amounts not included above. . . | 1f 453,373 iy - § @j
§ gl 9 Noncash contributions included in lines 12-1f. ¢ '] P ol : A 4’3; .
h Total. Add lines1a—1f . . . . . . . . . . ... > 471,656 . a e
° Buslness Code - T
E 2a 0
I B
o b 0
&t e 0
s\ o T oo 0
E L 0
'g'n f All other program service revenue . 0
a | g Total.Addlnes2a—2f. . . . . . ... > 0 AR R BB K
3 Investment income (including d|V|dends mterest and
other similar amounts) . .. N 932 932
4  Income from investment of tax-exempt bond proceeds . » 0
5 Royalties T < 0
(1) Real (n) Personal gn;‘ig ;1 el
6a Gross rents o
b Less rental expenses .
¢ Rental income or (loss). . . 0 0 -
d Netrentalincomeor(loss). . . . . . . . . . . »
7a Gross amount from sales of (1) Secunties () Other i
assets other than inventory . . 0 0
b Less cost or other basis
and sales expenses . . . . 0 0
¢ Gamor(loss). . . . . . . 0 0 N
d Net gain or (loss) . e e e e e e e e i e ..
8 | 8a Gross income from fundraising
g events (notincluding$ 6,572 . o
2 of contrnibutions reported on line 1c). k e T 8 ¥ A
= SeePartlV,lne18. . . . . . . . . . a 11,711
F b Less directexpenses. . . . b 4,368
° ¢ Netincome or (loss) fromfundransmg events e e .. P 7,343
9a Gross Income from gaming activities. "
SeePartIV, line19. . . . . ... . a 0 o
b Less. directexpenses. . . . b 0
¢ Netincome or (loss) from gaming actlvmes Y 0
10a Gross sales of inventory, less
relumsandallowances. . . . . . . . . a 0 . =
b Less:costofgoodssold. . . . . . b 0
¢ Netincome or (loss) from sales of mventory R 0
Miscellaneous Revenue Business Code J
Ma 0
| I 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d .. .»> 0 |
12 Total revenue. See Instructions. . . > 479.931 932 0 0

Form 990 (2014)




Form 990 (2014)

UNITED WAY OF LANCASTER COUNTY, INC.

57-0564440

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 rep orted on lines 6b, 7b, Total :.:;enses Progm(:)sennce Managg;)ent and Funéz)lsmg
8b’ 9b’ and 10b OfPart v’”’ expenses general expenses expenses
1 Grants and other assistance to domestic organizations ?y‘g.. AN - )
domeshc governments. See Part IV, ine 21 . 283,000 283,000 % o 2
2 Grants and other assistance to domestic o gé:;é‘,’,’§~¢ Ll ‘% é’g’
individuals. See Part IV, ine 22. 0 TRE o gt
3 Grants and other assistance to foreign S & * ’ L 3
organizations, foreign governments, and foreign : AR o
individuals. See Part IV, lines 15 and 16 . 0 S i
4 Benefits paid to or for members . 0 .
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 76,648 28,307 34,388 13,953
8 Pension plan accruals and contnbutlons (lnclude
section 401 (k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . . 5,864 2,166 2,631 1,067
11 Fees for services (non-employees)
a Management. 0
b Legal. 0
¢ Accounting . 6,696 2,473 3,004 1,219
d Lobbying. 0
e Professional fundralsmg services. See Par’( IV Ime 17 0 L4 -3
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, hst ine 11g expenses on Schedule O) 0
12  Advertising and promotion . 0
13  Office expenses 2,566 949 1,150 467
14  Information technology . 0
15 Royaltes . 0
16  Occupancy . 14,139 5,222 6,343 2,574
17  Travel. . 2,329 860 1,045 424
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 853 315 383 155
20 Interest. 0
21  Payments to affi Ilates . 0
22  Depreciation, depletion, and amortlzatlon 522 193 234 95
23 Insurance. 3,043 1,124 1,365 554
24  Other expenses. Itemlze expenses not covered o %;» ks - N R ‘ ;
above (List miscellanecus expenses in line 24e. If TR § F
line 24e amount exceeds 10% of line 25, column i {z . iff }
(A) amount, list line 24e expenses on Schedule O.) ¥
- 0
D 0
C 0
L« 0
e Allotherexpenses 45,080 13,980 24,214 6,886
25  Total functional expenses. Add lines 1 through 24e . 440,740 338,589 74,757 27,394

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationat campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)




Form 990 (2014) UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . I:l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . .. 588,0906] 1 651,496
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net. 226,534 3 205,411
4  Accounts receivable, net.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. ..
6 Loans and other receivables from other disqualified persons (as def ned under secnon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations {see instructions). Complete Part ll of ScheduleL.. . . . . . . . .. 6
% | 7 Notes and loans receivable, net. o] 7 0
< 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9 79
10a Land, buildings, and equipment: cost or i
other basis Complete Part VI of Schedule D 10a 2,611 1 _
b Less accumulated depreciation. . . . . 10b 783 2,350 1,828
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securties. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part |V, Ilne 1 1 0{ 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 817,627] 16 859,339
17  Accounts payable and accrued expenses 6,695 17 6,696
18 Grants payable . 272,000 18 283,000
19 Deferred revenue . . 2,680| 19 4,580
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hability. Complete Part IV of Schedule D
#9122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . .
3|23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete
Part X of Schedule D . 0 25 0
26 Total liabilities. Add lines 17 through 25 . 281,375 26 294,276
o Organizations that follow SFAS 117 (ASC 958), check here » . and :
3 complete lines 27 through 29, and lines 33 and 34. 3 AR e
§ 27 Unrestncted net assets . 527,430] 27 559,278
@ |28 Temporanly restricted net assets . 8,822| 28 5,785
2|29 Permanently restricted net assets . e e
@ Organizations that do not follow SFAS 117 (ASC958), check here > I___] and |§ . i 9 N
o complete lines 30 through 34. I
g 30 Capital stock or trust pnincipal, or current funds .
2 31  Paid-in or capital surplus, or land, building, or equipment fund
5 |32 Retained earnings, endowment, accumulated income, or other funds .
Z | 33  Total net assets or fund balances . 536,252 33 565,063
134 Total habilities and net assets/fund balances 817.627] 34 859,339

Form 990 (2014)



Form 95‘?0 (2014)  UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI. . . . . . . . . . . . . D

Total revenue (must equal Part VIII, column (A), line 12) . 479,931
Total expenses (must equal Part IX, column (A), line 25) . 440,740
Revenue less expenses. Subtract line 2 from line 1 . . 39,191
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 536,252
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 (explaln n Schedule O) .

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

Fmam:lal Statements and Reportlng

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

Wi |V |&jWIN |2

-10,380

O WO NOOOGEWN-=

-

-
o

565,063

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
- Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:] Both consolidated and separate basis
c 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 selection process dunng the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . e 3a X

b [lf"Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . | 3b

Form 990 (2014)




CHEDULE A . . . OMB No 1545-0047
(s,':o,m 990 or 990-E2) Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » ___Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4

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

D 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 Partil.)

D 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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

D An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

(4]

~N o

©w ™

1 D 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 descnbed in section 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 I:] 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.

b I:] 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 controf 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 Type lll 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supportlng organization.

f Enter the number of supported organizatons. . . . e e e e e e e e e e e :‘
a Provide the following information about the supported orgamzatlon(s)
(1) Name of supported organization () EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vl) Amount of
(descnbed on lines 1-9 | isted in your goveming support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No

(A)
(B)
©
(D)
(E)
Total : RN LT B - 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2014 UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
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.") . R 365,320 475,089 450,651 514,605 445175 2,250,840
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehatf. . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . 0
4 Total.Add lines 1 through3 . . . . . 365,320 475,089 450,651 514,605 445,175 2,250,840
5 The portion of total contnbutions by each : l
person (other than a governmental unit ;, i
or publicly supported organization) *%%%% . J,f;u' ; 5 %;)
included on line 1 that exceeds 2% 13’;04
of the amount shown on line 11, f !
column (f) . e . . . >
6 __Public support. Subtract line 5 from line 4. ,§§L, ) e s e i, i 2,250,840
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromline4. . . . . .. 365,320 475,089 450,651 514,605 445175 2,250,840

8 Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
SOUrCeS. . . . . . . ..o 1,941 1,402 494 3,837

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon. . . . . . . . 0

10 Otherincome. Do not indude gain or
loss from the sale of capital assets

(ExplanmnPartVL). . . . . . . 0
11 Total support. Add lines 7 through 10. . | 5. L et A L B 2,254 677
12 Gross receipts from related activities, etc. (see |nstructlons) ........ e e e e e e e e e e
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬂh tax year as a section 501(c)(3)

organization, check thisbox and stophere. . . . . . . . . . . . . . .. ... 00000 e e e e e e e e e . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) dwided by line 11, column(f)). . . . . . . . . . . . 14 99.83%
15 Public support percentage from 2013 Schedule A, Part Il line14. . . . . . . . . . . . . . .. ... 15 99.68%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualffies as a publicly supported organization. . . . . . . . . . . . . . . . . . .0 e e e e e »

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. . . . . . . . . . . . . . . . . . ... e e e e » l:l

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-arcumstances” test. The orgamzation qualifies as a publidly supponed
organization. . . . . . . . . . L. Lo e e e e e e e e e e e e e e e e e e e e e e e e » I:l
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton. . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIAUCHONS . . . . . . 0 v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e PD
Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 980-EZ) 2014 UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

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 indude any "unusual grants.”) 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0

4 Taxrevenues levied for the organization's
benefit and either patd to or expended on
itsbehalf. . . . . . .. ... ... 0

5 The value of services or facilities
fumished by a governmental unit to the

organization without charge . . . . . 0
6 Total. Add lines 1through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . 0

¢ Addlmes7aand7b. . . . . . 0
8 Public support (Subtract ine 7¢ from
line 6 ) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6. . . . . . .. 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addhnes10aand10b. . . . . . . . 0 0 0 0 0 0

11 Netincome from unrelated business
activibes not included in ine 10b, whether
or not the business is regularly camed on . 0

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VI.) . e . 0
13 Total support. (Add Ilnes 9, 10c, 11,

and12). . . . . . .. 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . . . . . . . . . .. .. R e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . . . . . . . .. . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by hine 13, column(f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Partlll,lne17. . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . N & D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . » 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 & I:]




Schedule A (Form 990 or 990-EZ) 2014
Part IV

UNITED WAY OF LANCASTER COUNTY, INC
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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

57-0564440  paged

Section A. All Supporting Organizations

1

3a

4a

5a

‘ 9a

10a

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

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 descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

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," descnbe in Part VI when and how the
organization made the determination

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f"Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f"Yes,"
answer (b) and (c) below (if applicable) Also, provide detail 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,
(in} the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only.Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable 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 in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time dunng 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 in Part VI.

Did one or more disqualified persons (as defined in ine 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
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.

Did 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.)

Schedule A (Form 980 or 990-EZ) 2014
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Part IV Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons? ﬁ@% X
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) i
below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes”" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times duning 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,
descnbe 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 dunng 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 controlled the supporting organization? /f "Yes," explain in Part
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 Il Supporting Organizations

TR

Yes| No
1 Were a majonity of the organization's directors or trustees dunng the tax year also a majority of the directors of
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed AN
the supported organization(s).
Section D. All Type lll Supporting Organizations
Yes| No

3 e
5

|
i 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 wnitten notice descnbing the type and amount of support provided dunng 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 fg%ké -
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a e ,\;{
significant voice In the organization's investment policies and in directing the use of the organization's N
income or assets at all imes during the tax year? If"Yes," descnibe in Part V1 the role the organization’s
supported organizations played in this reqard 3

Section E. Type lil Functionally-integrated Supporting Organizations
‘ 1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a [] 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 |:] The organization supported a governmental entity. Descnbe in Part VI how you supported a government enlity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of M :
! the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify sog
those supported organizations and explain how these activities directly furthered their exempt purposes, g
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b 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
3  Parent of Supported Organizations. Answer (a) and (b) below.
a 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.

\ b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e e I 1
of its supported organizations? /f"Yes," descrbe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 890-EZ) 2014
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UNITED WAY OF LANCASTER COUNTY, INC.

57-0564440

Page 6

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

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il 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

2 Recoveries of prior-year distnbutions

3 Other gross income (see Iinstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

dijwIN|=

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)

-]

7 Other expenses (see instructions)

-y

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

0

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)

L
s} .

rs‘,‘

e
e

7
BN

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

uai\n:'% o

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from hne 3)

6 Multiply line 5 by 035

7 Recovenes of prnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O |~N;m ||

olojlo|lo|o

Section C - Distributable Amount

Current Year

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

2 Enter 85% of ine 1

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

4 Enter greater of line 2 or line 3

ojlo|o|o

5 Income tax imposed in prior year

1
2
3
4
5

sup

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

6

. L.
gk

E RN BT

gy 4 T

7 [:] Check here if the current year is the organization's first as a non-functnonally-mtegrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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UNITED WAY OF LANCASTER COUNTY, INC 57-0564440 Page 7_
Type lll 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 actvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6. 0
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2014 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amount 0.000
. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(2trib utions Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 . 0
2  Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see instructions)
3
a .
b STV R 5 i
c N 3
e From2013. . . . . . . . %
f Total of lines 3a through e 0
g _Applied to underdistnbutions of prior years @Z* 0
h__Applied to 2014 distnbutable amount . 0
i Carryover from 2009 not applied (see instructions) B
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0
4  Distributions for 2014 from Section e
D, ine 7 $ ”
a Apphed to underdistributions of pnior years 0}
b Applied to 2014 distributable amount 0
¢ Remainder. Subtract lines 4a and 4b from 4. 0
5 Remaining underdistributions for years prior to 2014, if ¢ ye
any. Subtract lines 3g and 4a from line 2 (if amount X
greater than zero, see instructions). 1]}
6 Remaining underdistributions for 2014. Subtract lines 3h Y
and 4b from line 1 (if amount greater than zero, see 5
instructions) 0
7  Excess distributions carryover to 2015. Add lines 3)
and 4c. 0
8  Breakdown of line 7.
a
b
c ,
d Excessfrom2013. . . . . 0] .
e Excess from 2014 . o

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE D

I OMB No_1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes" to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

(Form 990)

Open to Public

Department of the Treasury > Attach to Fo.rm 990, . Inspection
Intemal Revenue Service | _Information about Schedule D (Form 990) and its instructions Is at www.irs.qov/form990.
Name of the organization Employer identification number
UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440
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 (dunng year)

3 Aggregate value of grants from (dunng year) .

4  Aggregate value at end of year .

5  Did the organization inform all donors and donor advisors in wnting 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible privatebenefit?. . . . . . . . . . . . . . . ... D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 conservationeasements. . . . . . . . . . .. ..o 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure hsted in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or terrnlnated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located L
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . .. D Yes EI No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year
>
7 Arnetj_nt_e_f_e)_(;ense-stncurred in monitoring, iInspecting, 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)(1) and section 170(h)(4)B)(I)?. . . . . . .. [Oves[] nNo

9 In Part XIll, descnbe how the organization reports conservatlon easements n |ts 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
m_—QOrganizations 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 organmization elected, as pemitted 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 Xl the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, histoncal 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 iIn Fom 990, PartMill,lme 4. . . . . . . . . . . .. ... .....» %

(ii) Assets included in Form 990, PartX. . . . . . A O
2 If the organization received or held works of art, hlstonwl treasures or other SImllar 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 Vill, line 1 . R
b__Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2014
HTA




Schedule D (Form 990) 2014 UNITED WAY OF LANCASTER COUNTY, INC 57-0564440 Page 2

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 L__I Scholarly research e D Other

c I:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 890, PartX?. . . . . . e e e e e e e e DYesD No
b If "Yes," explain the arrangement in Part Xlil and complete the foIIowmg table

Amount
c Beginningbalance. . . . . . . . . . . .. .. e e e e e . ic 0
d Addtionsdurngtheyear. . . . . . . . . . . ... e e e e e e 1d
e Distnbutions duning the year . e e e e e e e e e e e e e e e e e 1e
f Endingbalance. . . . . . . . . L Lo oo e e e e 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If"Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xili .

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 . . . . 0
b Contributions . .
¢ Netinvestment eamings, galns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board destgnated or quasi-endowment > i %
b Permanent endowment > %
¢ Temporanly restncted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by: Yes | No
(0] unrelatedorganizations................................ 3a(i)
(i) related organizations . . . . e e e e e e e e e 3a(ii)

b If "Yes" to 3a(i), are the related organlzatlons Ilsted as reqUIred on Schedule R‘7 e e e e e e e e 3b

4 Descnbe in Part Xlii the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {(b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings. 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e e 0 2,611 783 1,828
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e {Column {d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . » 1,828

Schedule D (Form 990) 2014
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Part VIi Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(indluding name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . 0
(3) Other

B o P
S (= S
S (S S
B 2
S (=)
B 0

o

Total. (Column (b} must equal Form 990, Part X, col (B) line 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 () Method of valuation
Cost or end-of-year market value

()
2)
(3)
4)
(5)
(6)
@
8
9)
Total, (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15). . . . .. ... P 0
m 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 hability (b) Book value
(1) Federal Income taxes 0
(2)
(3)
{4)
(5)
(6)
@
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) kne 25.) » 0
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI D

Schedule D (Form 990) 2014
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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 . . .
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12:
Net unrealized gains (losses) on investments .
Donated services and use of facllites . . . .
Recovenes of pnior year grants
Other (Descnbe in Part XII1 ) .
Add lines 2a through 2d .
3 Subtract line 2e from ine 1. .
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIli, ine 7b .
Other (Descnbe in Part XIII.) .
¢ Addhnes4aand 4b. .
Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 )

®© Q0 T o

oo

1
vy
2a )x: N
2b L
2c f;j: .
2d oy
2e 0
3 0
4a
4b R
4c 0

5 0

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.

Other losses .

N
O Qa0 oTo

¢ Addlines 4aand 4b .

1 Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilites . . . 2a
Pnor year adjustments . 2b
2c 3
Other (Describe in Part XIII ). 2d o
Add lines 2a through 2d . 2e 0
3 Subtract line 2e from fine 1. . . 3 0
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1: .
Investment expenses not included on Form 990, Part VIl line 7b . 4a N
b Other (Describe in Part XIIL.) . 4b i
4c 0
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5 0

Pa rt Xl Supplemental Information.

Provide the descnptions required for Part 1, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Fonn 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@1 4
organizatlon entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form990. fnspection

Name of the organization Employer identification number

UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440

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

a I:] Mail solicitations e Solicitation of non-government grants
b I:I Internet and emall solicitations f D Solicitation of government grants
c [:] Phone solicitations 9 Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E] Yes No
b If"Yes,"list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

{v) Amount paid to
- (tii) Did fundraiser have (vi) Amount paid to
(i) Name and address of individual = (lv) Gross receipts (or retained by)
or entity {fundraiser) {ii) Actimty wséoom%:]:z::gl of from actity fundra;tlar(l:)sted in (ogrg::zggozy)
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . . ... P 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980 or 990-EZ) 2014
HTA




Schedule G (Form 990 or 990-EZ) 2014

UNITED WAY OF LANCASTER COUNTY, INC.

57-0564440 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
BED RACE OMMUNITY GARDE 3 (add col. (a) through
(event type) (event type) (tota! number) col. (c))
o
3
§ 1 Grossreceipts. . 8,977 6,645 2,661 18,283
@
o
2 Less Contributions . 6,555 17 6,572
3 Gross income (line 1
minus line 2) 8,977 90 2,644 11,711
4 Cashpnzes. 0 0
5 Noncash pnzes . . 0 0
(73]
g 6 Rent/faciity costs . . 0 0
g
| 7 Foodand beverages . 0 0
B
o
5| 8 Entertainment. . . 0 0
9 Otherdirect expenses . . 2,370 1,998 0 4,368
10 Direct expense summary. Add lines 4 through 9 in column (d) . » K 4,368)
Net income summary. Subtract ine 10 from line 3, column (d) » 7,343

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

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more

()] {b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[0)]
@] 1 Grossrevenue. . . 0
81 2 Cashpnzes. . 0
5
2| 3 Noncashprizes. . . 0
]
§ 4 Rent/facility costs . . 0
=
5 Other direct expenses . 0
| {Yes % |[LiYes ______ % Yes %. |
6 Volunteer labor . . [ | No [ | No No f
7 Direct expense summary. Add lines 2 through § in column (d) . . > |( 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0
9  Enter the state(s) in which the organization conducts gaming acbvites
a Is the organization licensed to conduct gaming activities in each of these states? . . l—_—l Yes |:| No
b NG, OXBlAIN
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . r__l Yes D No
b If"Yes," explain.

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 890-E7) 2014 UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:l Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admimister chantablegaming?. . . . . . . . . . ..o 0oL DYesDNo
13 Indicate the percentage of gaming activity conducted in
a Theorgamzaton'sfacility. . . . . . . . . . . . . . . L . oo 13a %
b An outside facility . e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamrng/specnal events books
and records
NamE P i
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ............DYesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the organlzatron P $ 0 and the

amount of gaming revenue retained by the thirdparty » $ I 0.
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation P § 0

Description of services provided ™

D Director/officer D Employee D Independent contractor

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

retain the state gaming hcense? . . . .. |:] Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > 3 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014




(v10z) {066 uL10J) | BINPEYSS

V1H

066 WLIO4 10} SUO[IINIISU| BY] 868 ‘OI]ION 19V UOINPBY NJomieded 104

0 <4’ ajqe} | aulj ay) ut pa)si| suoieziueblo Jay}o Jo Jaquinu |e}o) Jajug [
oy T < * 8|qe) | Bu 3y ul paysl| suoneziuebio Juswuiaaob pue (€)(0)L.0G UOIDSS JO Joquinu [ejo} Jsjug  Z
0ov'oL (€)9)105 £8E6180-2G [ONV1 QVOY ¥3AIY AMOON N €562
[13AdVaIHL GNROYY N 3SU0H &n
000'GS (£)()105 68/G5910-/G |SYONV1 QvOX NOILVLINV1d 'S 80E
[IONNOD ALNNOD HILSYINYT (1h)
000'6 (€)(2)105 $S66vS0-2G |SYONVTINNIAY SNIAATIHD SEEL
[FWOH SNINTIIHD Y31SYINV (on)
000'GE (€)2)1L05 6176820-/G [c OS MVHSY3N 13341S LaVH 011
......................... UV ()
000°.¢ (€)2)108 0512520-2G6 PYONVYT AVMHOIH ONV139Vd 8002
........... Y31SVONVI NI 3dOH (8)
00001 (€)()105 91290+ 1-/S |SVONVT INNIAV SNIUQTHD 0vet
[ ~"S700HOS NI'SIILANNWNOD (o)
00002 (€)(9)108 /Y650€0-0€ [¥3LSYONVT 1334LS 31IHM 'S 101
[T S3DIAES NVILSINHD (o)
000'01 (€)d)1L05 G/6v880-/G [SVONV1INNIAY SNIHATIHD 0v2lL
[~ TIIONNOD SINIWATIHO 3HL ()
0000l (€)(2)108 01€2080-2G }262 OS YIALSVONVI LIS X0E8 O d
JHiEvSId ALSYONVISILSIAD ()
0052 (€)(o)108 €EPPLED-LS [2} 31INS "LNIOd 3ON3AN3JIANI S
[T WIN-OS 30 'S1N09S IO (e
00S'clL (£)(d)L05 G099610-€S H3LSVONVI IAIKMA ONVIQOOM 801
FOI3NY-331dVHD ¥31SYONYT ()
00591 (€)(d)1L05 2062/%0-2G [S VISINNTOD 3AIYA TvIIQ3W B1SE
...... AL300S SINIM NOLSTIV ()
aouelsisse 10 @ouE)sISSE YSEI-UoU — nMwMﬂu o0q) souesisse yses JuesB ajgesrjdde ji JuswwiaoB Jo
juesb jo esodind (y) Jo uonduaseq (6) uonenjea jo poyiaw U) -Uou Jo junowy (e) YSed Jo junowy (p) uonaas x| (9} N3 (q) uoijeziuefiso Jo sseippe pue sweN (8) |

‘papaau s| aoeds [euopippe JI pajesidnp aq ued || Hed ‘000'G$ UBY) 210w paAaosal jey) Juaidioal Aue 1oy ‘|2 aulf ‘Al Hed
‘066 W04 0} ,S3A,, palomsue uoneziuebio ay} i a)9|dwo) *SJUBWIUIBA0L) JNjsaog pue suonjeziuebio o1sawWoQq 0) 89UR}SISSY JOYIO pue sjuels E

ON D soA H

wQSw umu_c: m£ u muca Em._m ho asn ay) buoyuow 10y sainpaooid s,uoneziuebio ay) A| Hed Ul 8quasaq ¢

* ¢ @OUB)SISSE IO Sjuelb 3y} pieme 0} Pasn BLIBYID UOIIO3|SS Ay}
pue ‘aouejsisse 10 sjuelb ay) Joy Aiqibia sasjuelb ay) ‘aouelsisse 1o sjuelb ay) Jo Junowe ay) SjeULISGNS 0} SPIODaI UIRjuiewWw uoijleziueblo ay) saoq |

99UEB]SISSY PUE SjJUBID UO UOIJBUWIOU| [eJauan) E

Ob¥950-L8

1equnu uonesypuep| Jehojdw3

uolnsadsuy|

d1|qnd o3 uadQ

14304

L¥00GPSL "ON BNO

"ONI 'ALNNOJ ¥3LSYONVY1 40 AVM Q3LINN

uoneziueBo ayj jo sweN

“066ULIO/ACD Si] MMM JE S| SUORIONIISUI )| PUE (066 WH0J) | 9|NPeydS JN0GE UOPeWioj] <
‘066 wio4 0} yoeyy «

*2Z 10 Lz aul] ‘Al Hed ‘066 W04 0} ,S0A,, pesemsue uojjeziuebio ayj §| ejejdwon
§3)e)g pajiun ayj} ul sjenpliAipuj pue .m.._.—._QEC._0>00

‘suoneziuebiQ 0} asue}sISSY JIYIO puUe sjuels)

@01AI9g BNUBABY [BwWaju|
Ainseal) 8y} jo juswpedaq

(066 w04)
1 37NA3HOS




(#102) (066 u0d) ) B)NpoYdS

“UOIJEWIO}UI [BUONIPPE JaY0 AUE PUE '(q) Uwnjod '] Hed ‘¢ oul| '| Wed Ul paliinbal uojewiojul ay apiaold "uonewoju| jeyuswalddng  [YRICE]
L

(1ayjo ‘estesdde ‘ANd 90UEB}SISSE YSED-UOU juesb yses BVETLSET]
aouelsisse yseo-uou jo uonduossaq (§) ‘400q) uonen|ea jo poyjaly (8) 0 unowy (p) 10 junowy (9) J0 Jaqunn (q) aoue)sisse 1o jJuesB jo edA| (e)

“popaau si aoeds [euolippe i pajedijdnp aq ued ||| Hed
‘22 dUl| ‘Al LBd ‘066 WI0H 0} ,S9A, pasamsue uoyeziuebio ay) Ji 9)9|dwo) *sjenplAlpu] d)3sawoQ O} aUeISISSY JOYI0 pue sjuels E
- Z °bed (v10Z) (066 Wi04) 1 8jNPaYS
OvPr9S0-LS "ONI 'ALNNOD ¥3LSYONVT 40 AVM @31INN




00z’ (£)d)108 0SYY1€0-/G b DHNENVLYVCS 13341S HOYNHO 'S 02¥

| [SNTVd VOIN3NY 30 SINOOS A0S (9v)

oov'Z2 (e)d)L0s 6GE1180-2G |62 OS 'W31SVONV1 13341S HHOA ‘N 901

00S'€l (€)2)108 6182601-/G [6¢ OS Y3ILSVONV11IFELSINAM S 121

000'0L (€)(d)1L09 6997801-2G 162 OS ™WIALSYONV1 1334LS AN 'S Lt1

8ouejsISSE 10 aoue|sIsSe yses-uou i3yl 20UBJSISSE YSED wesb a|qeaidde Juswusenob Jo

f dde * .
eib jo esoding {y) 0 uonduosaq (6) .__Mﬂ_wu_.“m uo\,“ﬁ.ﬂﬁuw‘omw -uou Jo junowy (3) USED O Junowy (p) ) uonoas oY) (o) N13 (q) uoniezjueBio Jo ssasppe pue awep (e)

S9JB1S pajuf) oY) ul suoneziuebiQ pue SJUauilI3A0S 0} 89UB)SISSY J3Y)0 PUB Sjueld JO UORENURUO0D E

Ob¥950-LS "ONI 'ALNNOD ¥31SYONV1 40 AVM Q3LINN

Jaquinu uopeoypusp| Jakojdwy uoljeziuefo ay) jo eweN

11 dbed (066 wa04) | 8|npayos 10} }393yS uolenuiuo)



[:14

ST

e

€T

TT

14

114

6l

8}

L}

94

St

142

€

14

b

ol

9ouesIsse yses-uou jo uondudsaqg (4)

(Jayjo ‘|esiesdde ‘ANH
‘400q) uoyenjeA jo poyjan (e)

AoUBSISSE YSed-uou
J0 yunowy (p)

juelB yseo
40 Junowy (2)

syuaidinas
Jo saquinn (q)

soue}sisse Jo juelB jo edA] (e)

S9)€1S Palluf) 943 Ul S|ENpIAIpU] O} 83UEBJSISSY JAYJO PuUk S)UBID JO UOHJENURUOD E

Ov960-LS

Jequinu uopeaypuep) Jakojdwig

"ONI 'ALNNOD ¥31SYONY1 40 AVYM Q3LINN

uoijeziveBio ey jo sweN

10 | obed

(066 WJo0d) | 3INPay9s Joj J9ays uoneNuURUOD




SCHEDULE J Compensation Information |_ove . 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. Open to P_Ubhc
tntemal Revenue Service | ® _[nformation about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440

Questions Regarding Compensation

1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:l Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
explain. . . . . L L e e e e e s e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. o

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ill.

[:] Compensation committee D Wiitten employment contract
D Independent compensation consultant l_—_l Compensation survey or study
D Form 990 of other organizations I:] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? . . .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V1l, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? . .
If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of

The organization? .

Any related organization? . .

If "Yes" to line 6a or 6b, descnbe in Pan III

oo

7 For persons histed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," descnbe in Partill. . . . . . e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnibe

mPartlll. . . . . . e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(c}?. . . . . . e . . . . . . 9
For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 Schedule J (Form 990) 2014

HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Department of the Treasury
Internal Revenue Service

P Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440

Employer identification number

Form 990, Part VI, Section B, Line 11a° GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA

Schedule O (Form 990 or 990-EZ) (2014)



Sc‘:hedule QO (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer Identification number
UNITED WAY OF LANCASTER COUNTY, INC. 57-0564440

Schedule O (Form 990 or 990-EZ) (2014)



