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om 990

Dapariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon §01(c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubfic.

P> Information about Form 990 and its Instructions is at www.irs.goviform990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A _ For the 2014 calendar year, or tax year beginning 04‘ 01‘ 14 ,.and ending 03/31/15

B Check if applicable: € Name of ciganization D Employer Identification number
Address change United Way of Hancock County, Inc.
DN & Doing business as 34-6408694
ame change Number and strast (ar .0, box If mall s not deivered 1o stael addrass] Roomieais E Telephone rurmbar
|:| Initial return 245 Stanford Parkway 419-423-1432
Final retumf City or town, slate or provinca, country, and ZIP or foreigr: pestal code
tarminated .
Findlay OH 45840 G Gioss recsipts § 3,500,123
D Amended relum [ iress of principal officer:
D Application pending H{a} Is this a group retum for subordinates? D Yes @ Ne
H{b) Are all subordinatas included? D Yes |:| No
If “No,” attach a list (see inatructions)
| Tax-exempt status: Iil 501K r-| 501{c)  ( | (insert no.) I_l 4847(a)(1) or |_l 527

J_website: WWW.uwhancock.org

Hic) Group exemption number >

K Form of organization: |X Corporation ‘_l Trust l Asscciation l Other I

IL Year of formation: 1955

|m State of iegal domicie: ‘OH

Part [ Summary
1 Briefly descrive the organization's mission or most significant activities:
8 To measureably improve pecple's lives in Hancock County. .. .. . . .. . ...
B |
B | oo oo
g 2 Check this box r_-] if the organization discontinued its operations or disposed of mora than 25% of its net assets.
a | 3 Number of voting members of the goveming body (Part VI, line 12) 3 | 15
g | 4 Number of independent voling members of the goveming body (Part VI, line 10} 4 15
£ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 22) 51 8
3| 6 Total umber of volunteers (estimate if necessary) 6 | 1326
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 7a 0
b Net unrelated business taxable income from Form 990-T, N8 34 . .o ey iy, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) 3,122,162 3,413,845
E 9 Program service revenue (Part VIl ine 2g) | . 0
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and7d) 789 -852
& | 41 Other revenue {Part V|, calumn (A}, lines 5, 6d, 8c, 8¢, 10c, and 118) 2,174 ~514
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 3,125,125 3,412,479
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,317,020 2,586,885
14 Benefits paid to or for members {Part IX, column (A), lne 4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 497,596 543,737
E 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0
§ b Tota! fundraising expenses {Part [X, column (D), line 25) 172,330 _______
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11624e) 243,679 330,482
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 3,058,295 3,461,104
19 Revenue less expenses, Subtract line 18 from line 12 e — 66,830 -48,625
3 § Beginning of Current Year End of Year
¥= 20 Totel assets Part X, line 16) 3,208,230 3,172,105
92| 21 Totl abities (Part X, lne 26) e 1,758,117 1,770,617
25| 22 Net assets or fund balances. Subtract line 21 from ne 20 T 1,450,113 1,401,488
Part Il Signature Block

Under penalties of parjury, | deciare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and balied, it is

true, correct, and completg, Declaration of f preparer {other than ofﬁ‘per) iﬁbased on all information of which preparer has any knowledge.

' ~ I 1115 - LS
Sign Sigpfiture of officer Date
Here Robert Ebright Sr. Finance / Oper. Dir.
Type or print name and tife

PrintType preparers name Preparers signature Date Eheck |:| i | PTIN
Paid Robin L. Ridge, CPA Robin L. Ridge, CPA 10/29/15 | setfemplayed | PO0025172
Preparer | pveame  »  Ridge & Company CPA, Inc. Firm's EIN P 34-1935986
Use Only 314 W. Hardin Street

Fim's address P Findlay, CH 45840 Phane no. 419-424-1835

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

’fl Yes No

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

Form 990 2014)
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Form 090 (2014) United Way of Hancock County, Inc. 34-6408694 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [ . . |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the vear which wera not listed on the
prior Fomn 990 or 990-EZ e, [ ves X no
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conduets, any program

services? D Yes Izl No

If "Yes," describe these changes on Schedule O.

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

4d Other program services {Describe in Schedule O.)
{(Expenses & including grants of § ) (Revenue $ )
de Total program service expenses J> 2,834,462
DAA Form 990 cowgy
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Form 990 (2014) United Way of Hancock County, Inc. 34-6408694 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 11 X
X

2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule G, Part| 3 X
4  Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedwe G, Pati. 4 X

5 Is the organization a section 501{c)(4), 501(c)(S), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes." complete Schedule D, Part | L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il | 8 X

9  Did the crganizaftion report an amount in Part X, line 21, for escrow or custodial account lfability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

deb! negefiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a retated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
WVil, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

somplete Sehedule D, Part VL 11a| X
b Did the organizaticn report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of Its total assets reporled in Part X, line 162 If "Yes," complete Schedule D, Patvli .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX =~~~ 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XEaNd XIl ... ..o, 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is opiohat 12b X
13 Is the organization a school described in section 170(bNINAXI? If "Yes," complete SchedueE 13 X
14a Did the organization maintain an office, employees. or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land ¥~~~ 14b X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pans land v~~~ 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pants land v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A}, lines & and 11e? If "Yes,” complete Schedule G, Part [ (see instructions) 17 X
18  Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Parttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a?
#"es," complete Schedule G, Part Il 19 X
20a Did the organization operaie one or more hospital faciities? If “Yes,” complete Schedulle ... 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? _ ... ... ...... 20b

Form 990 (2014)

DAA



1985 10/29/2015 4:24 M

Form 990 (2014) United Way of Hancock County, Inc. 34-6408694 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,00C of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landn .~~~ n [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 if “Yes,” complete Schedule |, Pats lgndmt 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b

through 24d and complete Schedule K. ¥ "No," gato line 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Pt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
H™Yes" complete Schedule L, Part 1 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If *Yes," complete Schedule L, Part Il | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selsction committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, POt .~~~ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Pty 28a p.4
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L" G L 28b x
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Pat v.©. .~~~ 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedulemd 3¢ X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Poett 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, Ii,
or IV' and Part V' 08 1 34 x
33a Did the organization have a controlled entity within the meaning of section 512(by13y>» ...~ 35a | X
b If "Yes" fo ling 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes.” complete Schedule R, Part V, lhe 2 3sb | X
36  Section 501{c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related arganization? If "Yes,” complete Schedule R, Pant V, line 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . i it ettt et ettt ettt rieiaeenes 32| X

Form 990 (2014
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Form 990 (2014) United Way of Hancock County, Inc. 34-6408694

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V' ... ... ........................

1a

2a

3a

da

5a

6a

=]

TEQ - O

12a

13

14a

1c

At any time during the calendar year, did the organization hawve an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOOOUN Y
If “Yes." enter the name of the foreign country: P O

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to ling 5a or 5b, did the organization file Form 8886-T?
Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chartable contributons?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
QOrganlzations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

and services provided to the payor?

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B2?
If “Yes," indicate the number of Forms 8282 filed during the year [ 7d |

20 | X

3a X

3b

42 X

5a

»e(4

5b

5¢

6a X

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay pretniums on a personal benefit contrget?
Did the arganization, during the year, pay premiums, direclly or indirectly, on a personal benefit contrget?
If the organization recsived a confribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the

sponsoring organizaticn have excess business holdings at any fime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667

Te

7f

7g

7h

9a

b B - - -

9b

Section 501(c){12} organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {De not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4847{a)(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yas,” enter the amount of tax-exempt interest received or accrued during the year ... . ... ... 12b

12a

Section 501{c}29) qualified nonprofit health insurance issuers.
Is the crganization licensed fo issue quelified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 2014
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Form 990 (2014) United Way of Hancock County, Inc. 34-6408694 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . . ... EL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee? 2
3 Did the organization delegate control aver management dufies customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person?
4  Did the crganization make any significant changes to its goveming documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stackholders?
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
one or more members of the governing body? 7a
b Are any govemnance decisicns of the organization reserved to (or subject ta approval by) members,
stockholders, or persons other than the goveming body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X

W

o (o | e
LT b | I

>

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule © ... .......... .. ......................... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... .. ... . ......... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before flling the foom? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 9890,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢

13  Did the arganization have a written whistleblower pclicy? 13

14  Did the organization have a written document retention and destruction policy? o ' 14
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization ...l 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
i SSiaxEDIRlenUyIGITRBIAR WSS |1 L i ittt st et sh kb SRk AR Rk s X

b If “Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

b T E B b |

bk

organization’s exempt status with respect to such arrangements? ... .. ... .. s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed B OB
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website @ Upon request |:| QOther {explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records:
Robert Ebright 245 Stanford Parkway
Findlay OH 45840 419-424-1432

DAA Form 990 2014y
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Form 990 (2014) United Way of Hancock County,

34-64086%4

Page 7

Part VI

Independent Contractors

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

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

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

crganizaiion's tax year.

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

o List alt of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key smployes)

who received reportable compensation (Box 5 of Form W-2 andfor Bex 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persens.

Check this box if neither the organization nor any related organization compensated any current offlcer, director, or trustes.

[ Bl (C} o) {E} {F)
Name and Tiie Average Position Reporiable Reportable Estimalad
hours per (do not check more than one compensation compensation from amount of
waek box, unless person Is both an from related other
{list any officer and a directorfirustes) the organizations compansation
hours for T=T— crganization (W-2A1099-MISC) from the
related alf B 27|33 g (W-211098-MISC) organization
organizations g E |8 2 gﬁ a and related
below dotted Ea § s g organizations
lina) 31 Z = 3
slg| [%|%
3 § %
(yMichael Needler,| Jr.
e} 2,00
Campaign Chair 0.00 | X X 0
(7sNicole Winkle
). 2.00
Comm. Solutions Ch,. 0.00 | X X 0
(3Bill McCleave
PR ROETUTURURRRRRTNN! IUONF 1.00
Board Member 0.00 |X 0
4 Andrew Rahrig
e} 2000
Findlay Young Prof. 0.00 (X X 0
5Dr. Melissa Green
) 1.00
Board Member 0.00 | X 0
¢) Rob Hammer
TR RPIRPPRPRIURON! DU 1.00
Board Member 0.00 (X 0
(7)Warren Kahn
], 2.00
Secretary/Treasurer 0.00 | X X 0
{f)Diane Ragless
e 1.00
Board Member 0.00 | X 0
9)Christian Pedersgen
)2, 00
Board Chair 0.00 | X X 0
(10}Jamie Sorg
[T TUUUUSRRRPUON! DOV 1.00
Board Member 0.00 | X 0
anJeff Kamm
TP UURRRIRURPROPNN! IO 1.00
Board Member 0.00 |[X 0

DAA

Form 990 (2014
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34-6408694

Page 8

Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)

A) (B} {c} o) {E} ]
Nama and title Average Position Repartabla Reportable Estimated
hours per (do not check more than one compensation compensation from amotnt af
weak bax, unless parsen is beth an from related ather
{list any officer and a directorfirusiee) the organizaions compensation
hours for —T— = arg {W-2H098-MISC) from the
related 22| g § £ (32| 4 (W-211008-MISC) ergenization
organizations gg E o Eﬁ 3 and related
below dotted gx| 3 2 organizations
line} T = '% §
i 8 ®l B
@ § %
(iz7Karen Jones
RSRUIRRSURIRORRRRPRIROTN! DUUOOE 1.00
Board Member 0.00 X 0 0 0
(13 David Whikehart
e 2.00
Immediate Past Chair 0.00 | X X QO 0 0
(14 Kevin Spradlin
2200
Board Chair Elect 0.00 | X X 0 0 0
(15 John Urbanski
e ereerei|.. 80,00
Pres./CEQ 0.00 X 92,118 0 28,109
(16)Robert Ebright S§r.
.., 80..00
Fin/Oper Dir 0.00 X 61,164 0 22,862
“n
(18)
(19}
T —— > 153,282 50,971
¢ Total from continuation sheets to Part VI, Section A ., .. ... ... >
d Total (add lines b and 1) .. ... ... > 153,282 50,971
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Iif “Yes," complete Schedule J for such
L L1 PRI 4
5  Did any person | listed on line 1a receive or accre compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... ............ .o iiiiees.: S
Section B. Independent Confractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B] C|
Nene and bE:s)ness address Descn'ptius'l Lf services Curm(en)saﬁun

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

received more than $100,000 of compensation from the organization P

DAA
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Form 990 (2014) United Way of Hancock County,

Inc.

34-64086%4

Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... |:|
) (8 {c} {0}
Total revenue Related or Unrelated Ravenus
axempt business axduded from tax
function revenue under sections
revenue 512-514
Jélg 1a Federated campaigns 1a 2,810,974
gg b Membership dues 1b
;‘5_’-_5 ¢ Fundraising events 1¢
GE d Related organizations 1d
4E| © Govemmenl grants [contribufons) 1a
é: Al otter convatons, gis, grant,
'Eg and simlar amounts not included above 1f 602,871
'E'u O Noncash contributions included In lines 18-1f: $
O&| h Total Addlines 18-1f ... \ooeiiiieieiee, > 3,413,845
) Busn. Code
Slae
o b
3 R
E d .............................................
L
E L
g‘ f All other program service revenue ... .. .. ..
S | g Total. Addlines 2a=2f ...........oviveeieiiieen.... >
3 Investment income {including dividends, interest,
and other simflar amounts) > 1,175 1,175
4 Income from investment of tax-exempt bond proceeds P
5 Rovalles .. ... >
(i} Real (i} Personal
Ba Gross rents
b Less: rental exps.
€ Rental inc, or (loss)
d Net rental income or (I0SS). . ... ouii i iiiiiiiiinis,s >
7a Gross amount from (i) Sscurities i) Othas
sales of assets
other than inventory 24,947
b Less: cost or other
hasis & sales exps. 25,374 1,600
¢ Gain or (loss) -427 -1,600
d Netgainer(loss) ...............0ciiiieiiiiiiannn.., » -2,027 -2,027
o | 8a Gioss income from fundraising events
2| (otichdng$ L
3 of contributions reported on line 1¢).
= SeeParlV,ine 18 a 60,156
2| b Less: direct expenses b 60,670
O ¢ Netincome or {loss} from fundraising events . ... ... > -514 -514
9a Gross income from gaming acfivities.
See Part IV, bne19 a
b Less: direct expenses b
¢ Net income or (Joss) from gaming activities ........... |
10a Gross sales of inventory, less
retuns and allowances a
b Less:costof goods sold b
¢ Net income or (loss) from sales of inventory .......... >
Misceflanecus Revenus Bush, Code
Ma
h ..............................................
c L L T TN e
d Alctherrevenue ,...........................
¢ Total Add lines 11a-14d >
12 Total ravenue. See instructions. . .................... > 3,412 479 -2,027 661

DAA
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Form 990 (2014) United Way of Hancock County, Inc. 34-6408694

Part IX Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

i i A) (8) (c)
Do not include amounts reported on lines 6b, Total expenses Program senvic Managemant and

7b, 8b, 9b, and 10b of Part VIH. axpanses general expenses

D)
Fundraising
BXpBnses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21 2,586,885 2,586,885

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

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part V, fines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

irustees, and key employees 7 153,282 29,553 89,700

34,029

6  Compensation not included above, to disqﬁéfiﬁéd B
persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c)(3B)
7 Other salaries and wages 241,737 46,594 141,482

53,661

8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributians) 27,095 5,220 15,861

6,014

9 Other employes benefits 90,680 17,483 53,066

20,131

10  Payroll taxes 30,943 5,965 18,109

6,869

11 Fees for services {non-employees):
Management . ..

Legal 250 48 146

56

Accounting ) 6,125 1,181 3,584

1,360

Professional fundraising services. See Part IV, line 17

== D a0 oo
5
=3
o
=
>
[+

Investment management fees

Other. (if ine 11g amount exceeds 1% of line 25, column
{A) amourt, list ine t1g experses on Schedule O.) o

12  Advertising and promotion 20,064 3,868 11,742

4,454

13 Office expenses .

14 Information technology

15 Royalies .

16  Occupancy . 38,496 7,421 22,529

8,546

T Tl

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

19 Conferences, canventions, and mestings 12,165 2,345 7,119

2,701

20 Interest

21 Payments to affliates 39,257 39,257

22 Depreciation, depletion, and amortization 64,399 59,779 3,349

1,271

23 Insurance 4,073 785 2,384

904

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

Campaign Expense 50,298 9,696 29,436

11,166

Repairs & Maintenance 28,678 5,528 16,783

6,367

. Office Supplies 17,340 3,343 10,148

3,849

2,830

Strategic Planning Exp 12,750 2,458 7,462

All other expenses 36,587 7,053 21,412

o Q0 o
Q
Hh
H
[l
o]
o
L]
jﬁ
~
5D
1]
]

8,122

25  Total functional expenses. Add lings 9 through 24 ., ., 3 L461 ’ 104 2 r 834 ’ 462 454 & 312

172,330

26  Joint costs. Complete this line only if the
arganizafion reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here p» D if
following SOP 98-2 (ASC 958-720) .. ... .. .....

DAA
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Form 890 2014) United Way of Hancock County, Inc. 34-6408694 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ., ... .. ... ... ... e D_
A (B)
Beginning of year End of year
1 Cash—noreinterest bearing 18,335] 1 220,205
2 Savings and temporary cash investments 1,463,997( 2 1,040,834
3 Pledges and grants recevable, net 1,662,390] 3 1,843,394
4 Accounts recelvable, nelt 9 r 545 4 21 L038
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees.
Complete Part Il of Schedule L ]
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), perscns described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' heneficiary
g organizations (see instructions}. Complete Part Il of Scheduwe L 6
% 7 Notes and loans receivable‘ L R T
g 8 Invenlories for sale or usa ................................................................ B
9 Prepaid expenses and deferred charges L 5,386 9 3,727
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 159,665
b Less: accumulated depreciaion 10b 116,851 42,484] 10c 42,814
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, et 12
13 Investments—program-reiated. See Par IV, line 11 13
14 Intangible assets 14
15 Cther assets. See Part IV, fine 1 93| 15 93
16__ Total assets. Add lines 1 ihrough 15 (must equal line 34) ... .. ...ooooeeeeieieeeeeess, 3,208,230 18 3,172,105
17 Accounts payable and accrued expenses 367 v 536| 17 446 5 798
18 Grants payable 1,376,014/ 18 1,315,869
19 Deferred revenus 14,567 10 7,950
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
«» | 22 Loans and other payables to current and former officers, directors,
:é trustees, key employees, highest compensated employees, and
E disqualifed persons. Complete Part Il of Schedule L 22
—~ |23 Secured morigages and notes payable to unrelated third patties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total Kiabilities. Add lines 17 through 25 . .. .. .. ... ... 1,758,117 2 1,770,617
Organizations that follow SFAS 117 (ASC 958), check here IE and
g complete lines 27 through 29, and lines 33 and 34.
£|27 Unesticed retassets 1,450,113 27| 1,401,488
3|28 Temporarly rosticted not asseis 28
2129 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 {(ASC 958), check here P and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current unds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,450,113 33 1,401,488
34  Total liabiliies and net assetsfund balances . . .................coooiueiiiiiiiiaei. . 3 7 208 ’ 230 34 3 7 172 7 105

DAA

Form 990 (2014)
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Form 990 2014) United Way of Hancock County, Inc. 34-6408694

Part XI Reconcillation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 .. ... . ... .. ...

Total revernue (must equal Part VIll, column (A}, line 12)

Investment expenses
Prior period adjustments

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00MMN (BY) ..

O W - mowm bW -

-

[]
3,412,479

3,461,104

-48,625

1,450,113

1,401,488

Part XlI  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1t . e |_—_|

1 Accounting method used to prepare the Form 990: I:l Cash IZ| Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule C,
2a Were the organization's finandial statements complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;
L—_I Separate basis D Consolidated basis D Both censolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Ceonsclidated basis D Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the

Yes | No

2a X

2b | X

2c | X

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ...........cooiee....

DAA
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SCHEDULE A Public Charity Status and Public Support OB o 15450047
{Form 990 or 990-EZ) Complete If the organization Is a section 501{c}{3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
Repartmant of the Trazsury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Reverve Service P Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.govfform990. Inspection
Name of the organization rEmplcyer Identification number
United Way of Hancock County, Inc. 34-6408694

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check cnly one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b){1}{A)(1).

2 A school described in section 170{b){1)(A)il). {(Attach Schedule E.}

3 A hospital or a cooparative hospital service organization described in section 170(b)(1{A)(iif).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1}{A}HI). Enter the hospital's name,

Gy, 8N I8
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}iv). (Complete Part II.)
6 3 A federal, state, or local government or governmental unit described in section 170{b}{1}A){v).
X| an arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A)(vi). (Complete Part .}
8 A community trust described in section 170(b}{1){A)(vi}). (Complete Part I.}
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1875, See section 509(a)(2). (Complete Part I1l.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare pubiicly supported organizations described in section 509(a}{1) or section 509({a){2). See section 509{a)(3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or confrolled by its supporied organization(s), typically by giving
the suppored organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d D Type [l non<functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functicnally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supporied organizations
g Provide the following information about the supportedorganlzatlon(s) ................................................................

iy Name of supporiad {ii} EIN {iii} Type of organization (i) Is the organization {¥) Amount of manetary {vi) Amount of
organization {described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions})
Yas No

{A)

8

©)

(D)

]

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 United Way of Hancock County, Inc. 34-6408694 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)Xiv) and 170(b){1}(A)(vD)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Secfion A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.”} 2,571,492 2,692,878 2,946,120 3,122,162 3,413,845 14,746,497
2  Tax revenues levied for the
organization's beneflt and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4  Total Addlines 1through3 =~ 2,571,492 2,692,878 2,946,120 3,122,162 3,413,845 14,746,497
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,703,154
6 Public support. Sublract line 5 from line 4. 13,043,343
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2010 (b) 2011 {c} 2012 {d} 2013 {e) 20114 {f) Total
7  Amounts from line4 2,571,492 2,692,878 2,946,120 3,122,162 3,413,845 14,746,497
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFGES 2,196 1,698 1,615 1,301 1,175 7,985
9  Net income from unrelated business
activities, whether o not the business
is requlary camiedon .. ... ..........
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VLY ...................... 50,466 54,881 50,280 53,060 60,156 268,843
1 Total support. Add lines 7 through 10 15,023,325
12 Gross receipts from related activities, efc. (see instructons) 12
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here ... e > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column ¢y 14 86.82 %
15 Public support percentage from 2013 Schedule A, PartIl, line 14 15 76.62%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 4 |z|
b 33 1/3% suppert test—2013. i the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more,
check this box and stop hare. The organization qualfies as a publicly supported organization 4 I:l
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZRON | e » []
b 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization e I > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

Schedule A (Form 990 or 990-EZ} 2014
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Schedule A (Form 980 or 990-E7) 2014 United Way of Hancock County, Inc. 34-6408694 Page 3
Part Ill Suppert Schedule for Organizations Described in Section 509{a}{2)
{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership

fees recaived. (Do not include any "unusual
grants.”) Lo

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related io the
arganization's tax-exempt purpose

3 Gross recsipts from activiies that are not an
unrelated trade er business under section 513
4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organizaton without charge

6 Total. Add lines 1 through 5

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

¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
ine6) .
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2010 (b) 2011 (¢} 2012 {c) 2013 {e) 214 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalfies and ncome from similar sources .. ...

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
acfivities not included in ling 10b, whether
or not the business is regularty carried on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. (Add lines 9, 10¢, 11,

and 12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP MR | . . . .. . it eiiiiiiiiiieeiieieiiiiiii.s » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column (f} divided by line 13, column () . 15 %
16 Public support percentage from 2013 Schedule A, Part Bl INe 15 . i ettt it et ettt tee ey et 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column {f} divided by line 13, column (7} . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 18 %

1%a 33 1/3% support tests—2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not mare than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization =~
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaion P H
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ) X > {
Schedule A (Form 990 or 990-EZ) 2014

DAA



1985 10/29/2015 4:24 PM

Schedule A (Form 990 or 990-E7} 2014 United Way of Hancock County, Inc. 34-6408694 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations iisted by name in the organization's goveming Yes No
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(43, (5), or (6)? If "Yes," answer
{b} and {c) below. 3a

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

organization made the detemnmination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States {"foreign supported organization®)? If
"Yes" and if you checked 11a or 11b in Part |, answer (&) and (c} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a}{1) or (2)? If "Yes," explain in Part Vl what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organizalion add, substilute, or remove any supported organizations during the tax year? If “Yes,"
answer (b} and (c) below (if applicable). Also, pravide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action,
{iii} the authority under the organization's organizing document autharizing such action, and {iv) how the action

was accomplished {such as by amendment to the organizing document). S5a
b Type lor Type It only. Was any added or substituted supported organization part of a class already

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

] Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported arganizations; (b) individuals that are part of the charitable class
benefitad by one or more of its supported organizations; or {c) other supporiing organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)C})), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 980). 8

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

in section 509(a)1) or {2))7 If *Yes," provide detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

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

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

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4243(f)
(regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes,” answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 980-EZ) 2014

DAA
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Schedule A {Form 990 or 990-EZ) 2014  United Way of Hancock County, Inc. 34-6408694 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
A A person who direclly or indireclly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes™ to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regufarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the suppaorted organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or confrolled the supporting organization? If "Yes,” explain in Part
VI how providing such beneflt carried out the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yas No

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}). 1

Section D. All Type Ul Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization safisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemnmental entity. Describe in Part VI how you supported a govemment enlity {see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a
b Did the activiies described in (a) constitute activities that, but for the organization's involvement, one or maore
of the organization’s supported organization{s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations, Answer (a} and (b} below.
a Did ihe organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ)} 2014
DAA
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Schedule A (Form 990 or 990-E7) 2014 United Way of Hancock County, Inc.

34-6408694 Page 6

Part V

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

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

other Type Hl non-functionally integrated supporting organizations must complete Sections A throu

h E,

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year

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

instructions).

DAA

Schedule A (Form 930 or 390-EZ7) 2014
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Schedule A {Form 880 or 990-EZ) 2014

United Way of Hancock County,

Inc. 34-6408694 Page 7

Part V

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid {o perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

@ = [ | b G

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

1

4]

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

(i
Underdistributions
Pre-2014

{iii}
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line &

Underdistributicns, if any, for years prior to 2014
(reascnable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 . ....

Total of lines 3a through e

Applied to underdistributions of prior years

TR0 |0 T e

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7. 3

Applied to underdistributions of pricr years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Rermaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

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

8 Breakdown of line 7:

a
b
[
d Excess from 2013 . . .
e FExcess from 2014 . . .

DAA
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Schedule A (Form 990 or 990-EZ) 2014 United Way of Hancock County, Inc. 34-6408694 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Suppilemental Financial Statements OMS No. 15450047

(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h,

Deparimant of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D {(Form 9%0) and its instructions is at www.irs.goviform990. Inspection

Name of the organization

Employer identification number

United Way of Hancock County, Inc. 34-6408694
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Doner advised funds {b) Funds and other accounts

1 Tofal number atend of year
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (during year}
4 Aggregate value atend ofyear . ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

conferring impermissible private baneft? . . ... . . il D Yes |:| No

Part Il Conservation Easements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

=R I + ]

Purpese(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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a
2b
2¢

2d

tax year B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? I:I Yes D No

Arnaunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L TR

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B)()

and section 17OIANBIII? ... o L] Yes [ ] no
In Pant XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance shest, and include, if applicable, the text of the footnole to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIl line 1 . ... P S
(i) Assets included in Form 990, PartX ... L T
2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue inluded in Form 980, Part VM, line 1 P S
b _Assetsincludedin Form 880, Part X ... .........ooieeuieuet ittt e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA
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Schedule D (Fom 990y 2014 United Way of Hancock County, Inc. 34-6408694

Page 2

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets {(continued)

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

a Public exhibition d Loan or exchange programs

b | _| Scholarly research o [ Other

[ Preservation for fulure generaticns

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ......................

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 980, 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 contributions or other assets not
included on Form 990, Part X7

Amount

¢ Beginning balance ic

d Additions during the year id

e Distributions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 9890, Part X, line 21, for escrow or custodial account fiability? I:l Yes No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIIL .. .. ... ... ........................
Part V Endowment Funds.

Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pricr year {c} Two years back {d} Threg years back () Four years back

1a Beginning of year balance

b Confributions

¢ Nat investment earnings, gains, and
losses

¢ End of year balance . . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment > %

b Permanent endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nct in the possession of the organization that are held and administered for the
arganization by:
(i} unrelated organizations
(i) related organizations e
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R?
4_ Describe in Part Xlll the intended uses of the organization's endowment funds.

....... | 3a(i)

Yes | No

3alii)
3b

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (&) Cost or ather basls (b} Cost or other basls {c} Accumulated (d) Book valua
({investment) (other) gepraciation

1a Land .........................................
b Buildings
¢ Leaschold improvements

d Equipment ... 159,665 116,851 42,814
e Other .................cocoovviiiieiiiian....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106 . . .. ... . .. » 42,814

DAA

Schedule D {Form 930) 2014
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Schedule D (Form 990) 2014 United Way of Hancock County, Inc.

34-6408694 Page 3

Part VI! Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripfion of security of category
{including name of security)

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

B ONOr e

Total. {Column {b) must equal Form 990, Part X, col. (B) line 12.) o

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a} Description of investmant

{b) Book value

{c) Method of valuatian:
Cost or end-of-year market value

(1)

{2)

()]

{4)

&)

{6)

)

(8)

©

Total. (Column (b} must equal Form 990, Part X, coi. (B) line 13.) B

Part IX Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Deseription

(b) Book value

()]

2)

)]

4

&)

{6}

)

{8)

(8)

Total. (Column (b} must squal Form 890, Part X, col. (B} line 15.) .. . >

Part X Other Liabilities.

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

ling 25.

1 {a) Description of ligbility

{b} Book value

(1) Federal income taxes

(2)

(]

4

5)

{6}

)

(8)

(E)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XIll, provide the text of the focinote to the organization's financial statements that reports the
organization's liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XII ................ I

DAA
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Schedule D {Form 990} 2014  United Way of Hancock County, Inc. 34-6408694 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statemmerts 1 2,874,522
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated seNlGes and use Of faCiIities ................................................... 2b

¢ Recoveries of prior ysar grants 2c

d Other (Describe in Part XIILY ... 2d 60,670

e Addlines 2athrough 2d | e 2Ze 60,670
3 Subtract lne 26 rom Ne T . 3 2,813,852
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

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

b Other (Describe in Part XILY | ... 4b 598,627

o Addlnesdaanddb 4 598,627
5 Total revenua. Add lines 3 and 4c. (This must equal Form 980, Part |, fine 12.) ... .. .. ... oo iiiie.... 5 3 7 412 ) 479

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 280, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,913,532
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of fadiliies 2a

b Prior year adjustments ... 2

8 Other Iosses ............................................................................ 2c

d Other (Describs in Part XIILY || ... 2d 60,670

e Addlines2athrough 2d | 2e 60,670
3 Sublract line 2e from line1 o . PR 3 2,852,862
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat VIII, line 70 4a

b Other (Desaribe in Part XL} ... ab 608,242

¢ Addtnesdaanddb 4c 608,242
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partd line 18} .. ... 5 3,461,104

Part Xlll Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

DAA Schedute D (Form 990} 2014
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Schedule D (Form 890) 2014 United Way of Hancock County, Inc. 34-6408694 Page 5
Part Xl  Supplemental Information (continued)

Scheduls D (Form 990} 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(FOI'I‘I"I 990 or ggo_EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
erganization entered mere than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 280 or Form 990-EZ.

OMB No. 15450047

2014

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Schedule G [Form 980 or $80-EZ) and its instructions is at www.Irs.goviform990. Ingpection
Name of the arganization Employer identification number

United Way of Hancock County, Inc. 34-6408694

Gartl Form S90-EZ filers are not required to complete this part.

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

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

a I:I Mail salicitations e |:| Solicitation of non-govermment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including cfficers, directors, trustees
or key employees listed in Form 990, Part VI or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

D Yes D No

(':Ebgdhf:::' {v) Amount paid to {vi) Amount paid ta
{i} Name and address of individual B cusiody or {Iv} Gross receipls (or retained by) {or retained by)
or entlly (fundraiser) {lly Activty contral of from activity fundraiser listed in organization
contributions? cal. {1}
Yes| No
1
2
3
4
5
[
7
8
9
10
TOMAl i iiiiiiiiiieiiiieiiiiiiees 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule G {Form 890 or 990-EZ) 2014

baA
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Schedule G (Form 990 or 990-E7) 2014

United Way of Hancock County,

Inc.

34-6408694

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a} Event #1 {b} Event #2 {e} Other avents
{d) Total events
Golf Outing Car Tunes on Ma {add col. {a) through
(event typa) {avent typs) {fotal number) col. {c]}
Lk}
3
=
§ 1 Gross receipts 23,600 14,500 12,406 50,506
2 Less: Contibutions
3 Gross income (line 1 minus
ined) . ... 23,600 14,500 12,406 50,506
4 Cash prizes
5 NMNoncash prizes
# | & Rentfaciity costs
1]
[=
Q
u% 7 Food and beverages
g
& | 8 Entertainment
@ Other ditect expenses 14,664 12,941 12,455 40,060
10 Direct expense summary. Add lines 4 through 8 in column (dy > 40 7 060
11_Net income summary. Subtract line 10 from line 3, column (d) ...............co0ooueeeeiniianei i > 10,446

Part 1l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
. {b) Pull tabsfinsiant . (d} Total gaming (add
g {a} Bingo bingolpragressive. bingo te} Gther gaming cal. {a) thraugh col. [¢)}
Q
g
1 Gross revenue .........
o | 2 Cash prizes
g < basnprzes
&
I% 3 Noncash prizes
k4
-§ 4 Rentfacilty costs
5 Other direct expenses
| [ Yes ... % Yes .. % Yes . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 United Way of Hancock County, Inc. 34-6408694 Page 3
%1 Does the organization conduct gaming activities with honmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or ofher entity
formed to administer charitable GaMING? . . e [:’ Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The arganization's facility 13a %

ANOUISIGR TAGIRY ||| e 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

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

revenue? D Yes |:| No

b If “Yes," enter the amount of gaming revenue received by the organization p o and the
amount of gaming revenue retained by the third party P> $
¢ [If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Directorfofficer I:l Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and
Part I, lines 9, Bb, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information {see
instructions).

Schedule G (Form 990 or 390-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LR L

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 880 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or 990-EZ. Open t&_) Public

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.goviform990. Inspection

Name of the organization Employer identification number

United Way of Hancock County, Inc. 34-6408694

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 980 or 990-EZ} {2014}
DAA
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Schedule R (Form 990) 2014 United Way of Hancock County, Inc. 34-6408694 Page 5
Part VIl Supplemental Information
Provide additional information for responses o questions on Schedule R {see instructions).

Schedule R (Form 990) 2014
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rom 49562

Depariment of the Traasury

Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax return.

OME No. 1545-0172

2014

Internal Revenue Servica (99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. 235“&?&"‘"0. 179
Name{s) shown on return Identifylng number
United Way of Hancock County, Inc. 34-64086%4
Business or activity fo which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
T Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service {see instructions) 2 66,329
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 0
5 Dolar limitaion for tax year. Sublract line 4 from line 1. If zero or less, enter -0- If married fling separately, ses insinictions ............. 5 500,000
1 {a) Descriplion of property {b) Gost {business use cnly) {c) Elected cost
Food Truck (Halt Hunger) 58,676 58,676
7 Listed property. Enter the amount from line29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), fines 6 and?7 8 58,676
9  Tentative deduction. Enter the smaller ofline 5orfine8 9 58,676
10 Canyover of disallowed deduction from line 13 of your 2013 Fom4562 10 10,875
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions) 1" 0
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .. B 12 0
13 Camyover of disallowed deduction to 2015. Add lines 8 and 10, less fine 12 . ... ... > | 13 | 69,551
Note: Do not usa Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property {(other than listed property) placed in service
during fhe tax year (see instructions) 14
15 Property subject to section 188(T1) election ... . 15
16 Other deprecimtion (NCIUaiNg A RS L ittt e ettt et etttk et ne e nn e nne s 16 5 ) 724
Part Il MACRS Depreciation (Do not include listed property.) {(See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . . .. . .. . ... 17 | 0
18 If yeu are electing o group any assels placed in service during the tax year into one or more general asset accounts, check here . ... ........... » I_l
Section B—Assets Placed In Service During 2014 Tax Year Using the General Depraciation System
{b) Month and vear () Basis for deprecistion {d} Recovery
{a) Classification of property placed in {business/investment use (e} Convention {f) Method {g) Depreciation deduction
Banvice only=see instructions) period
19a  3-year property
b S-year propery
¢ 7-vear property
d 10-year property
e 15-year property
f_ 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
propertty 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depraciation System
20a _Class life SiL
b 12-year 12 yrs. S/
c 40-year 40 yrs. MM SiL
Part IV Summary {See instructions.}
21 Listed properly. Enter amount from line 28 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ................. 22 5,724
23  For assets shown above and placed in service during the curtent year, enter the
portion of the basis atiributable to section 263Acosts . ... .. ... ... ... ... .. 23

For Paperwork Reduction Act Notice, see separate Instructlons.

DAA

There are no

Form 4562 2012y

amounts for Page 2



