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Department of the Treasury
Internal Revenue Service

| Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if apphcable-

[

Addresschange  |United Way of Monroe County, Inc.
Name change 441 S: College Avenue
Inthal retum Bloomington, IN 47401

Final return/terminated
Amended retum

Application pending

P

D E

identif

35-0985959

E Telephone number
812-334-8370

G Gross receipts

$

1,399,206.

F Name and address of principal officer:
Same As C Above

H(a) Is this a group retum for subordmates?] |yes | X|No
H(b) Are all subordinates included? Yes No

{f 'No,’ attach a Iist (see instructions)

[ Tax-exempt status  [X]501c)3) | | 501(c) ( )< (nsertno) | [4947Gaxtyer | 527
J  Website: > http://www.monroeunitedway.orqg/ H(c) Group exemption mmber B
K Form of organzation: BlCorporat!on J_l Trust U Association l_] Other ™ l L Year of formaton. 1956 I M State of legal domicile TN
[Partt {Summary
1 Briefly describe the organization’s mission or most significant achvities: United Way _improves_ people ' s_lives
@ by addressing critical needs today and working to reduce those needs_tomorrow. _ _ _
= Funds are raised from a broad_ community base and granted to_tax exempt agencies._ _
£ See Schedule O. __ _ _______ _ __________ __ o ________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S! 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
(7= g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 )
% 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 14
;_: 6 Total number of volunteers (estimate If necessary). . . . 6 554
e <| 7a Totatl unrelated business revenue from Part VI, column (C), fine 12 7a 0.
— b Net unrelated business taxable income from Form 990-T, line 34. 7b 0.
8‘_, Prior Year Current Year
w ol 8 Contributions and grants (Part VI, line 1h) 1,430,222. 1,374,965.
(o) 2| 9 Program service revenue (Part VUi, line 2g) . . 7,839. 7,442,
Ll 2 [ 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 229. 171.
= 2 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
:?f 12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) 1,438,290. 1,382,578.
(&b 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3). 791,540. 726,484.
2 14 Benefits paid to or for members (Part I1X, column (A), ine 4) .
o| 15 Salaries, other co i Dloxee.bene.ﬁé.ﬁift IX, column (A), lines 5-10) 526,283. 544,654.
2 | 16 Professional fundralsing 2 beletnd Wbiaia @), fpe 11e)..
;:':. b Total fundraising experjses (Part 1X, column (D) tire 25) » 157,091. 5 : gﬁﬁﬁéfﬁa%giﬁ ‘
U1 17 Other expenses (PIONK, cAllIE ¢RIRlineg fda- {1 [111-24e) 220, 046. 196,295.
18 Total expenses. Ad es 13-17 (must equal Pa column (A), line 25) 1,537,869. 1,467,433.
| 19 Revenue less expe —Subtract-line-18-from-li &42 -99,579. ~84,855.
33 1 OGCUDEN, Ul Beginning of Current Year End of Year
gg 20 Total assets (Part X, Iing 16) - - 1,380,525. 1,293,4095.
=‘§ 21 Total habilities (Part X, line 26) . . 358,842. 341,817.
2| 22 Net assets or fund balances. Subtract line 21 from line 20 1,021,683. 951,678.
[Part I_|Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accom)|

paryt
comptete Declaration of preparer (other than officer) i1s based on afl inforration aof which preparer has any kni

.

ng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

W | DX-\B-N QX6
Sign Sigi officer Date
Here b DaRRN LTSToW  Eystuing. QUERESOR
Type or pnnt name a e ¥ i il
Print/Type preparer’s name Prgmarer's signatyre l/ Date P Check l)_q ¥ | PTIN

Paid Duane L Vaught lg;ﬁ%’L Zaugq"ht 7/ 37/76 |sorempopes_|P01208070
Preparer |Fmsneme * Duane L. Vaught
Use Only |fumsaddess > 7850 N _Thames Dr Firm's EIN >

Bloomington, IN 47408 Proneno  812-935-7852

May the IRS discuss this return with the preparer shown above? (see nsiructions)

x|

Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

G2l

TEEAQM13L 1012/15

Form 990 (2015)
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Form 990 (2015) United Way of Monroe County, Inc. 35-0985959 Page 2
[Ea"t ||| | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part (Il D
1 Bnefly describe the organization's mission:
United Way improves people's_lives by addressing critical needs today and working __

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

Form 990 or 990-EZ2 : : [] Yes No
If ‘Yes,' descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

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

4a (Code ) (Expenses $ 1,196,754 . mncluding grants of $ ) (Revenue $ )
United Way of Monroe County works with member agencies and a network of other ____ _
community partners to_provide comprehensive and collaborative  solutions that help _

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,196,754.

BAA TEEA0I02L 101215 Form 990 (2015)




Form 990 (2015) United Way of Monroe County, Inc. 35-0985959 Page 3

[Part V. ICheckllst of Required Schedules

-t

S tfl;\:d o;ga&uzat!on described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)" If 'Yes,' complete
chedule

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

Did the organization engage In direct or indirect pofitical campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501( cx3?‘o rganizations. Did the organization engage n Iobbyung activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part i1l

6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the night
t’g prolwde adwice on the distribution or investment of amounts tn such funds or accounts? /f 'Yes,’ complete Schedule D,
art .

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, histornic land areas, or historic structures? If Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part IIL . . L.

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credst repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Bld the o\r/g’amzatlon report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part .o . . S .

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organtzation report an amount for mvestments program related in Part X, kne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Viii

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

e Did the organization report an amount for other habilities in Part X, line 25? /f ‘Yes,’ complete Schedule D, Part X

f Dud the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Scheduie D, Part X

12a Did the orgamization obtan separate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and Xi .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to line 723 then completing Schedule D, Parts Xl and Xll 1s optional

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achivities outside the United States, or aggregate forelgn mnvestments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts | and IV

15 Did the orgarmzation report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, columnn (A), kne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts Il and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and t1e? If 'Yes,’ complete ‘Schedule G, Part | (see instructions). .

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il

19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIll, hne 9a? If 'Yes,’
complete Schedule G, Part Iil

Yes| No
1 X
2] X
3 X
4 X
5 X
6 X
7 X
8 X
9| X

11a| X

11b X
11c X
11d X
11e| X

11| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQTO3L 10M12/15

Form 990 (2015)




Form 980 (2015) United Way of Monroe County, Inc. 35-0985959 Page 4

[Part IV _| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes’, complete Schedule H

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

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

22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), line 2? If ‘Yes,' complete Schedule I, Parts | and Il

23 Dud the orgamization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asm}l.’ ;cam;er officers, directors, trustees, key emptoyees "and hrghest compensated employees" Iif 'Yes,’ complete
chedule J. :

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

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

¢ Dud the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandrng at any time during the year?

25 a Section 501(c)(3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
téra}l the tralnsajctlonl has not been reported on any of the organization's pnor Forms 990 or 990-E2? If 'Yes,' complete
chedule art

26 Did the o f?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employe&s hlghest compensated employees or drsquah ed persons”
If 'Yes’, complete Schedule L, Part I -

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? ff Yes complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the orgamization recerve contributions of art, historical treasures, or other similar assets, or qualn" ied conservation

contnbutions? If 'Yes,' complete Schedule M
31 Dud the organization liqguidate, terminate, or dissolve and cease operatrons’ If 'Yes complete Schedule N Part |

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

33 Did the orgamization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part V, line 1
35a Did the organmization have a controlled entrty within the meaning of section 512(b)(13)?.

b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f *Yes,’ complete Schedule R, Part V, line 2

Section 501(c)X3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organmization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities throu 'gh an entrty that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI

Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ0104L 10/12/15

Form 990 (2015)




Form 990 (2015) _United Way of Monroe County, Inc. 35-0985959

Page 5

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

[1

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . -1 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng L o
(gambling) winnings to prize winners?. 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2] b X
Note. If the sum of lines 1a and 2a i1s 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?. . 3al | X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) J
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . i —5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c if "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . 6a X
b If ‘Yes,' did the organlzatlon include with every solicitatton an express statement that such contributions or glfts were
not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partiy for goods and S SR N
services provided to the payor? 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organization sell, exdwange or otherwise dispose of tangible personal property for which it was requlred to file
Form 82827. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year ... . . L7 dL [
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qua||ﬁed intellectual property, did the organization file Form 88399
as required? . . 79
h If the orgamzatuon received a contnibution of cars, boats, alrp!anes or other vehicles, did the orgamzatuon file a
Form 1098-C 7h
8 Sponsaring orgamzahons mamhmmg donor ad\nsed funds. Did a donor advnsed fund maintained by the sponsonng N _
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R .
a Did the sponsoning orgamzation make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a iniation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b i '
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filmg Form 990 in heu of Form 1041? 12a| i
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgaruzation licensed to issue qualified health plans 1n more than one state? 133_
Note. See the mnstructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualsfied heaith plans. 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the orgamization receive any payments for indoor tanmng services durlng the tax year? 14a X
b if ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEADIOSL 101215 Form 990 (2015)




"Lorm990(2015) United Way of Monroe County, Inc. 35-0985959

Page 6

[Part V1 lGovemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of votling members of the governing body at the end of the tax year 1a 9. . L s
If there are material differences 1in voting rights among members (N T
of the governing body, or if the governing body delegated broad A §
authority to an executive commuttee or similar committee, explain n Schedule O. A
b Enter the number of voting members included in hine 1a, above, who are independent 1b 9 ) . L L
2 D any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other »\ i 1 N
officer, director, trustee, or key employee? R . . 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 930 was filed? . 4 X
5 Did the organization become aware during the year of a sngnlflcant dwersuon of the orgamzation’s assets" 5 X
6 Did the organizatton have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following: N .
a The governing body? 8a| X
b Each commuttee with authority to act on behalf of the goverming body? .. . 8b] X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the orgamization have written polictes and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b
11 a Has the orgamzation pronded a complete copy of tius Form 990 to all members of ns governing body befure f iling the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule O | . | _
12a Did the orgamization 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 conflicts? 12b} X
¢ Did the organization regularly and consstentlg monitor and enforce compltance with the pohcy” If 'Yes describe in
Schedule O how this was done  See Schedule Q ... . . R . . . 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent ! 2
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) 7'~
a The organization's CEQ, Executive Director, or top management official . 15a] X
b Other officers or key employees of the organizaton. .See Schedule. O. . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a _ .
taxable entity durning the year? . 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
partnc:patlon 0 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 is required to be filed » IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 390-T (Section 501(c)(3)s only) avalable

far public inspection. Indicate how you made these available. Check all that apply.
. Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »

United Way of Monroe County 441 S. College Ave Bloomington IN 47401 812-334-8370

BAA TEEAQIO6L 1012115 Form 990 (2015)




Form 990 (2015) United Way of Monroe County, Inc. 35-0985959 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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 definttion of ‘key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any retated organizations.
® | st 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 orgamzation and any related organizations.

List persons 1n the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees, and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
®) | o o o s sareon ©) ® )
Name and Title Average s both an officer and a Reportable Reportable Estmated
hours directorftrustee) compensation from compensahon from amount of other
v B STOZE T Woemso | “woiEmee” e
stay jo 8] &2 F (< fg?rg organization
homsbrEag 2|3 I1283 and related
refated 3 i g 35 |8 ol organzations
organiza- [} P d =)
bons S| = S é
below @ g o
dotted ol & 2
lne) ®l= %
(M _Logan Good
_v2 wogan oeoad J-4 _
Director 0 X 0. 0. 0.
_@ Lisa Abbott _ _ ___________ 4-_2
Vice President 0 X X 0. 0. 0
_®_Heidi Schuwlz _ ___________ | _2 _
President 0 X X 0. 0. 0
_@® David Johnson __ __ __ _____ __| 2 _
Director 0 X 0. 0. 0
_®_ Nancy Richman _ _ _________ | -2 _
Director 0 X 0. 0. 0
_©®_Kate Zilvinskis __ __ _____ __| _2 _
Director 0 X 0. 0. 0
_@ _Steve Deckard _ __________ | _2 _
Director 0 X 0. 0. 0
_® Debbie Landrum _ ___ _____ __| _2 _
Director 0 X 0. 0. 0
_® Kyle Parker __ _______ __ __| _2 _
Treasurer X X 0. 0. 0.
Q9 Barry D. Lessow _ ________ _ | _50_
Executive Direc X 62,083. 0. 0
aY o ____ ——
9 ] ———
oy _——
L S B

BAA TEEADIO7L 101215 Form 930 (2015)




Form990(2015) United Way of Monroe County, Inc.

35-0985959 Page 8

[Part Vil ]Sectlon A. Officers, Directors, Trustees, Key Employees, and Hi lighest t Compensated Employees (contined)

@) ©
Pos
. ) Average | (do not check ?r]:)rr‘e_ than one o) ® (3]
S , Unl person s an R
Name and title wpeeék officer and a director/trustee) Rem'tt.a:'nem Q?Tedpengemdnaoblnefgum amouEsg;noaft%%'ler
tstay R I STQ[F [BHI| Wm0 | "o 0B o e
hours o % = DI< B § orgamzation
or I3AE|Z(g 283 and related
related te g' = Tl 8ol organizations
orgamza 9 = 3 5
below b=3 8
: g & &
fine) 8 g
qQs o ______ I
qae ] ——
an o __ ——e
ey ——_——
9 _
________________________ q4———=
@ e _____ ———
@ ] ————
> o ____ 4-___
®» ] _———
ey
> _ o ____d___
1b Sub-total. > 62,083. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 62,083. 0. 0.
2 Total number of indmviduals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 0
| Yes | No

3 D the organization list any former officer, director, or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individuat listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organmization and related organlzatlons greater than $150,0007? /f 'Yes’ complete Schedule J for

such individual

5 Did any person hsted on line 1a receive or accrue _compensation from any unrelated orgamzation or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organlzatlon s tax year.

A
Name and business address

®B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization

)

BAA

TEEAQI08L 1012115

Form 990 (2015)




Form 980 (2015) United Way of Monroe County, Inc.

90 35-0985959 Page 9
[Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil D
) ®) © D)

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

g ,g 1 a Federated campaigns 1a !
g 3 b Membership dues 1b
w.é ¢ Fundraising events 1c¢ .
g x| d Related organizations 1d ’
& E| e Government grants (contrbutions) 1e 29,768. ,
-g g £ Ail other contributions, gifts, grants, and l
F-¥- simifar amounts not included above . 1f] 1,345,197. } !
g'g g Noncash contnibutions included i lines 1a-1f: $ R |
8 5| h Total. Add lines 1a-1f ) >l 1,374,965. ,
g Business Code R S D -__N,_,--_.__._,_...#__’
S | 2a Designations-admin fee 7,442, 7,442,
o« b
8| ¢ T T
4 I
E e
§. f All other program service revenue.
& | g Total. Add lines 2a-2f - 7,442. }
3 Investment income (including dividends, interest and
other similar amounts) - .. - 171. 171.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties >
@ Real (1i) Personal
6a Gross rents
b Less: rental expenses .
¢ Rental income or (loss) } D B :
d Net rental income or (foss) > 1T I
7 a Gross amount from sales of ® Secunhes @ Other
assets other than inventory 16,628.
b Less. cost or other basis '
and sales expenses 16,628.
¢ Gain or (loss)
d Net gain or (loss) = o I [
§ 8 a Gross income from fundraising events
(not including . §
% of contributions reported on hne 1c). ‘
[» See Part IV, line 18 a
E b Less: direct expenses b B o o
6 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 . . a
b Less drect expenses b B ) o .
¢ Net income or (loss) from gaming activities > - . I N
[10a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b ~
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a I I
b T __
© _ o _____
d All other revenue
e Total. Add lines 11a-11d >
[12 Total revenue. See instructions . " 1,382,578. 7,442, 0. 171.
BAA TEEAQIOSL 10712115 Form 990 (2015)




Form 990 (2015)

United Way of Monroe County, Inc.

35-0985959

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organzations 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

[

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

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

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

Grants and other assistance to foreign
organizations, foreign govemnments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .

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

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

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying .
e Professtonal fundraising services. See Part 1V, Ime 17
f Investment management fees

g Other. (if line 11g amount exceeds 10% of line 25, r.olumn
(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion
13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17

Travel

18 Payments of travel or entertainment

NNRG

R

expenses for any federal, state, or local
public officials.

Conferences, conventions, and meetmgs

Interest

Payments to affiliates .
Depreciation, depietion, and amortlzatlon

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

726,484.

726,484.

66,300.

39,780.

13,260.

13,260.

0.

0.

0.

0.

330,221.

232,814.

32,522.

64,885.

34,637.

23,811.

4,000.

6,826.

78,444.

53,928.

9,056.

15,460.

35,052.

24,097,

4,047.

6,908.

37.

37.

22,677.

1,258.

21,4189.

1,336.

1,336.

41,720.

31,290.

6,258.

4,172.

3,318.

2,488.

498.

332.

405.

304.

61.

40.

11,748.

11,748.

2,272.

909.

454.

909.

3,296.

2,472,

494.

330.

43,145.

25,887.

8,628.

8,629.

31,542.

33.

31,509.

12,537.

7,807.

4,647.

83.

12,411,

6,205.

3,103.

3,103.

e All other expenses

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

9,851.

5,402.

3,804.

645.

1,467,433.

1,196,754.

113,588.

157, 091.

26 Joint costs. Complete this ine only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundralsmg solicitation.
Check here * if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 11/19N15

Form 990 (2015)




Form 990 (2015)

United Way of Monroe County, Inc. 35-0985959 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any hine in thus Part X D
Beglnni(nAg of year End (oBf)year
1 Cash — non-interest-bearing 268,204.| 1 233,426.
2 Savings and temporary cash investments . 267,480.| 2 315, 343.
3 Pledges and grants recewvable, net. 829,574.] 3 727,394.
4 Accounts receivable, net 3,711.] 4 3,711,
5 Loans and other receivables from current and former officers, directors, [ |
trustees, key employees, and highest compensated employees. Complete e N
Part Il of Schedule E . . . 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f) (1)), persons described in section 4958(c)(3)(B), and contributing §
employers and sponsornng organzations of section 501 (c)(9) voluntary employees' L - S S SN S ~M~J
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
&1 7 Notes and loans recewable, net. . 7
§ 8 Inventories for sale or use. .. 8
<| 9 Prepald expenses and deferred charges . 6,923.] 9 4,980.
10a Land, buildings, and equupment cost or other basis. }
Complete Part VI of Schedule D 10a 28,851. ) . i o
b Less: accumulated depreciation 10b 20,210. 4 633 10¢ 8,641
11 Investments — publicly traded securities 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Inne 1 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 1,380,525.116 1,293,495.
17 Accounts payable and accrued expenses 14,452.117 7,324.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account hablllty Complete Part IV of Schedule D 61,651.| 21 64,342.
=] 22 Loans and other payables to current and former officers, directors, trustees, i
-] key employees, highest compensated employees, and dlsquahﬁed persons — U A
5 Complete Part 11 of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 6,227.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habihties (including federal income tax, payables to related third partles
and other liabilites not included on hnes 17-24). Complete Part X of Schedule D 282,739.]25 263,924.
26 Total liabilities. Add lines 17 through 25 . .. 358,842.]26 341,817.
° Organizations that follow SFAS 117 (ASC 958), check here g and complete }
8 lines 27 through 29, and lines 33 and 34. . I e B o
£| 27 Unrestricted net assets 199,696.{27 84,893.
g 28 Temporarily restricted net assets. . 821,987.]|28 866,785.
»| 29 Permanently resiricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] z
5 and complete lines 30 through 34. i 1 1 ) i
a 30 Capital stock or trust principal, or current funds 30 ) i
21| 31 Paid-in or capital surplus, or land, building, or equipment fund n
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,021,683.]33 951,678.
34 Total liabiities and net assets/fund balances. 1,380,525.)34 1,293,495.
BAA Form 990 (2015)
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Form 990 (2015) United Way of Monroe County, Inc. 35-0985959

Page 12

[Part Xt | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

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

1,382,578.

Total expenses (must equal Part 1X, column (A), line 25)

1,467,433,

Revenue less expenses. Subtract line 2 from line 1.

~-84,855.

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

1,021,683.

Net unrealized gains (losses) on investments.

Donated services and use of facilities

Investment expenses .

Prior penod adjustments

W oOoNOULL A WN=
|~ b WiIN—=

Other changes in net assets or fund balances (explam in Schedule 0).See Schedule O

14,850.

-
(-]

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

-
(-]

951,678.

|Part Xl | Financial Statements and Reporting
Check 1f Schedule O contains a response or note to any line in this Part XII.

[]

1 Accounting methed used to prepare the Form 990: DCash IZIAccrual Domer

if tgeho gamzatlon changed its method of accounting from a prior year or checked 'Other," explamn
in Sche

2 a Were the organization's financial statements comptled 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 DConsolidated basis D Both consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
I Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If *Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,
review, or compnlatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the orgamzahon requnred to undergo an audtt or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

BAA

TEEAQ112L  10/20/15

Form 990 (2015)




Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . e . o .
(Form 990 or 930-E2) Complete if the orgmr; I:o:e s:chon cﬁ%xaeo;g;‘a&lmhon or a section 201 5

* Attach to Form 990 or Form 990-EZ : SR A O
. ey & o
_— » Information about Schedule A (Form 990 or 990-EZ) and its instructions is *giﬂp?’%&"b"%-
o Rovanue Sorea™ at www.irs.gov/form990. ?‘%mﬁgﬁf
Name of the organization Employer identificati b
United Way of Monroe County, Inc. 35-0985959

{Partl'-] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 []a church, convention of churches, or association of churches described in section 170(b)(1XAX()-

B school descnbed in section 170M)IXA)GI). (Attach Schedule E (Form 990 or 950-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii)-

A medical research organization operated in conjunction with a hospital described in section 178(b)}(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated— for the benefit of a c—ol-iéae_or_ uﬁlv_er;lt; owned Efzp_er_a’(;d_by_ a_g;vgm_m_en_tal—uTm— described in secion
170X XAXIV). (Complete Part Il.)

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

An organization that normaily receives a substantal part of ts support from a governmental unit or from the general public described
in section 170()1XAXVvi). (Complete Part 1l.)

A community trust described in section 170M)IXAXvi). (Complete Part il.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 50%(a)2). See section a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. 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 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type |l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . |:]

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

pWwN
CT1

NG \»

=1

w o

X P T oty || Do RIS | whe B B
above (see instructions)) Y Sy g
Yes No
A)
B)
©
(D)
)
Total ) r : ) r
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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écheduleA(Form 990 or 990-£7) 2015 United Way of Monroe County, Inc. 35-0985959 Page 2

{Part il [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part i1i.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » y (@) 2011 () 2012 (©) 2013 @ 2014 (e) 2015 () Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any 'unusual grants.”).

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 1,520,385.}1,408,816.11,571,617.11,430,222.71,374,965.1 7,306,005.

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

1,520,385.)1,408,816.41,571,617.]|1,430,222.11,374,965.] 7,306,005.

6 Public support Subtract line 5
from line 4 7,306,005.

Section B. Total Support

Calenda fiscal
b:g end: ':gyf;;i)fim' scal year (a) 2011 ) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line 4. -131,520,385.11,408,816.11,571,617.{1,430,222.(1,374,965.| 7,306,005.

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

similar sources 821. 352. 268. 229. 171. 1,841.

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

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

capital assets fain |

SRS S 22,586.] 19,737.]  13,867. 7,839. 7,442. 71,471.
11 Total su rt. Add lines 7

through . 7,379,317.
12 Gross receipts from related activities, etc. (see instructions) . | 12 0.
13 First five gears. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () 14 99.01%
15 Public support percentage from 2014 Schedule A, Part II, line 14 15 99.02 %
16a 33-1/3% support test — 2015. If the organization did not check the box on hne 13, and line 141s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organuzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2014. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization qualrﬁes as a publicly supported organization >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015

United Way of Monroe County,

Inc.

35-0985959

Page 3

[Part Il [Support Schedule for Organizations Described in Section 509%aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the orgamization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(M Total

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

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

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

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

T ot o O
et

b R ;‘@Evviﬁ’“}

TR AT
b

=
)
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b R e EE S e S i

Section B. Total Support

Calendar year (or fiscal year beginming tn) > (@) 2011

®) 2012

(c) 2013

(e) 2015

(N Totai

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
skmilar sources .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included n line 10k,
whether or not the business Is
regularly carned on

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

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2014 Schedule A, Part lil, hne 15 16 g
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, hne 17 18 %

19a 33-1/3% support tests — 2015. if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

-0

b 33-1/3% support tests — 2014. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

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

g
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Schedute A (Form 990 or 990-E2) 2015  United Way of Monroe County, Inc. 35-0985959 Page 4
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part . 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 1 1c of Part I, complete
Sections A, D, and E. If you checked "11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name 1n the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose describe NS SN N
the designation. If historic and continuing relationship, explain . 1

2 Dud 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 i1 Part VI how the organlzat:on determined that the supported organization was SR SR P
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501 (c)(4) (5) or (6)? If 'Yes,' answer (b) e el
and (c) below 3a

b Did the organization confirm that each supported organization qualrﬁed under section 501(c)@), (B), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organlzat/on A S
made the deterrmination 3b

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

4 a Was any supported organization not organized in the United States (‘forergn supported organization’)? If 'Yes' and e —L S
if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported : g 1 |
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite belng controlled NN NERUIS S
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported orgamzation 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 SO SN S
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

[

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) N . i
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported § 1
organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the authority under the - '
orgamization's organizing document authorizing such action; and (iv) how the action was accompihished (such as by NENIUE RSN B
amendment to the organizing document) R 5a

b Type | or Type ll only. Was any added or substituted supported organlzatuon part of a class already designated in the AU (N N
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ) .
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one 8
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of e T
the filing organization's supported organizations? If "Yes,’ provide detail in Part VI 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entlty with SRR S '
regard to a substantial contributor? If "Yes,' comnplete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,” | -—} - |-
complete Part | of Schedule L (Form 990 or 990- .. L.

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

b Did one or more disqualified persons (as defined i line 9a) hold a controlling interest in any entity in which the ~ |-
supporting organization had an interest? /f 'Yes,' provide detail in Part Vi 9b

¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, S =
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type !l supporting organizations, and all Type il non-functionally integrated supporting organtzations)? If 'Yes,'
answer 10b below 10a

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

BAA TEEAGADAL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 United Way of Monroe County, Inc. 35-0985959 Page 5
{Part IV | Supporting Organizations (continued)

Yes | No

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

aA person who directly or indirectly controls, erther alone or together wrth persons described in (b) and (c) below, the - - -
governing body of a supported organization? 1a

b A family member of a person described in (@) above? . . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or c, provide detail in Part VI . . Tc
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organmizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at ali times during the tax year? If ‘No,’ describe in [ !
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the orgarmzation's activities. A
If the orgarization had more than one supported organization, describe how the powers to appoint and/or rernove Tfe
directors or trustees were allocated among the supported orgamzat/ons and what conditions or restrictions, if any, .
applied to such powers during the tax year . . . 1

| S

2 D the organization operate for the benefit of any supported organization other than the supported organization(s) ] :
that operated, supervised, or controlled the supporting organization? If “Yes,' explamn in Part VI how providing such . . ,
benefit carned out the purposes of the supported organlzatlon(s) that operated supervised, or controlled the -— - - k-
supporting organization . 2

Section C. Type Il Supporting Orgamzatlons

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees \
of each of the organization's supported organization(s)? if ‘No,' describe in Part VI how control or management of the |} —1- - -} - -
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lil Supporting Organizations

—t

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, (i) a wrnitten notice describing the type and amount of support provided during the prior tax !
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the - |- -
organization's goverming 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 (i) apponnted or elected by the supported - \ i
organization(s) or (i) serving on the govermning body of a supported organization? If ‘No,' explamn in Part VI how L -1 -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally-integrated Supportmg Organizations

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

c D The organization supported a governmental entity. Descrtbe in Part VI how you supported a govemment entity (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 the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all of its activities. 2a

b Did the activities described in (@) constitute activities that, but for the orgamzation'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 orgamzation’'s position that its supported organlzahon(s) would have engaged in these activities but for the - k
orgamization's involverment 2b

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

a Did the organization have the power to reguiarly appoint or elect a majonty of the officers, directors, or trustees of -
each of the supported orgamzations? Provide details in Part VI .l 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe i Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L 10712115 Schedule A (Form 990 or 990-EZ) 2015




Schedute A (Form 990 or 990-E2) 2015 United Way of Monroe County,

Inc.

35-0985959

Page 6

{PartV__| Type lll Non-Functionally Integrated 509%(aX3) Supporting Organizations

1 D Check here if the or%a]\mzatlon satisfied the integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type 1ll non

nctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain. .

Recoveries of prior-year distributions. . e e e e

Other gross income (see instructions).

Add hines 1 through 3

Depreciation and depletion

N|HjW[N|-

[ RELER-NETREC R

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 ncome (see instructions).

-2}

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1 Aggregate fair market value of ail non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F-3

Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
see instructions) .. . .

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

Multiply line 5 by .035 .o

Recoveries of prior-year distributions

O (N,

Minimum Asset Amount (add line 7 to line 6)

RiN|ON| A

Section C — Distributable Amount

Current Year

-

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year .... .

N{H|WIN|-

b lwlNn

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

6

~

(see instructions).

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

BAA
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United Way of Monroe County, Inc.

35-0985959 Page 7

[Part V_ [Type Ill Non-Functionally Integrated 509(a)X3) 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 orgamzatxons,

n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts paid to acquire exempt-use assets.

Qualified set-aside amounts (prior IRS approval required) .

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

VIN(O| bW

Distnibutions to attentive supported orgamzatnons to which the organlzatlon IS responsive (prowde details

in Part VI). See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Distributions

G (i)
Underdistributions Distributabie
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

3

Excess distributions carryover, if any, to 2015-

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions).

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

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount. . .

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (‘|f amount greater than
zero, see instructions)

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2016. Add lines 3} and 4c .

Breakdown of line 7.

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA
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Schedute A (Form 990 or 990-EZ) 2015 United Way of Monroe County, Inc. 35-0985959 Page 8
|Part Vi [Su plemental Information. Provide the explanations required by Part Il, line 10; Part U, line 17a or 17b;:Part lll, line 12; Part IV,
Section A, ines 1, 2, 35, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, Iines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Miscellaneous S 30. §$ 99. $ 5,626.
Administrative fee S 7,442. S 7,839. 10, 403. 10,932. 16, 960.
CFC Campaign fees 3,434. 8,706.

Total $§ 7,442, $ 7,839. § 13,867. § 19,737, § 22,586.

BAA TEEAD408L 10/12115 Schedule A (Form 990 or 990-E2) 2015




SCHE%E D Supplemental Financial Statements OMB o 1545 0047
(Form ) » Complete answered "Yes' on Form 990,
) Part IV, line 6, 7 8,9 8 11a, 11b T1c, 11d, 11e, 11, 12a, or 12b. 201 5
Department of the Treasury - . > Attach to Fqnn_990 . . . Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspectlon
Name of the organization Employer identificat

United Way of Monroe County, Inc. 35-0985959

|Part ] |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contnibutions to (during year).

Aggregate value of grants from (dunng year)

Aggregate value at end of year

a hwN -

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

[}

Did the organization inform all grantees, donors, and donor advisors in wntlng that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

| art il ]Conservatlon Easements.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7.

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

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

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic momtoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B) (1)
and section 170(h)(@)®B)(1)? [JYes [JNo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense staterment, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part i |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, hne 1 . »5

(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 890, Part VIiI, line 1 >S5

b Assets included in Form 990, Part X >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 United Way of Monroe County, Inc. 35-0985959 Page 2
[Part it ]Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Sro;t/|<)1(<allla description of the organization's collections and explain how they further the organization's exempt purpose in
a

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 orgamzation's collection? D Yes DNo
PartfiV.] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part . [X] Yes []No
b If 'Yes,' explain the arrangement in Part XHI and complete the following table:
See Part XIII Amount
¢ Beginning balance . 1c 89,521.
d Additions during the year ) .. . 1d 9.
e Distributions during the year . 1e 24.
f Ending balance 1f 89, 506.

b if "Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xiit
See Part XIII
[Part: V. *| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes No

1 a Beginning of year balance
b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Admmistrative expenses
g End of year batance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment »> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not n the possession of the organization that are held and adnunistered for the

organization by. Yes No
(i) unrelated orgamizations. . i . . . 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' on line 3a(ii), are the related organlzatlons listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
|Part:Vl | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis () Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland L - ” -
b Builldings .
¢ Leasehold improvements . 403. 403. 0.
d Equipment .
e Other 28,448. 19,807. 8,641.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 8,641.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 United Way of Monroe County, Inc. 35-0985959 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Fimancial derivatives.
(2) Closely-held equity interests.
(3) Other

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

Part Investments — Program Related. N/A
(Part VUL Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3)
@
o)
()
@
®
©
1o
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™

| | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

a
@
&)
@
®)
®)
)
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Designations Payable 263,924.
3)
@
5)
)
&)
®
©)
10y
an
Total. (Cofumn (b) must equal Form 995, Part X, column (B) hne 25.) > 263,924.
2. Liability for uncertain tax posttions in Part Xill, provide the text of the footnote to the orgamizaben's financial statements that reports the organization's habilty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill See Part XIIT [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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35-0985959 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,378,476.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 256,603.

¢ Recoveries of prior year grants 2c

d Other (Descrbe in Part X1.) See Part XIII 2d 31,769.]

e Add lines 2a through 2d 2e 288, 372.
3 Subtract ine 2e from hne 1 3 1,090,104.
4 Amounts included on Form 990, Part Vill, e 12, but not on Ilne 1:

a Investment expenses not ncluded on Form 990, Part Vill, tine 7b 4a

b Other (Describe in Part xii1y See Part XIII ab 292,474

¢ Add lines 4a and 4h 4c 292,474,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . 5 1,382,578.

{Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part tV, line 12a.
1 Total expenses and losses per audited financial statements .. 1 1,448,481.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 256,603.

b Prior year adjustments 2b

¢ Other losses. 2c

‘ d Other (Describe in Part Xill.) . See Part XIII 2d| 31,769.

e Add lines 2a through 2d 2e 288,372.
3 Subtract line 2e from hne 1 3 1,160,1009.
4 Amounts included on Form 990, Part IX line 25, but not online 1*

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

b Other (Describe in Part Xy See Part XIII .o 4b 307, 324.

¢ Add lines 4a and 4b 4c 307,324,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, line 18.) 5 1,467,433,

[Part Xili| Supplemental Information.

Provide the descriptions required for Part |l, 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 XI, lines 2d and 4b and Part XH, lines 2d and 4b. Also complete this part to provnde any additional information.

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

Organization manages area Combined Federal Campaign under contract from LFCC and

subject to Federal Office of Personnel Management. Funds do not belong to

organization and are not combined with organization funds.

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

Escrow liability reported on balance sheet represents funds held by organization for

and under direction of other organizations. Funds are not segregated form

organization funds.

BAA
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o Schedule D (Form 990) 2015 _United Way of Monroe County, Inc. 35-0985959 Page 5
| {Part’ Xiil | Supplemental Information (continued)

Part X - FIN 48 Footnote

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

a private foundation.

The agency’s Federal and Indiana income tax returns for 2012 and later are subject to
examination by the IRS and state of Indiana, generally for three years after they
‘ were filed. The agency recognizes tax benefits only to the extent the agency
1 believes it is "more likely than not” that its tax positions would be sustained upon
| examination. There were no tax positions considered less than 50% likely of

sustainability.

There were no income tax penalties or interest incurred in 2015 or 2014.
Schedule D, Part X|, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

| Uncollectible pleges . . $ 31,769.
‘ Total § 31,7689.

Schedule D, Part Xl, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

Designated contributions $ 292,474.
Total $ 292,474,

Schedule D, Part Xii, Line 2d
Other Expenses And Losses Per Audited FIS

Uncollectible pleges $ 31,769.
Total $ 31,769.
Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In FIS
|
‘ Designated contributions paid $ 307,324.
! Total $ 307,324.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBNo 1545.0047

(Form 990 or 990-E2) Complete to information for responses to specific questions on 201 5
. Form or 930-EZ or to provide any additional information.
» Attach to Form 950 or 990-EZ.

» Information about Schedule O (Form 930 or 980-EZ) and its instructions is + S OpenitojBublici:. i
PR S e ot Wi govifonn%0, s
Name of the orgaruzation Employer identification number
United Way of Monroe County, Inc. 35-0985959

Form 990, Part V1, Line 11b - Form 990 Review Process

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

Form 990, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

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

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

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

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

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

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

Form 990, Part XI, Line 9

Other Changes In Net Assets Or Fund Balances

Designations paid $ 307,324.

Designations received . -292,474.
Total $ 14,850.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  10/12/15 Schedule O (Form 990 or 990-E2) (2015)




