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Ocpartment of Tw Treasoy

Interral Revenuo Sarvice

Return of Organization Exempt From Income Tax
Under saction 501(c), 527, or 4934T(a){1) of the Intermal Revenue Coda {(except private foundations)

DDonotemersodaluocumynumbenonmhfomasItrmyhamadepuhllc.

P Go to www irs gov/Form90 for instructions and the latest information. ' —

A _For the 2017 calendar year, or tax year beginning Land ending

B Check f applcatin C Neme of orgrrezeton D Employer Identification mamber
([ radress changs UNITED WAY OF SAGINAW COUNTY
D Nerme change Dong business as 38-1358215
Number and street (or P O bax  mar 13 not deliverad to street odiress) Roomvsuste € Telophone rumbar
(] 1ol e 100 S JEFFERSON AVENUE ] 989-755-0505
Dﬁndrann'nl Crty or town, state of province, country, and ZIP or forergn postal code
(] Amences e SAGINAW MI 48607 Gross meaps § 2,270,191
F Name and eddress of principal officer
[ somcampenss | LAWRENCE H. SIMS Ha) Is tus a growp retum for subordntes? ] ves  [X] o
H{D) Are afl subordnates nchuded? D Yes D No
/ﬂ_‘ M "No * attach & kst. (380 natnuctions)
| Toeompems X sy | | song ) Qrsoneo) | | esamannyor | l/av/
J_ _wetnite b WWW.UNITEDWAYSAGINAW.ORG H{c) Group exampnon mumber P>
K_Fom ol ogenzaton TR coporaoon | | tret ] | Assocawon Oter B [o Yezotomaion 1919 [w Statn oftegat domote M
iPatd.  Summary
1 Brnefly descnbe the organization’s mission or most significant actvities
3 Our mission is to increase the organized capacity of pecple to care for
g one another. Our vision is a safe, nurturing community where all families
§ can thrive.
é 2 Check this box P D f the organtzation discontinued is operations or disposed of more than 25% of ¢s net assets
| 3 Number of voting members of the gaveming body (Part VI, ine 1a) 3] 39
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4| 39
3> 5 Total number of ndmvduals employed in calendar year 2017 (Part V, line 2a) 5 14
E 8 Tatal number of volunteers (estmate f necessary) 6 900
7a Total unrelated business revenue from Part V1Il, column (C), line 12 73 0
b Net unrelated business taxable income from Form 990-T, line 34 Tb 0
(== Prior Year Current Year
=1 @ Contributtons and grants (Part VIIi, line 1h) 2,036,055 2,096,041
% 9 Program service revenue (Part VI, tine 2g) — 0
27| 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 88,178 91,325
% 11 Other revenue (Part ill, column (A), lines 5, 6d, 8c, 9¢. 10¢, and 11e) 47,317 64,900
¢ 4 12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 2,171,550 2,252,266
Ll 13 Grants and smilar amounts paxd (Part IX, column (A), ines 1-3) 1,152,135 1,170,371
| 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
16 Salanes, other compensation, employese benefits (Part IX, column (A), ines 5-10) 5311 273 618 1 823
18] 1eaProfessional fundraising fees (Part IX, column (A), line 116) 0
b Total fundraising expenses (Part IX, cotumn (D), line 25) I REGENE? S LT el
W 17 Other expenses (Part X, calumn (A). lines 11a-11d, 11-24e) k(,)} 386 532
(} 18 Total expenses Add lmes 13-17 (must equat Part IX, colurpiyh), II&TJ?JS)2 7 2018 3 2,232,951 2,175,726
¢/} 19 Revenue less expenses Subtract line 18 from fine 12 Q Uy -61,401 76,540
s (| Beginming of Current Year End of Yexr
20 Tota! assets (Part X, Ine 16) 3,419,441 3,866,883
é 21 Total kabites (Part X, tine 26) OGDEN' ut 588,585 619,417
Z3 22 Netassets or fund balances Subtract line 21 from line 20 2,830,856 3,247,466
‘Partl:  Signature Block
Under penalbes of perjury, | declare that | have exammed this . inciuding accompanying schedules and statements, and to the best of my knowledge and befief, ¢t 1s
m.mam%}imdwwmﬁh«m f)lsbasedonallmfonnaﬂonofmmprapamrmanyknwedge
’( /M, ; = A | 8-22-/8
Sign Oxto
Here LBWRENCE H. SIMS CEQ/PRESIDENT
Type ar pnm name and utle
P/ Typo preparer's name rer's s V‘M&W'Pm Check D | PTIN ‘
Pald Heather A Thomas-Verhaeghae 4 /Z&W 07/27/18| sotempioyed | POO0OBOB7S
Proparer | rmsname » _Gardner, Provenzano, Thomas & Lupiow Fmeend  38-2613351
Use Only P.O. Box 6457
Fims address  § sagina", MI 48608 Phone no 989-790-3900

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

ﬂves ﬂ No

g:; Paperwork Reductian Act Notice, see the separate Instructions.

Form 990 (2017)
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Page 2
Pasffl . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il| . @

1 Brehy descnbe the organzaton's mrssion
Our mission is to increase the organized capacity of people to care for

one another. Our vision is a safe, nurturing community where all families
can thrive.

2 Dud the organzation undertake any sgnificant program sesmvices dunng the year which were not fisted on the
pror Form 990 or §80-EZ? [:] Yes @ No
if "Yes," describe these new services on Schedule O

3 Oid the organization cease conducting, or make srgadficant changes in how t conducts. any program

sarvices? D Yes @ No
if "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,056,485 ncudinggrants of § 923,345 ) (Revenwe § )
UWSC works with volunteers, nonprofits, government, businesses and faith-
based organizations to assess community needs and address complex issues in
our community. Through the Community Impact Model, UWSC focuses on the
areas of health, education and financial stability. Based on
recommendations from ocur Community Change Team members, UWSC provides
financial support to 21 affiliated programs at 15 local organizations.
Additionally, UWSC facilitates several Community Impact Programs that aim
to reach goals in the same three focus areas. As a result of this strateqy,
UWSC plays a greater leadership role, facilitates programs, shares more
resources and is more focused and inclusive.

4b (Code. ) (Expenses $ 319,147 induding grants of $ ) {Revenue $ )
Community members come together to organize youth service day events to
help teach high school students the importance of leadership, teamwork and
leaving a lasting impression on their community. Students and teachers
volunteered their time to clean, paint, plant and prune during the annual
Spring Into Service event. The VITA program assists Saginaw County
residents who cannot afford to pay to have their taxes prepared.

STEM AmeriCorps is designed to increase academic engagement in the STEM
(Science, Technology, Engineering and Math) subjects with the goal that as
students' progress through their educational careers they will choose to
pursue a career in these fields. Through this AmeriCorps program,
nonprofit agencies are able to leverage dollars and share resources as

4c (Code ) (Expenses $ 401,775 including grants of $ 247,026 ) (Revenue $ )
Project HOME provides assistance with homelessness prevention and rapid
re-housing. Homeless prevention assistance includes funding for rental
arrearages and utility shut-offs or deliverable fuel fill-ups to allow
families to remain stably housed. The Homeless Management Information
System is used to prevent and end homelessness in Saginaw County. It
assists in identifying gaps in services and evaluating the performance of
member agencies in providing emergency transitional and permanent housing
to meet the needs of the community.

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of $ } (Revenue $ )
4e_Total program service expenses P 1,777,407

DAA

Form 990 {2017)
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{ PartIV: Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organwzation descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complele Schedule A R

Is the organzation required to comptete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage 1n direct or indirect political campaign activities on behatf of or in opposition to
candwates for public office? If "Yes, " complate Schedule C, Part |

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? ¥ “Yes,” complete Schedule C, Part il

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)6) organzation that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes, “ complete Scheduls C,
Part 11

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedufe D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space.
the enviconment, histonc land areas, or histonc structures? if *Yes,” complete Schedufe D, Part It

Did the organization maintain collections of works of art, historcal treasures, or other similar assets? if “Yas,
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow ar custodial account habilty, serve as a
custodian for amounts not histed in Part X, or provide credt counseling, debt management, credrt reparr, or
debt negotiation services? /f “Yes, " complste Schedule D, Part IV i

Did the organzation, dtrectly or through a related organzation, hold assets in temporanly restncted
endowments, permanent endowments, or quasiendowments? /f “Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
Vi, VIIL, IX, or X as applicable

Dud the organization report an amount for land, Buiidings, and equipment in Part X, line 10? /f “Yes,"®
complete Schedule D, Part Vi

Dud the organization report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, hne 167 If “Yes, " complete Schedule D, Part Vii

Oid the ongamization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of ts total assets reported n Part X, ine 162 /f “Yes, " complate Schedule D, Part Vil

Did the organization report an amount for ather assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX )
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax postions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Oud the organization obtain separate, independent audded financial statements for the tax year? /f “Yes,” compiete
Schedule D Parts X! and Xii

Was the organization included in consolidated, independent audited financial statements for the tax year? /f

“Yes, " and if the organization answered “"No” to line 12a, then completing Schedute D, Parts XI and X! is optional

Is the organization a school descnbed in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States?

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? /f “Yes,” complete Schedule F, Parts | and IV

Oid the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes, " complete Schedule F, Parts il and IV

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 Ill and IV

Dud the organization repart 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 { (sae instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1¢ and 8a? If "Yes,” complete Schedule G. Part Ii

01d the orgamization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a?

If "Yes, " complete Schedule G, Part il

Yes | No

X
2 | X

11¢c X

11d X
11e ] X

11f X

12a] X

12b
13
14a

] e

14b

16

16

B R

17

18 | X

19 X

DAA

Form 990 (2017)

#




>

42&,‘0 07!27001;1 1139 AM

Form 990 (2017) UNITED WAY OF SAGINAW COUNTY 38-1358215

Page 4

.-Part iV Checklist of Required Schedules (continued)

20a
b
2

22

23

24a

25a

26

27

29
30

31

32

35a

36

37

Dud the organization operate one or more hospital faciities? if “Yes,” complete Schedule H

If *Yes® to ine 20a, did the organzation attach a copy of its audited financial statements to this retum?

Did the organzation report more than $5,000 of grants or other assistance 10 any domestic organzation or
domestic govemment on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and if

Drd the organization report more than $5,000 of grants or other assistance to or for Jomestc indnduals on
Part IX, column (A), ine 27 If “Yes, " complete Schedule I, Parts | and 1l

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organzation's cument and former officers, directors, trustees, key employees, and highest compensated
employees? {f “Yes, “ complate Schedule J

Did the organzation have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? if “Yes, " answer lings 24b
through 24d and complete Schedule K If “No,” go to ine 253

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

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
Section 501(c){3), 501(c)(4), and 501(c){29) organizations. D« the arganization engage n an excess benefit
transaction with a disqualfied person dunng the year? If “Yes, " complete Schedule L, Part |

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employeeas, highest compensated employees, or
disqualified persons? If “Yes, “ complete Scheduls L, Part I/

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial comnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complets Schedule L, Part il

Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)’

A current or former officer, director, trustee, or key employee? If *Yos, ~ complete Schedule L, Part IV

A famity member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, Part IV

Did the organtization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other simiar assets, or qualfied
conservation contnbutions? /f “Yes, " complete Schedule M

Did the organization iguidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,*
complete Schedule N Part if

Did the organization awn 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? ¥ "Yes," complete Schedule R, Part |

Was the organization related to eny tax-exempt or taxable entity? If ‘Yes, ~ completa Schedule R, Part 11, ill,
orlV, and Part V, line 1

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

if "Yes" to line 35a, did the organzation recerve any payment from or engage in any transaction with a
controlled entity within the meaning of sectron 512{b)(13)? /f "Yes,"” complete Schedule R Part V, ine 2
Sectlon 501(c)(3) organizations Did the orgamzation make any transfers to an exempt non-chantable
related organization? /f “Yes " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its actrvities through an entity that i1s not a related organtzation
and that is treated as a partnership for federal income tax purposes? /f “Yes.” complete Schedule R,

Part VI

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

Yes | No

20a X

20b

21| X

23 X

24a X

24b

24¢

24d

253 X

25b X

e
&
%
LI

31

32

8
LT LT T T T R O R

35b

37 X

38 X

DAA

form 990 (2017
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Form 990 (2017) UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 5
" PartV:: Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hine in this Part V . D
! Yes | No
1a  Enter the number reported in Box 3 of Form 1036 Enter -0- if not applicable 1a}| 35 ¥y S
b Enter the number of Forms W-2G ncluded in Ine 1a Enter -0- f not applicable ib 0 JOURS SRV
¢ Dud the organization comply with backup withholding rules for reportabte payments to vendors and NN TN
reportable gaming (gambling) winnings to pnze wminners? 1c
23 Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax ’ v N ;
Statements. filed for the calendar year ending with or within the year covered by thss retumn 2a | 14 D AR B
b If at least one Is reported on line 23, did the organization file all required federal employment tax retums? A 2 | X
Nots. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , . - v I PV
3a O the orgamzation have unrelated business gross income of $1.000 or more dunng the year? 3a X
b If*Yes,” has ¢t filed a Farm 990-T for this year? If “No® lo line 3b, provide an explanation in Schedule O 3b
4a At any ime dunng the calendar year, did the organzation have an interest in, or a signature or other authonty

over afinancial account i a foreign country (such as a bank account, secunties account, or other financial

account)? . 4a _ X
b If “Yes,” enter the name of the foreign country b RS A ~‘~:‘: -
See instructions for filing requirements for FInNCEN Form 114, Report of Foresgn Bank and Financial Accounts ’ L Ty AN
(FBAR) NN I PO
Sa Was the organization a party to a prohibited tax sheler transaction at any time dunng the tax year? Sa X
b Oid any taxable party notify the organzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" 1o ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross recerpts that are normally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicttation an express statement that such conimbutions or
gifts were not tax deductible? .

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .
b If "Yes,” dd the organization notfy the donor of the value of the goods or services provided?

¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c
d 1f*Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I .. V : A\ "
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? Te
t Did the organization, dunng the year, pay premiums, directly or indrectly, on a persanal benefit contract? 7f
9 |Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
b If the organization received a contnbution of cars boats, airplanes or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. D a donor adwised fund mamtamned by the R B

sponsonng organization have excess business holdings at any time during the year?
$ Sponsoring organizations maintaining donor advised funds:
a Did the sponsonng organization make any taxable distnbutions under section 49667
b Did the sponsonng organzation make a distnbution to a donor, denor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contnbutions included on Part VIII, ine 12 10a
Gross receipts. included on Form 990, Part VIII. ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organrzatons Enter
a Gross income from members or shareholders 11a .
Gross income from other sources (Do not net amounts due or pawd to other sources ; ,‘
against amounts due or recelved from them ) . 11b ooud .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filng Form 980 in ileu of Form 10417 123
b If*Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b I ’"”:3 T
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers. M :
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructiens for additional information the organizaton must repart on Schedule O e SR N N
b Enter the amount of reserves the organization s required to maintain by the states in which ’ .. ,\:
the organezation i1s becensed to ssue qualified health plans 13b -
¢ Enter the amount of reserves on hand 13¢ 1
14a  Did the crganization receive any payments for indoor tanning services duning the tax year? X
b_if"Yes ™ has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

DAA Form 990 (2017)
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Form 990 (2017) UNITED WAY OF SAGINAW COUNTY 38-1358215 ‘ Page 6
YPartVIi.  Governance, Management, and Disclosure Foreach "Yes* response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mstructions
Check f Schedute O contains a response of note to any line in this Part VI X
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 39 )
If there are matenal differences in voling nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedute O

b Enter the number of voting members included in ine 1a, above, who are independent b | 39 ; N AR
2 D any officer, director. trustee, or key employee have a famity relationship or a business retationship with FEEE T A
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any signdficant changes to its governing documents since the pnor Form 930 was filed? 4 X
§ Dud the organzation become aware dunng the year of a significant dversion of the organization's assets? 5 X
6  Did the organization have members or stockhoiders? 6 X
7Ta Dud 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 decislons of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the goveming body? 7b X
8 0id the organization contemporaneously document the meetings held or wrnitten actons undertaken dunng the year by the foilloming -7 3% 1:. -
8 The governing body? ga | X
b Each committee with authonty to act on behaif of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organzation's mailing address? If *Yes, " provide the names and addresses in Scheduis O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code )
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures goverming the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organzation's exempt purposes? 10b
11a Has the arganization provided a complete copy of this Farm 990 to all members of s goveming body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 990 BRI LA
12a Did the organwzation have a wntten conflict of interest palicy? if *No,” go to iine 13 12a

b Were officers. directors. or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Dud the organization regularty and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how ltus was done
13  Did the organization have a written whistleblower policy?
14  Did the organuzation have a written document retention and destruction policy? N
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat
b Other officers or key employees of the organization
i *Yas" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Oid the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enmy‘dunng the year?

b If "Yes, did the organization follow a written policy or procedure requinng the organization to evaluate ds s B o
partiapation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R S ’ c.
orqanization's exempt status with respect to such amangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » MI

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 avarlable Check all that appty
@ Own website [g] Anothers websie @ Upon request |:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organzation made its governing documaents, conflict of interest policy, and
financial statements available to the pubiic dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organzation's books and records P
TRACY ALDRICH 100 S JEFFERSON

SAGINAW MI 48607 989-755-0505
DAA Form 990 2017
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Page 7

PartVil, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil U
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
organzation's tax year

o List all of the orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaton Enter -0- in columns (D), (E), and (F) {f no compensation was paid

e List all of the organization’s current key employees, if any. See instructions for defintion of "key employee ~

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organzation and any related organzations

e List all of the orgamzation’s former officers, key employees, and highest compensated employees who receved more than
$100.000 of reportable compensation from the organzation and any related arganizations

e List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organzation and any related organzations
List persons 1n the following arder indwidual trustees or directors, institutional trustees, officers, key employees, fughest
compensated employees, and former such persons.

Check this box f nenther the organization nor any related organization compensated any current officer, director, ar trustee

(A} B8) © ) (E) (3]
Name and Title Averoge Position Reportable Repartable Estumated
hours per (do not check more than ong compensation compensaton from amecunt of
woeak box unkass person 1s both an from related ather
(hist arry officer and 8 dwecIOTATUSIBO) the crgarezations componsation
A HEH G s orgarmshon
crpanaations gé g ] .g'g H and related
betowacred |9 8| 8 2|88 organeations
1mna) g E § g
8 H
(1))BRIAN DIXON
1.00
TREASURER 0.00 |X X 0 0 ]
(2 TERESA SANTANA
1.00
MEMBER 0.00 {X 0 0 0
(3)HERB SPENCE III
1.00
CHAIR 0.00 | X X 0 0 0o
(4) SUZANNE GREENBERG
1.00
MEMBER 0.00 | X 0 0 0
(5)ANGIE MILLER
1.00
MEMBER 0.00 |X 0 0 0
(6)MIKE MAJOR
1.00
MEMBER 0.00 | X 0 0 0
(' TERRY ROBINSON
1.00
SECOND VICE CHAIR 0.00 | X X 0 0 0
8 JAMES JESSELAITIS
1.00
MEMBER 0.00 | X 0 0 0
(9) STEVE SCHLICHT
1.00
NOMINATIONS CHAIR 0.00 | X 0 0 0
(10)MELISSA SPRANGER
1.00
MEMBER 0.00 (X 0 0 0
(11)BRYAN GILLELAND
1.00
SECRETARY 0.00 |X X 0 0 0
DAA Form 990 (2017}
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Form 990 (2017) UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 8
. Part Vi Section A Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees (continued)
R L] ©) (D} (E) (3]
Name and title Average Positon Repartable Reportable Estmated
hours per (do not check more then cne compensation compensation from emournt of
woek box, uniess porson Is both an from related ather
(s @y officer ond @ drectoritrusiee) the oIpanizaLons compensatn
hours for =T = par (W-21099-MISC) frem the
relatea 22| 2|2 £ 188 g {W-2/1093-MISC) orgamzaon
ofgamzations Eé £l g g Eﬁ' E and retmod
below dotted E| & a3 organzations
R
8 § £
-4
(12) LESLEY FOXX SIMS
1.00
MPMBER 0.00 [X 0 0
(13) ELVIS MACHUL
1.00
MEMBER 0.00 | X 0 0
(14) HURLEY COLEMAN
1.00
MEMBER 0.00 |X 0 0
(1S) DAVID YOUNGSY M
1.00
IMMEDIATE PAST CHAIR 0.00 (X 0 0
(16) BRIDGET HOLLINGSWORTH
1.00
BYLAWS CHAIR 0.00 [X 0 0
(17) JIM CROSS
1.00
COMM. IMPACT CO-CHAIX 0.00 [X 0 0
(18) CRAXG GOSLIN
1.00
MEMBER 0.00 [X 0 0
(19) CARRIE TRAVI
1.00
FIRST VICE CHAIR 0.00 | X X 0 Q
1b Sub-total | 2
¢ Total from continuation sheets to Part V1i, Section A » 141,223 21,268
d_Total (add lines 1b and 1c) > 141,223 21,268
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated R R
employee on line 1a? X “Yes, " complete Schedule J for such indwvidual i 3 X
4  For any individual tisted on hne 1a, 1s the sum of reportable compensation and other compensatron from the TN 0 B
organization and related organizations greater than $150,000? if “Yes, " complete Schedule J for such ¥ P S
indrndual 4 X
5 Did any person listed on line 1a receive os accrue compensation from any unrelated organization or individual AP PR PP
for services rendered to the organzation? /f “Yes,” complete Scheduls J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensalion from the organzation Report compensation for the calendar year ending with or within the organization's tax year
Name and w":n)ness ddress D pug(’isewms G ,(c) o
2 Total number of iIndependent contractors (including but not imtted to those listed above) who M ,“‘5 Lot
recaived mors than $100,000 of compensation from the orqgamization P> 0 S
DAa Form 990 (2017)
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"Form 990 (2017) UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 8
Part-Vii° Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () ©) (0) (E) (F)
Name and utle Average Posibon Reportatie Repartable Estmated
hours per {do not check more than one compensgton compensation from amount of
waak box uniess parson 18 both an frem related other
{bst eny officer and a dwrectorftrustee) the argamzanuens compensalion
houss for —1— arganzation (W-2/1099-MISC) from the
ralated 22| 2|12|%|38| ¢ {W-211098-MISC) orgaruzation
organzatians gé |8 3 ,;': g ond related
below datted 5k g AED orgarezations
line) ; ;E: -§ g
: g
{(20) JIM MILLER
1.00
CAMPAIGN CHAIR 0.00 | X 0 0
(21) DOUGLAS TROMBLEY
1.00
MEMBER 0.00 |X 0 0
(22) KATHY STEWART
1.00
MEMBER 0.00 |X 0 0
(23) DAVID KELLY
1.00
MEMBER 0.00 | X 0 0
{24) JOSEPH KISS
1.00
MEMBER 0.00 |X 0 0
(25) GEORGE HEILBRONN
1.00
MEMBER 0.00 |X 0 0
(26) MICHELLE MITQEELL
1.00
MEMBER 0.00 |X 0 0
(27) WILL SMITH
1.00
MEMBER 0.00 |X 0 0
1d Sub-total . »
c Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1¢) »

2 Total number of indmiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organzation P>

3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes, “ complete Schedule J for such indvidua!

4  For any mdividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150.0007 /f “Yes, " complete Schedule J for such

individual

5§ D any person listed on line 1a recerve or accrue compensation from any unrelated organization or indmdual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)

Name and business address

Desmpbt(nB 231 Sences

2 Total number of independent contractors (including but not imited to those histed above) who
recewved more than $100,000 of compensation from the organizaticn P

B BN
n A

PR P 3

DAA

Form 990 (2017)
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Form 990 (2017) UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 8
. Part Vil .Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
8) (8) () ) (E) [(3)
Neme end utie Average Posibon Reponable Reportpblo Esumated
hours per {00 not check mora than ona - campensation compensaton from emaunt of
woeek box. unless parson 13 both an trom ralated other
{hist any officer and 8 directorfitrustee) the arganzationy compensaton
hours for 5 *Tezl = orgarizauon (W-2/1099-MISC) from the
related c312[8(%|32 g (W-211099-MISC) on
omermzatons |3a| E[ & g 28] & and related
below dotted 35 g s |8g orgenzotions
line) 5| & § §
HHEME
3 3
(28) KEITH WENZEL
1.00
UWSC LIAISON TO SCF 0.00 |X 0 0 0
(29) EVAN ALLARDYCE
1.00
MEMBER 0.00 [X 0 0 0
(30) DEB HUNTLEY
1.00
MEMBER 0.00 |X 0 0 0
(31) JOHN SHELTON
1.00
SCF LIAISON TO UWSC 0.00 |X 0 0 0
(32) CHAD ARNDT
1.00
MEMBER 0.00 |X 0 0 0
(33) CHERYL SNYDER
1.00
MEMBER 0.00 [X 0 0 0
(34) HARRY CRIPPS
1.00
MEMBER 0.00 [X 0 0 0
(35) MICHELE REYNQLDS
1.00
MEMBER 0.00 [X 0 0 0
1b Sub-tota! »
¢ Totat from continuation sheets to Part VII, Section A »
d _Total (add lines 1b and 1¢) »
2 Total number of ndmvduals (including but not imited to those listed above) who received more than $100,000 of
reportable compeansation from the organzation b
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated E B
empioyee on line 1a? If “Yes,” complete Schedule J for such indvidual 3
4  For any individual hsted on hine 1a, 15 the sum of reportable compensation and other compensation from the ’3 b !
organizatron and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such M MR
mdividual 4 T
§ Did any person listed on Lne 1a recewve or accrue compensation from any unrelated organization or individual . ~
for services rendered to the organwzation? /f “Yes, " compiete Schedule J for such person ]
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A (B) €
Name and address Descrigbon of servioes Comp

2 Total number of independent contractors (including but not fimited to those listed above) who
receved more than $100,000 of compensation from the organization b

- -
.

DAA

rorm 990 (2017 %‘\ i

o
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Form 990 (2017) UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 8
‘Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (<) {O) €) (F)
Name end utle Averoge Posiron Reportable Reportabio Esumated
hours per (do not check more than one compensation compensaton from amourtt of
woak box uniess persen 1s both an from related other
{hst any officer and a direccrftrusieo) the arganzations compensaten
hours for -1 organzotion (W-2/1093-MISC) from the
3 5 x fex| m
related ~8| 2|8 &1(35) ¢ (W-211098-MISC) orgarzation
orgarzations ai g8 8 _§§ g and retmted
below dotad E E| & 2 2g onganizstions
tna) 8| £ s| 3
{HENE
g (3
(36) MICHELLE TOMANDL
1.00
MEMBER 0.00 X 0 0
(37) MIKE KITSON
1.00
MEMBER 0.00 |[X 0 0
(38) HEATHER COLLINS
1.00
MEMBER 0.00 |X 0 0
(39) STEVE PERSYN
1.00
MEMBER 0.00 |X 0 0
(40) LAWRENCE H. IMS
40.00
CEO/PRESIDENT 0.00 X 78,185 1,315
(41) TRACY ALDRICE?
| 40.00
DIRECTOR OF FINANCE 0.00 X 63,038 19,953
ib Sub~total > 141,223 21,268
¢ Total from continuation sheets to Pan VI, Section A | 4
d Total (add lines 1b and 1c) »
2 Total number of iIndividuals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organwzation P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B ENE P
employee on line 1a? If “Yes, " complete Schedule J for such indvidual 3
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the .. L
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such . A *
indrvidual 4
5 Oud any person listed on line 1a receive or accrue compensation from any unrelated organization or indwiduat SN A £t
for services rendered to the organization? /f “Yes, ~ complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organzation Report compensalion for the calendar year ending with os within the organization's tax year
C
Narme and o dress Description of services (bméen’samn

2 Total number of independent contractors {Including but not imited to those listed above)} who
received more than $100,000 of compensation from the orgamization »

P
LR ;
PO

P

DAA

Form 990 (2017) >y

|
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Form 990 (2017)

Check if Schedule O contains a response or note to any ine in this Part VI

Statement of Revenue
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Form 990 (2017)

UNITED WAY OF SAGINAW COUNTY

38-1358215

¢ PaitiX:

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns _All other organzations must complete column (A)

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

Do not include amounts reported on lines 6b,

A

(B)

Total expenses Program senice
7b, 8b, 9b, and 10b of Part VIII oxpenses
1 Geants ad other to g
and domesbc governments See Part IV, line 21 923,345 923,345
2 Grants and other assistance to domestic
wndividuals See Part IV, line 22 247,026 247,026}
3 Grants and other asswstance to foregn
organizatons, foreign governments, and foreign
indivduals See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 141,222 42,005
6 Compensation notincluded above, to disqualified
persons (as defined under section 4358(f(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salartes and wages 343,613 254,162 43,701 45,750
8 Pension plan accruals and contnbutions (include
section 401{k) and 403(b) employer contnbutions) 18,411 11,530 5,579 1,302
9 Other employee benefits 75,457 39,042 29,329 7,086
10  Payroli taxes 40,120 24,614 10,679 4,827
11 Fees for services (non-employees)
a Management
b Legal 638 638
¢ Accounting ) 11,070 186 10,771 113
d Lobbying .
@ Professional fundraising services See Part IV, line 1 R EISE S R N Y
f investment management fees 22,884
g OCther (line 119 amount exceeds 107% of ine 25, columa
(A) amount, Iis1 ling 11g expenses on Schedule O ) 22,247 17,504 2J 484 2,259
12 Advertising and promotion 8,305 553 7,752
13 Office expenses 92,455 71,751 8,063 12,641
14 Information technology 23,323 17,079 4,131 2,113
15 Royaltes
16 Occupancy 50,318 22,049 18,211 10,058
17 Travel 6,517 6,134 197 186
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 10,418
22 Depreciation, depletion. and amortization 24,101
23  Insurance 8,119

24  Other expenses Itermze expenses not covered
above (List miscellaneous expenses in ine 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

Teh
RS

a AMERICORPS LIVING STIPEND 43,451

b SPECIAL EVENTS 27,820

¢ MEMBRERSHIP DUES 14,795 5,960 5,649 3,186
d EQUIPMENT RENTAL & MAINT. 14,336 5,885 5,461 2,990
e All other expenses 5,735 5,559 166 10
25  Totalf ) exp Add hnes 1 through 24e 2,175,726 1,777,407 272,110 126,209

26 Joint costs. Complete this Ime only Il the
organization reported in column (B} joint costs
from a combined educabonal campaign and
fundraising sohalation Check here & [ ] if
following SOP 98-2 {ASC 858-720}

DAA

Form 990 (2017)




42850 07/2712018 11 39 AM
. r

Form 930 (2017) UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 11
‘Part X Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 126,748 1 417,157
2 Savings and temparary cash investments 2
3  Pledges and grants receivable, net 371,444 3 321,414
4 Acocounts recewable, net 103,057 4 106,792
6 Loans and other receivables from current and former officers, directors, . MR RIS S e e DT

Assets
~

trustees, key employees, and highest compensated employees

Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(¢)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventones for sale or use

Prepaid expenses and defermed charges
Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a

214,997

Less accumulated depreciatron 10b 85,017

Investments—opublicly traded securties .
Investments—other secunties See Part IV, line 11

Investments—program-related See Part IV, line 11

Intangible assets

Other assets See Part IV, line 11

Tax-exempt bond liabiiities

16 Total assets Add lines 1 through 15 (must equal line 34) 3,419,441 3,866,883
17  Accounts payable and accrued expenses 49 081 17 50,287
18 Grants payable 126,040] 18 104,290
19 Deferred revenue 83,464] 19 165,840

21 Escrow or custodial account iabiity Complete Part IV of Schedule D
8 22 Loans and other payables to current and former officers, directors, ’{Vf"ri 3
g trustees key employees, highest compensated employees, and Sanl R
s disqualified persons Complete Part |1 of Schadule L
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other krabilies (including federa! income tax, payables to related third
parties. and other habiities not included on lines 17-24) Complete Part X
\  of Schedule D 330,000] 2s 299,000
26 Total liabiliies. Add tines 17 through 25 588,585 26 619,417
Organizations that follow SFAS 117 (ASC 958), check here b [X] and S G NS
§ complete lines 27 through 29, and lines 33 and 34, AR
& |27 Unrestncted net assets 2,310,063
@ |28 Temporarily restncted net assets 371,770
'E 29 Permanently restncted net assets 565 ’ 633 565 7 633
& Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and [ *° Vo B NN o
& complete hines 30 through 34. ' L BESPERNREONS NP S
g 30 Captal stock or trust pnncipal, or current funds 30
2 31 Pad-in or capttal surplus, or land, bullding or equipment fund 31
‘26 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,830,856| 33 3,247,466
34 Total llabilhes and net assetsAfund balances 3,419,441| 34 3,866,883
fForm 980 (2017)
DAA
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Form 930 (2017) UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 12
Part X} Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ﬂ_
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,252,266
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,175,726
3 Revenue less expenses Subtract ine 2 from lne 1 3 76,540
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,830,856
5 Netunrealized gains {losses) on nvestments 5 309,070
6 Donated services and use of facities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedute O) ) 9 31,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 3,247,466
. PartXll  Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any ine in this Part X}l D
Yes | No

b

Accounting method used to prepare the Form 990 E] Cash Iz] Accrual D Other

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

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

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

D Separate basis E] Consolidated basis D Both consolidated and separate basts

Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financal statements for the year were audited on a
separate basis, consohdated bass, ar both

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

¢ If“Yes" to ine 2a or 2b, does the organzation have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selecton of an independent accountant? 2c X

If the arganization changed either ts oversight process or selection process dunng the tax year, explain in . N ,:5 ‘{""{, i

Schedule O CECN Y 2

3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth <

the Single Audit Act and OMB Circular A-1337 3a X
b If *Yes * did the organization undergo the required audit or audits? If the organization did not undergo the

required auda or audits, explain why in Schedule O and descnbe any steps taken to undemgo such audits b

Fom 990 (2017)

DAA
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OMB No 15450047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

. C Hthe or isa 501(ck3) ization or 3 4347(a){ 1) nonexempt charitable trust.
Departmont of the Treasury P Attach to Form 990 or Form 990-EZ.

Intermal Reverwe Sarvice

» Go to www.irs.qov/Form980 for instructions and the latest information.

..2017
. Opon to Public
frspastion”

Name of the organization

. UNITED WAY OF SAGINAW COUNTY

Employer identification number

38-1358215

. Partl - Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1S not a pnvate foundation because it ts (For lines 1 through 12, check only one box )

A church, convention of churches, or association of churches descnbed in section 170(b)(1{A)i).

A school descnbed in section 170{b){1)}{A){ii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1XA)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter
city, and state

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

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

An organization that normally recerves a substantial part of its support from a govermmental unit or from the general public
descnbed in section 170{b)(1}A){w1). (Complete Part Il )

A communtty trust descnbed in section 170(b)(1)(A){(v1). (Complete Part )l )

An agncultural research organization descnbed in section 170(b)(1)(A){ix} operated in conjunction with a land-grant college
ar university or a non-land grant college of agnculture {see instructions) Enter the name, aty. and state of the college or
universrty

An organization that normaily recenves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to s exempt functions—subject to certain exceptions, and (2) no more than 33 173% 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes
of one or more publicly supported organizations described in section 508(a}{1) or section 509(a)(2). See section 509(a)(3).

L

O 0O &3O

10

1
12

i

e hosprtal's name,

Check the box in nes 12a through 12d that descnbes the type of supporting organzation and complete lines 12e, 12f, and 12g

D 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 majortty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B,

Type Il A supporting organization supervised or controlied in connection with s 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.

Type lll functionally integrated. A supportting organization operated n connection with, and functionally integrated with,
s supported organization(s) (see instructions) You must compiete Part IV, Sections A, D, and E.

D Type i) non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organzation generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions) You must completa Part |V, Sections A and D, and Part V

D Check this box if the organization receved a wntten determination from the IRS that it 1s a Type |, Type |l, Type il
functionally integrated. or Type IIl non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s)

f
g

(1) Name of supported
organizalion

(n EN (Iv) Is the orgarization
listed m your governing
document?

{ili) Type of organizaton
(descnbed on tines 1-10
above (sae iInstructions))

(v) Amoun of monetary
support (sea
Instructions)

Yes

(vi) Amount of
other support {see
nstructons)

(A)

(8)

<

(0

(E)

< L - “ P e he N
NS - . e W7 FRERS ST

Total . . i

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

DAA

Schedute A (Form 980 or 950-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017

UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 2

~ Parth

(Complete only If you ¢

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

hecked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
ion fails to qualfy under the tests listed below, please complete Part il )

Part lll If the organizat

Section A. Public Support

Calendar year {or fiscal year beginningwm) P {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not

include any "unusual grants *) 2,304,912 2,482,461 1,571,463 2,090,343 2,096,041 10,545,220
2 Tax revenues levied for the

organzation's benefit and either paid

to or expended on its behalf
3 The vaiuve of services or facilties

fumished by a governmental unit to the

organzation without charge 18,443 5,493 3,964 3,964 4,079 35,943
4  Total. Add lines 1 through 3 2,323,355 2,487,954 1,575,427 2,094,307 2,100,120 10,561,163
§  The portion of total contnbutions by S W RS PR D0 i

each person (other than a
govemmentat untt or publicly
supported organzation) included on
line 1 that exceeds 2% of the amount

shown on ling 11, column (f) 648,104
Public suppont. Subtract ine 5 from fine 4 9,933,059
Section 8. Total Support ’
Calendar year (or fiscal year beginningin} P {a) 2013 {b) 2014 {c) 2015 {d) 2016 (8) 2017 {f) Total
7  Amounts from line 4 2,323,355 2,487,954 1,575,427 2,094,307 2,100,120 10,581,163
8  Gross income from interest, dividends,
payments received on securties {oans, .
rents, royalties, and income from
similar sources 233,088 36,927 -25,928 88,178 91,325 423,590
9  Net income from unrelated business
activities, whether or not the business
1S reqularly camed on
10 Other income Do not include gain or
loss from the sale of caprtal assets
(Explain in Part VI ) 21,137 18, 428| 17,318 15, 003 9,581 81,467
11 Total support. Add ines 7 through 10 [y, o oo 8 £t vt i &, Yun 2/ ot 2 T 03w . b 11 086, 220
12 Gross receipts from related activities, etc (see instructions) I 12 73,2448,
13  First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this box and stop

here > [_]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 89.60%
Public support percentage from 2016 Schedule A, Part Il ine 14 ) 16 89.86%
33 1/3% support test-—2017. If the organzation did not check the box an line 13, and line 14 1s 33 1/3% or mare, check this

box and stop here The organzation qualifies as a publicly supported organization » @
33 1/3% support test—2016. 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 supparted arganzation > D

10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, or 16b, and hne 14.1s
10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Expiain in
Part VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

> [

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and # 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 organzation

> (]

Private foundation. If the organization did not check a box on bne 13. 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA

Schedule A (Form 990 or 990-E27) 2017
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Schedule A (Form 990 or 980-EZ) 2017

UNITED WAY OF SAGINAW COUNTY

38-1358215

-~ Pagtlit;

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

Page 3

(Complete only if you checked the box on line 10 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 I1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning In) b

1

7a

c
8

{a) 2013

{b) 2014

(c) 2015

(d) 2016

(a) 2017

AN Total

Gifts grants, contnbutions, and membership
fees recenved (Do not mclude any “umsual grants 7}

Gross receipts from admussions, merchandise
sold or services perfarmed, or faciities
furnished in any actwty that s related to the
organation’s tax-exempt purpose

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

/

Tax revenues tevied for the
organization's benefit and ether paig
to or expended on ¢s behalf

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

Total. Add hines 1 through 5

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

Amaunts in¢tuded on Lines 2 and 3
receved from ather than disqualied
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
Ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

(a) 2013

/{b)2014

(c) 2015

(d) 2016

(e) 2017

(N Total

Amounts from line 6

Gross income from nterest, dvidends,
payments recerved on secunties loans, rents,
royalties, and income from similar sources

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

Add Iines 10a and 10b

Net income from unrelated business

or not the business s reqularty camed on

actvities not included in e 10b, whether /
p

Other income Do not include gain o
loss from the sale of capnal assets
(Explain in Part V1)

Total support. (Add hnes 9, 10¢’ 11,
and 12)

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

orgamization, check this bgx and stop here

» [

Section C. Computation’of Public Support Percentage

15  Public support percent}aée for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage fram 2016 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment moome’percentage for 2017 (hne 10c, column (f) divided by hine 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% suppoft tests—2017. If the organization did not check the box on hne 14, and line 15 is mare than 33 1/3%, and line

17 s not mare'than 33 1/3%. check this box and stop here. The organzation qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and hina 16 s more than 33 1/3%, and

line 18 1s n64 more than 33 1/3%. check this box and stop here The organization gualifies as a publicly supported organization » D

20 Pnvate f;zundatlon. It the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D
Schedule A (Form 990 or 930-E2) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 4
. PartdV.  Supporting Organizations

(Complete only if you checked a box in hne 12 on Part | if you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

1 Are all of the organization’s supported organzations hsted by name in the organzation's governing
documents? Jf "No, * describe in Part V1 how the supported organizations are designated if designated by
class or purpose, descnbe the designation If historrc and continuing refatonship, explan

2 Did the arganization have any supported organzation that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes,” explain in Part VI how the organization detenmined that the supported .
organization was descnbed in section 509(a)(1) or (2) 2

3a D the organization have a supported organzation descnbed in sectron 501(c)(4), (5). or (6)? if “Yes. " answer 5 A
{b) and (c) befow

b D the organization confirm that each supported organzation qualified under section 501(c)(4). (5). or (6) and
satwsfied the public support tests under section 509(a)(2)? If “Yes, * descnbe in Part VI when and how the
orgamization made the detenminaton

¢ D the orgamzation ensure that all support to such organzations was used exclusively for section 170(c)(2)(B) RASE I L
purposes? /f “Yes, " explain 1n Part V1 wha!l controls the organration put in place to ensure such use 3
4a  Was any supported organization not organized in the United States (“foreign supported organization™)? If N Xa PN ’
“Yes,* and if you checked 12a or 12b in Part I, answer (b) and (c) below. 43
b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign \’ :’C":

supported organization? If "Yes, " describe in Part V1 how the orgarization had such control and discretion '\, 8
desprte baing controlled or supervised by or in connection with its supported organzations

¢ Did the organization support any forexgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes " explam in Part VI what controls the organrzation used
to ensure that all support to the foreqgn supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes

S5a D the organization add, substitute, or remove any supported organzations during the tax year? If "Yes,*
answer (b) and (c) below (if apphcable) Also, provide detail in Part V1, including (1) the names and EIN
numbers of the supported organzations added, subshtuted, or removed, (1) the reasons for each such action,
(1) the authonty under the organizaton’s organzing document authonzing such action, and (iv) how the action
was accompiished (such as by amendment to the organizing document)

b Type | or Type |l only. Was any added or substituted supported organuzation part of a class aiready
designated tn the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro(?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organzations, (1) indivkiuals that are part of the chantable class benefited
by one or more of its supported organizations. or (u1) other supporting organizations that also support or
benefit one or more of the filng organization's supported organizations? If “Yas, " provida detail in Part V1.

7 Dnd the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a farmly member of a substantia! contributor, or a 35% controlled entity with
regard to a substanbal contabutor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not descnbed in line 77
If “Yes,” complete Part [ of Schedule L (Form 990 or 990-E2)

8a  Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined 1n section 4946 {other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes,~ provide detall in Part VA,

b Did one or more disqualfied persons {as defined in line 9a) hotd a controlling mterest in any entity in which N O
the supporting organization had an interest? i “Yas, * provide detail in Part V1. 8b

¢ Dd a disqualfied person {as defined in line 9a) have an ownership interest in, or derive any personal benefit J,{:\}“@, Fa
from, assets in which the supporting organization atso had an interest? if "Yes, " provide detail in Part V1 Sc

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section R e

4943(f) (regarding certan Type Il supporting organizations, and all Type [il non-functionally integrated o T
supporting organzations)? {f “Yes, " answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I .ot
detenmine whether the omganzation had excess busingss holdings ) 10b

Schedule A (Form 980 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF SAGINAW COUNTY 38-1358215 Page §

. Parti¥. Supporting Organizations (continued)

11

b
c

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

A person who directly or indirectly controls, etther alone or together with persans descnbed n (b) ard (¢)
below, the governing body of a supported organzation? N

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

A 35% controlled entity of a person desenbed in (a) or (b) above? if “Yes” to 8, b, or ¢, prowide detail in Part V

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If “No, " descnbe m Part VI how the supported organzation(s} effoctively operated. supervised, or
controlled the organrzaton's activities. if the organization had more than one supported organization,
descnbe how the powers {o appoint and/or remove directors or trusteas were allocated among the supported
organizations and what conditions or restnctions, if eny, apphed to such powers dunng the tax year

Oid the organization operate for the benefit of any supported organization other than the supported
organizatian(s) that operated, supervised, or controlled the supporting organzation? If *Yes, " explain in Part
Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controiled the supportng organmzatron

Section C. Type Il Supporting Organizations

Were a majonty of the organzation's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the arganzation's supported arganization(s)? /f “No, " descnbe in Part VI how control
or managemant of the supporting organzation was vested in the same persons that controlfed or managed
the supported orgarnization(s)

Section D. All Type |l Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and () copies of the
organzation's governing documents in effect on the date of notfication, to the extent not previousty provided?
Were any of the organzation’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (n) serving on the goveming body of a supported organwzation? if "No, " explamn in Part VI how
the organrzation mamntained a close and continuous working relationship with the supported organizatron(s)

By reason of the refationship descnbed in {2), did the organization’s supported organizations have a

sgnificant voice in the organzation's investment policies and in directing the use of the organization's

income or assets at all tmes dunng the tax year? If “Yes, “ descnbe in Part V1 the role the crganization’s
supported organizations played in this regard '

Yes No

Section E. Type lIl Functionally-Integrated Supporting Organizations

1

a
b
c

Chack the box next to the method that the organzation used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The arganization s the parent of each of ts supported organzations Complele line 3 below

The arganization supported a govemmental entity Descnbe in Part VI how you supported a govemmant entity (see instructions)

2 Actvities Test Answer (a) and (b} below

Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yas, ” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported ongarizations, and how the organization determined
that these activites constituted substantially all of its activities

Did the activibes descnbed in (a) constitute activities that, but for the organization’s involvement. one or more
of the organization’s supported organzation(s) would have been engaged in? /f “Yes," explamn in Part Vi the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
achvities but for the orgamization's involvement

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

Did the organization have the power lo regulary appoint or elect a majonty of the officers, directors, or
trustaes of each of the supported organizations? Provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organzations? if "Yes, * descnbe in Part V1 the rofe played by the organzation in this regard

“ @

3b

DAA

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

UNITED WAY OF SAGINAW COUNTY

38-1358215 Page 6

PantV ..

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

1 D Check here If the organizabion satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

{B) Current Year

(optional)

1 Net short-term capdal gain 1
2 _Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
§ Depreciation and depletion 5
8 Portion of operating expenses pa or ncurred 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) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

P

224

.

(optional)

a__Average monthly value of securties 1a
Avarage monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢)

o |alo o

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

2 Acqursttion indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d

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 iine 4 from line 3)

6 Multiply line 5 by 035

7__Recovenes of pnor-year distributions

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

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, ine 8, Column A)

Enter 85% of hne 1

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

Enter greater of line 2 or ling 3

Income tax imposed in prior year

D |nid W N[>

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

b

7 Check here if the current year s the organzation's first as a noa-functionally integrated Type |!l supporting organzation (see

instructions)

0AA

Schedule A (Form 930 or 390-EZ) 2017
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UNITED WAY OF SAGINAW COUNTY

38-1358215

Page 7

cPantV

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distnbutions

Current Year

1 Amounts paid to supported orqanzations to accomplish exempt purposes

2 Amounts paid to perforrn activity that directly furthers exempt purposes of supported

organzations, in excess of thcome from acimty

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts {prior RS approval required)

Other distnbutions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

@~ |; o | (W

(provide details in Part V1) See instructions

Distnbutions to attentive supported organzations to which the arganization is responsve

9  Distnbutable amount for 2017 from Section C. line 6

10 Line B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

Underdistnbutions

(i}

Pre-2017

{iin)
Distributable

Amount for 2017

EERTY

ST S

1 Distnbutable amount for 2017 from Section C, hne 6 G L E M SR ATE NR Le e TaE
2 Underdistnbutions, if any, for years pnor to 2017 S8 eI
(reasonable cause required-explain in Part Vi) See “AA; \:7 oy
mstructions T S SRERTD T e
3 Exocess distnbutions carryover, if any. to 2017 LR DT R AR TR ETAR Y
a s, e sav, R T o ENEA OO BTR e s Y
b_From 2013 R N S IR NGO
c_From 2014 o3 A ERE e, FisTe ren B
d_From 2015 L A R R R B S
e_From 2016 T A s LA I D e N
f _Total of ines 3a through e SRR O > ..
g_Appled to underdistnbutions of prior years S Ll PR i T e e Tk s
h_Applied to 2017 distnbutable amount . RS N U el e -
i__Carryover from 2012 not applied {see mstructions) s B U é’:“ Rt R e
j__Remainder Subtract ines 3g, 3h, and 3 from 3f O PR R RN TR v\ T T
4 Distnbutions for 2017 from 38 RIS Tl e Btk S SR e S e
Section D. line 7 $ S R N I A R LTS N AR I S
a_Agpplied to underdistnbutions of prior years Lt E AL T
b Applied to 2017 distributable amaunt SN TR MY i LR P
c_Remainder_Subtradi lines 4a and 4b from 4 TR R
§  Remaining underdistnbutions for years pnor to 2017, f . j;>; 3:»\{ 4:{* S 5 G ‘,ij2> N “"A:
any Subtract ines 3g and 4a from line 2 For result SRS O o AR S
__greater than zero, explain in Part VI See instructions e S TR (hoSe e
6 Remaining underdistnbutions for 2017 Subtract lines 3 TR IRt N SR R
and 4b from line 1 For resutt greater than zero, explain In {\33,}3% Ay s . el (:
Part VI_See instructions Wl Tn e B Wl f, o
7  Excess distnbutions carryover to 2018. Add lines 3) S ;‘32 s K \:\E - m T E
and 4c AN R
8  Breakdown of line 7 DRGNS 2N S B A e
a_Excess from 2013 A S A SIS TN
b Excess from 2014 D05 WY g 1A TR L Ve S W O 0T,
¢ Excess from 2015 A T R R ot I R
d_Excess from 2016 RN T et e Eeen L0
e_Excess from 2017 R el R ST O N A L N
Schpdu!o A (Form 930 or 930-E£2) 2017

DAA
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Schedule A {Form 990 or 990-E2) 2017 UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 8
+PantVii  Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part
- I, hine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8c, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Part {V, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 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 II, Line 10 - Other Income Detail
OTHER INCOME S 1,796
ADMINISTRATION FEE S 77,121
RENT $ 2,550
DAA Schedula A (Form 990 or 980-EZ) 2017
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~ SCHEDULED Supplementa! Financial Statements OMB No_1545.0047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part iV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Depanmen ol the Treasury P Attach to Form 990, L2 Opento Public
{ntomal Rovarue Service » Go to www.irs.qov/Form990 for Instructions and the latest information, - inspedtion . :°
Namo of the organization Employer [dentification mumbder
UNITED WAY OF SAGINAW COUNTY 38-1358215

. Partk  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6
(@) Danor advisad funds (b) Funds and other occounts

Total number at end of year
Aggregate value of contnbutions te (dunng year)
Aggregate value of grants from (during year)
Aggregale value at end of year
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? E] Yes D No
6 Did the organization (nform ail grantees, donors, and donos advisors in wnting that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impemissible pnvate benefit? D Yes D No
~“Part-, Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habtat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservau?n

[ R

easement on the last day of the tax year "52 2|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 a3 certfied histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transfermred, released, extinguished, or temminated by the organwzation dunng the
tax year P

4 Number of states where property subject to conservation easement 1s located b
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, mspecting, handling of violations, and enforcing conservation easements dunng the year
»
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
L3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){))
and section 170(h)(4)(B)(1)? [] ves [] No
9 In Part XIl, descnbe how the organzation reports conservation easements in its revenue and expense statement and
balance sheet. and indlude, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organwzation's accounting for conservation easements
» Partl’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8
1a If the organzzation elected. as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of
public service, provide, 1n Part XIIi, the text of the footnote to its financial statements that descnbes these items
b I the organzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

() Revenue included on Form 990, Part Vil), iine 1 > 3
(ti) Assets included in Form 990, Part X » s
2 If the arganization recerved or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue incduded on Farm 990, Part Viil, line 1 > 3
b_Assets included n Form 990, Part X ' > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 2
- Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organzation’s acquisitton, accession, and other records, check any of the following that are a signfficant use of ts
collection tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholary research e Other
c Preservation for future generations
4 Provide a descnplion of the organzation’s collections and exptain how they further the organization’s exempt purpase in Part
pAll
5 Dunng the year, du the organization solictt or receve donations of art, histoncal treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection? D Yes D No
“PartlV: 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
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes [:] No
b If “Yes,” explain the arrangement in Pant XIlI and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year i 1d
e Distnbutions dunng the year . 1e
f Ending balance 1
2a Did the organzation include an amount on Farm 980, Part X, line 21, for escrow or custodial account hability? D Yes | | No
b !f "Yes.” explam the arrangement in Part XIlI_Check here if the explanation has been provided on Part X!
“PartV-: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10
{a) Current year (b) Pnor year {¢) Two years back {d) Three yaars back {e) Four yaars back
1a Beginning of year balance
b Contnbutions
¢ Netinvestment eamings, gans, and
losses
d Grants or scholarships
@ Other expendrtures for facilhes and
programs
Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g. column (a)) held as
a Board designated ar quas~endowment » %
b Permanrent endowment p %
¢ Temporarily restncted endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminstered for the
organzation by Yes | No
(1) unrefated organizations 3a(i)
(i) related organizations 3a(il)
b If *Yes® on hine 3a{n), are the related organizations listed as required on Schedute R? 3b
4 Descnbe in Part Xlit the intended uses of the organization’s endowment tunds
s Part V¥l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Desanption of property {a) Cosl or othar basis (b} Cost or othar basis (c) Accumuiated (d) Book value
{mvestment) {ather) deprecigtion
1a Land e TS
b Buildings
¢ Leasehold mprovements 134,976 33,744 101,232
d Equpment 80,021 51,273 28,748
a Other
Total. Add lines 1a through 1e (Column (d) must squal Form 990, Part X, column (B), hne 10c ) > 129,980

Schedule O (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 3
- Part-Vll }  Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, Ine 12
{8) Desanptron of secunty or category {b) Book vatue (¢) Method of valugtion
{inciud.ng name of secunty) Cosi or and-of-year market value
(1) Financa!l denvatives
(2) Closely-held equity interests
{3) Other
(A)
(8
<
©
(E)
(F)
()
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12} ¥ oy BESAPRLTTI T T s
Part Vifl-  Investments—Program Related.
Comptete f the organization answered “Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13
{a) Descnption of investment (b} Book vatue {c) Method of valuation
Cost or end-of-yaar market value
(1)
(2)
{3)
19
(5)
(6)
A7
18
(9) - v T
Total. (Column (b) must equal Form 990. Part X. col (B) ke 13 ) B 3T, T St ; N
“PartIX | Other Assets.
Comptete if the organization answered “Yes™ on Form 980, Part IV, ine 11d See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(]
(2)
(3)
(4)
{5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 930, Part X, col (B) line 15 ) »
-‘PartX . Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890, Part X,
hine 25
1 (a) Desanplion of habiity (b} Book value "
(1) Federal income taxes Sl ey
(2) POST RETIREMENT BENEFITS 299,000 7 Th
(3)
(4) .
(5)
©) :
@
(8) ;
A9 am
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) P 299,000} 7 niS < 3

2 Liability for uncertain tax posmions In Part XI1l, provide the text of the footnate to the organization's financial statements that reports the
organization's liability for uncertan tax posions under FIN 48 (ASC 740) Check here f the text of the footnate has been provided in Part Xl

[l

DAA

Schedule D (Form 990) 2017
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Schecule D (Form 99032017 UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 4
» Pat X1’  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,671,383
2 Amounts included on tine 1 but not on Form 980, Part VIII, tine 12- %A

a Net unrealized gains (losses) an investments 2a 309,070} ;3

b Donated services and use of facilities 2b 61,122} -

€ Recovenes of pnor year grants 2c o

d Other (Descnbe in Part XI11) 2d 48,925 o

e Add lines 2a through 2d 2 419,117
3 Subtract line 2e from line 1 3 2,252,266
4 Amounts induded on Form 990, Part Vill, ine 12, but not on line 1 e

a Investment expenses noi included on Form 980, Part VIIl, line 7b 43 ,'

b Other (Descnbe in Part XIi ) 4b \J;:;

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hine 12 ) 3 2,252,266

. Part Xil': Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Comptete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 2,254,773
2 Amounts included on line 1 but not on Form 980, Part X, ine 25

a Donated services and use of facilities 2a 61,122},

b Pnor year adjustments 2b -

¢ Cther losses 2c S

d Other (Descnbe in Part Xl ) 2d 17,925} .

e Add lines 2a through 2d 20 79,047
3 Subtract line 2e from hine 1 3 2,175,726
4 Amounts included on Form 990, Part IX, hne 25, but not on (ine 1 <, i

a Investment expenses not included an Form 990, Part VIll, ine 7b 4a e

b Other (Descnbe in Part XiH } 4b 20 E

¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Farm 990, Part I, iine 18 ) ] 2,175,726

: PartXl.” Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, nes 2d and 4b, and Pan XIl, (ines 2d and 4b Also complete this part to provide any additional information

Part XI, Line 2d - Revenue Amounts Included in Financials - Other
POSTRETIREMENT $ 31,000
SPECIAL EVEVNT DIRECT EXPENSES $ 17,925

Part XII, Line 2d - Expense Amounts Included in Financials - Other

SPECIAL EVENT DIRECT EXPENSES $ 17,925

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017  UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 5
Part-XHl.- Supplemental Information (continued)

Schedule D (Form 890) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

(Form 950 or 990-E2) ozt scared ors then 315,800 o Farm $90.22, Ino ta " " 2017

Department of the Treasury P> Artach to Form 880 or Form 990-EZ. - Qhdn to Pablie .-~

Internal Ravonue Servico P Go to www.lrz gowFom 990 for the tatest instructions. D iispestet e ¥

Name of the organizatron Employer identification number
UNITED WAY OF SAGINAW COUNTY 38-1358215

: Partl
Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D May solicitations e D Soliatation of non-govemment grants

b D Internet and emai! solictations f D Solicitation of government grants

[ D Phone solicitations ] D Special fundraising events

d D In-persan sohcitations

2a Did the organization have a wniten or oral agreement with any individual (including officers. directors, trustees,
or key employees hsted in Form 980, Part VII) or entity in connection with professional fundraising services?
b If “Yes." Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organmization

[] Yes (] no

0] Didhhlnd- {v) Amount pad to (v} Amourt pawd to
! {l) Name and address of mdividual ct.stulya:’: (tv) Gross recapts {or retainod by) (or retained by)
or entity (fundruisar) {} Acrity contrdl o from actvity fundraiser listed in orpanzation
? cal {l)
Yes} No
1
2
3
4
5
6
7
8
]
10
Total »

3 List all states in which the organization is reglstered or licensed to solicit contributions or has been notified 4 1s exempt from
registration or licensing

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

Schedule G (Form 990 or 990-E2) 2017
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Schedule G (Form 980 or 990-EZ) 2017 UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 2
Pant it Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
- than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000
(a) Evera #1 (b} Event #2 {c) Other evants
(d) Total overts
SAGINAW'S MOST None (aad col (a) through
o {event type) {ovent type) (total number) cal (C)
=]
o<
é 1 Gross receipts 73,244 73,244
2 Less Contnbutions
3 Gross income (Ine 1 minus
Ine 2) 73,244 73,244
4 Cash pnzes
§ Noncash pnzes
8 | 6 Rentfacility costs 14,826 14,826
[ =
§ 7 Food and beverages
S
e
a | 8 Entertainment
9 Other direct expenses 3,099 3,099
10 Dired expense summary Add lines 4 through 9 in column (d) > 17 r 925
11 _Net income summary Subtract hne 10 from hne 3, column (d) > 55 I 319

Parti- Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

a (b) Pull tabs/instart (d) Total gaming {(edd
5 (a) Bingo bingo/progressive bingo {e) Othor gaming col (a) through col (€))
2
b4

1 _Gross revenue
w | 2 Cash pnzes
2
o
21 3 Noncash pnzes
w
g
g 4 Rentffiacity costs

5 QOther direct expenses _

| | Yes % Yes Yes % ...
6 Volunteer labor No No No L -

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,"” explam

10a Were any of the organization’s gaming licenses revoked, suspended, or termmated during the tax year?

b If “Yes,” explain

DYesDNo

D Yes D No

DAA

Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 UNITED WAY OF SAGINAW COUNTY 38-1358215 Page 3

"
12

Does the organization conduct gaming activities with nonmembers? R
Is the organzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to adrinister chantable gaming?

DYes [:]No
D Yes DNo

13 Indicate the percentage of gaming activity conducted in
a The organization’s facity 13a %
b An outside faaility 13b %
14 Enter the name and address of the person who prepares the organzation's gaming/special events books and
records
Name P
Address »
15a Does the organization have a contract with a third party from whom the organzation receives gaming
revenue? I:l Yeos D No
b If *Yes," enter the amount of gaming revenue receved by the organization > S and the
amount of gaming revenue retained by the third party »  §
¢ [f"Yes,” enter name and address of the third party
Name P
Address P
16  Gaming manager information
Name b
Gaming manager compensation b $
Descnption of services provided b
E] Director/officer D Employee E] Independent contractor
17 Mandatory distributions
a Is the organzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yos D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organmizations or
spent in the organwzation's own exempt activities during the tax year p»  $
PartiV _ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v). and

Part lll, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also provide any additional information

See Instructions

DAA

Schedule G (Form 890 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 980-€2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 930-EZ or to provide any addrional information
Department of the Transury P Attach to Form 990 or 990-EZ " Opep-to PUBHC:
tntemal Reverua Servico » Go to www.irs.gov/Form990 for the latest information . Ing Han o2
Name of the organzation Employer identification number
UNITED WAY OF SAGINAW COUNTY 38-1358215

Form 990, Part III, Line 4b - Second Accomplishment

AmeriCorps members help foster collaboration and shared outcomes. Labor
volunteers and community members come together to design, comnstruct and
install mobility ramps for low-income, disabled residents in Saginaw
County through Project Independence. Literally freeing residents from
their homes, this program gives residents more than just a free ramp. 1In
many cases it also gives them back their independence. Helping students
read at grade level or higher, the Lexia literacy program is facilitated
through United Way and hosted at several locations throughout the
conmunity. Children, ages birth to 5, receive age-appropriate books free
through the Imagination lLibrary program. The program promotes access to key

literacy skills and supports a readiness for learning.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The 990 is reviewed by the Treasurer and then reviewed by the full board

before it's submitted to the IRS.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

EACH MEMBER SIGNS A CONFLICT OF INTEREST STATEMENT ANNUALLY.
Form 990, Part VI, Line 15a - Compensation Process for Top Official
COMPARIBLE NON-PROFIT EXECUTIVE DIRECTORS SALARIES AND DATA FROM UNITED

WAY WORLDWIDE.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9580-EZ. Schedute O (Form 990 or 930-E2) (2017)
DAA
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Schedule O (Foamn 990 or 990-E2) (2017) Page 2
Name of ihe organization Employer identffication number
UNITED WAY OF SAGINAW COUNTY 38-1358215

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 1023, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

CHANGE IN POSTRETIREMENT LIABILITY , $ 31,000
Page 1 of 1

Schedule O (Form 990 or 990-E2) (2017)
DAA




