IRS e-file Signature Authorization OV No. 15451678
roy 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending ,20 20 1 5

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> _Information about Form 8879-EO and its instructions is at www.lrs.gov/form8873eo0.
Name of exempt organization Employer identification number
UNITED WAY OF ROSS COUNTY, INC 31-4389671

CATHERTNE WHALEN TAXPAYERS COPY

EXECUTIVE DIRECTOR

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form990 checkhere P>[X_ b Total revenue, if any (Form 990, Part VIil, column (A), line 12) ... 1b 898,472,
2a Form 990-EZ check here P |: b Total revenue, if any (Form 990-EZ, lin€9) . . ......oooovimiieeeaenn, 2b

3a Form 1120POL checkhere B [ b Total tax (Form 1120-POL, N€ 22) ..o 3b

4a Form 990-PF check here P [_ b Tax based on investment income (Form 990-PF, Part VI, line5) .. 4b

5a Form 8868 check here P |: b Balance Due (Form 8868, Part |, line 3c or Partll,line8c) .. ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X lauthorize WHITED SEIGNEUR SAMS & RAHE CPAS, LLP toentermyPIN. 10065
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
" is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|: As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure cgnsent screen.
Officer’s signature /}_A“L\N— m . k/Z\@.Q;A/\J Date P> 5/ f 2 / I (Q
— f | ¥

[Partlll| Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 31066745601 |

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature "\Q%‘f D QJW—“—H Dae p 05/12/16
[

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I5_2H30A5 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15



om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(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 public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:

tenge | UNITED WAY OF ROSS COUNTY, INC
teinse | Doing business as 31-4389671
Yoo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 69 E WATER ST 740 773-3280
mea City or town, state or province, country, and ZIP or foreign postal code G _Grossracoipts § 898, 472,
fnended| CHILLICOTHE, OH 45601 H(a) Is this a group return

[ 88" | £ Name and address of principal officer CATHERINE WHALEN for subordinates? | Yes [ X_No
i SAME AS C ABOVE H(b) Are all subordinates included7|:Yes |: No

| Tax-exempt status: [ X_501(c)(3) | 501(c)( ) (insertno) [ 4947a)(t)or [ 527 If "No," attach a list. (see instructions)

J Website: > UNITEDWAYROSS . ORG H(c) Group exemption number B>

[ Year of formation: 19 4 2| M State of legal domicile: OH

K Form of oraanization: | X_ Corporation | Trust [ Association | Other B>
[Part l|

Summary

o | 1 Briefly describe the organization's mission or most significant activities: T0 EFFECTIVELY MATCH COMMUNITY
E RESOURCES WITH COMMUNITY NEEDS AND ASPIRATIONS, UNITED WAY RAISES
E 2 Check this box P> |: if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _.___._.......ooooiiiiiiineenes 4 22
@ | 5 Total number of individuals employed in calendar year 2015 (Part V,ine2a) ... ........cccooooiiriiiierens 5 6
:‘E' 6 Total number of volunteers (estimate if necessary) _ . 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 ............ocoviieiiiiiiiniiiiiiiciiiiiies 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) . ..o 722,425, 872,183.
€| 9 Program service revenue (Part VIIL Ne 26) .. ....ooooemcrrscn 0. 0.
é 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) _...........c.ocoovevenrseceieennee. 26,293, 25,349.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..., 4,768, 940.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 753,486. 898,472,
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 370,734. 394,507.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) ,,,,,,,,, 127,620. 165,496.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ...........ccovivviiirrricns 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 62,165.
W | 47 Other expenses (Part X, column (A), lines 11a-11d,11¢24e) .. ... 142,825. 153,986.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... . 641,179. 713,989.
10 Revenue less expenses. Subtract fine 18 from line 12 ... 112,307, 184,483.
EE Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 1,377,032, 1,484 ,851.
:?E 21 Total liabilities (Part X, line 26) 137,846. 91,992.
=3 Net assets or fund balances. Subtract line 21 from l|ne 20 1,239,186, 1,392,859,

[-Tart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here CATHERINE WHALEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date C“““ [ | PN
Paid JAY SEIGNEUR 05/12/16 sarernmom P01455483
Preparer |Firm'sname p WHITED SEIGNEUR SAMS & RAHE CPAS, LLP FirmsENp  31-0962125
Use Only |Firm's addressy, 213 SOUTH PAINT STREET
CHILLICOTHE, OH 45601-3828 Phoneno.( 740) 702-2600
May the IRS discuss this return with the preparer shown above? (see instructions) ..., 11 Yes l_ No_

532001 12-16-15

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

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

Form 990 (2015)



Form 990 (2015) UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page2
| Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:

TO MOBILIZE RESOURSES TO IMPROVE LIVES AND STRENGTHEN OUR COMMUNITY.
WE ENVISION A STRONGER COMMUNITY OF ENGAGED STAKEHOLDERS COLLABORATING
TO CREATE SUSTAINABLE, POSITIVE CHANGE AND EMPOWER PEOPLE TO ACHIEVE
THEIR POTENTIAL.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 OF 930-EZ? ... ... .. ueve s sesessorsessesssssescesessets s eae st essass bbb abeasoes e b s b bbb bbb
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:Yes @ No
If "Yes," describe these changes on Schedule O.

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

[ ves [X No

4a

(Code: ) (Expenses $ . 7 0 7 5 5 0 s including grants of $ 7 0 7 5 5 0 . ) (Revenue$ )
INCOME (FINANCIAL STABILITY, SELF-SUFFICIENCY, CRISIS & BASIC NEEDS) :
FUNDED PROGRAMS THAT HELP INDIVIDUALS ACHIEVE NEW LEVELS OF
INDEPENDENCE AND, IN SOME CASES, SELF-SUFFICIENCY.THESE PROGRAMS
PROVIDE JOB TRAINING AND PLACEDMENT, AS WELL AS SHELTERED EMPLOYMENT,
FOR FOR ADULTS WITH PHYSICAL AND INTELLECTUAL DISABILITIES OR OTHER
DISADVANTAGES. FUNDED PROGRAMS ALSO PROVIDE EMERGENCY SHELTER FOR
HOMELESS MEN, INCLUDING OVERNIGHT AND DAYTIME SHELTER, MEALS, CASE
MANAGEMENT, EMPLOYMENT REFERRALS, AND SHOWER AND LAUNDRY FACILITIES.
OTHER PROGRAMS PROVIDE EMERGENCY ASSISTANCE FOR IMMEDIATE BASIC NEEDS,
SUCH AS FOOD, TRANSPORTATION, MEDICATION, UTILITY PAYMENT AND SHUT-OFF
PREVENTION, INCLUDING THOSE FOR DISASTER VICTIMS AND AIDING MILITARY
PERSONNEL WITH EMERGENCY OR SPECIAL NEEDS COMMUNICATIONS.

4b

(Code: ) (Expenses $ 1 1 8 7 2 1 9 + including grants of $ 1 1 8 7 2 1 9 o ) (Revenue $ }
HEALTH (NUTRITION, MEDICAL CARE, THERAPY, COUNSELING, SAFETY,
SOCIALIZATION): FUNDED PROGRAMS AND SERVICES INCLUDE TRANSITIONAL
SHELTER FOR WOMEN AND CHILDREN WHO ARE VICTIMS OF DOMESTIC VIOLENCE,
ABUSE, OR HOMELESSNESS; FREE WRAP-AROUND SERVICES, INCLUDING
COUNSELING, MEDICAL EVALUATIONS AND EXAMS, AND VICTIM ADVOCACY FOR
CHILDREN AND FAMILIES IMPACTED BY SEXUAL ABUSE; NUTRITIOUS MEALS,
SOCIALIZATION, HEALTH, AND COMPANIONSHIP EVENTS AND SERVICES FOR SENIOR
CITIZENS; COMMUNITY HEALTH AND SAFETY PROGRAMS AND BLOOD SERVICES;
SUBSIDIZED PARTICIPATION IN HEALTH, WELLNESS AND FITNESS PROGRAMS FOR
NEEDY FAMILIES, MATCHING AND MENTORING PROGRAMS FOR CHILDREN AND TEENS
FROM ONE-PARENT/ GUARDIAN OR OTHERWISE STRUGGLING FAMILIES.

4c

(Code: ) {Expenses $ 1 6 2 ) 4 3 5 ¢ including grants of § 1 6 2 7 4 3 5 . ) (Revenus $ )
EDUCATION (SCHOOL READINESS, ACADEMIC SUPPORT, DEVELOPMENT): FUNDED
PROGRAMS INCLUDED SCHOOL-BASED MENTORING AND AFTER-SCHOOL SERVICES,
TUTORING AND HOMEWORK ASSISTANCE; CHARACTER DEVELOPMENT, LEADERSHIP AND
LIFE SKILLS PROGRAMS; ARTS, DRAMA, RECREATION AND PHYSICAL FITNESS
PROGRAMS; ABUSE PREVENTION PROGRAMS FOR COMMUNITY, SCHOOLS, AND CHILD
VICTIMS OF SEXUAL ABUSE; ANTI-BULLYING, BODY SAFETY AND PARENTING
CLASSES; AND SUMMER YOUTH DEVELOPMENT, LEADERSHIP, AND ENRICHMENT
PROGRAMS.

4d

Other program services (Describe in Schedule O.)

{Expenses $ 2 2 7 z 9 7 5 o _including grants of § 4 3 7 3 0 3 o) (Revenue $ )

de

Total program service expenses P> 579,179.

532002

Form 990 (2015)

12-16-15



Form 990 (2015) ___UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
IF "Y@S," COMPIBLE SCREAUIE A ... ..o seeesseeveessssoss e e s b 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributor? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt ||| ... ... bbb 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 Schedule C, Partll _..................ccccoiiviicuiiiisiiniesies st s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lIl || . ..........cccovereierurinens 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? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ____......cccccoovervenrnnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIB D, Part lll oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YES," COMPIEtE SCROAUIE D, Pt IV .| ..\ .. ooooeoeo oo oeeeessmaes s oesss e S s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... ..ot 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIi, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI oo, o | Ma| X
b Did the organization report an amount for |nvestments other secuntles in Part X l|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl || ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . .......ccc.cccoeuniiiemmiimmicimiimiamimsiessnisnsr s 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 SChEAUIE D, Part IX | _.._........c...coiiuiaiimisiciieie i miame it s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl - __............ OO I X
b Was the organization included in consolldated mdependent audrted flnanmal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xllis optional ... 12b X
43 s the organization a school described in section 170(b)(1)(A)[)? /f "Yes," complete Schedule E | ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNna IV . .. ... et s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . o 1=1D X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts H1aNG IV . ........coovmmiresiieeeiieseeeseesssrassseasasssa s en 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! || .. . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... T I, | X
19 Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII Ilne Qa') /f "Yes "
complete SChedule G, Part Ml ..o 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015) UNITED WAY OF ROSS COUNTY, INC 31-4389671 Paged

[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ........ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts 1and Il || ...........c.cccccoviviiriieeeieserisecasseesessiasanaer esens 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... .. | 28 X
24a Did the organization have a tax exempt bond issue wrth an outstandlng pnn0|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except|on'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EX-EXOMPE DONMASY i e et e ea et n e e s bbbk b s e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? | ... ... ... 24d
25a Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes,” complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part If . 26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll ... ...t 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 thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... .....cceiiiiiieienaeeresiieinns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . ................ 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
IF "Yes," complete SChedule N, Part | | .......ccccccccomvoimiiiiimsinsississessis s esiasteemas s ssse s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . . 32 X
33 Did the organlzat|on own 100% of an entlty dlsregarded as separate from the organrzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . . i iiee e enae e e snaaiieine 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1l or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entlty wnthm the meanrng of sectlon 512(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, in@ 2 | _.......cccioiiivimienanins 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes," COmPIEte SCREAUIE B, PArt V, N8 2 || . 1.\ oo e eese s esss e sess st bt 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 Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{QAMDbIiNG) WINNINGS 10 PHIZE WINMEIS? ... ... oouioieeserssetiasscemsassseessse sissses s s e Rb a8 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . .. ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... . .. ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONEDUNIONS T et e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL 18X AEUUCHIDIET . ..o oo iiiiiiisissisessavesuesssssssassss s s e ss bt s SRS Bb R8T RS 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 118 FOTIY 82827 oo etessseesassss e semsmseeeeesseeeeeueses s e seseseenss S8 e SR Sseene s oA 211 PE oAb b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... I
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YEar? . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB 7 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ne 12 ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... T I s
b Gross income from other sources (Do not net amounts due or paud to other sources agalnst
amounts due or received fromM tNEM.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one Y1 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. ......cc.ccocomimiemnrennmncinens . 13b
¢ Enter the amount Of reSerVes ON NANG ... _............cccooocoeroooseoseooeeossssssosssnseses s 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ...........c.c.oocovevvereeees _14b
Form 990 (2015)
532005
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Form 990 (2015) UNITED WAY OF ROSS COUNTY, INC 31-4389671 Pageb
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 aresponse ornotetoany lineinthis Part V1 ....oooooveenecniiinn i |Z
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a 22
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 ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY @MPIOYEET | . . . . .....iciiioierrimsrrsrmssomsresmsseesesee s bs et s st b e a3 ess s nm oo mbei s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... 5 X
6 Did the organization have members or StockhOIEIS? . . . .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEMING DOAY? | . . . ... . iieiieeireis i ems e seesseet e eb st oo h bbb 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeMING BOAY? || ... .. bens e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
2 The GOVEIMING DOAYT | i i i s o stors s it e s s S d e e s s S b e e 8a | X
b Each committee with authority to act on behalf of the governing body? .. . gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Scheaule O ..........ccccoccvecivviinninniniicenees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . .. . . 10a X
b If "Yes," did the organization have written policies and procedures governing 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 990 to all members of its governing body before f|||ng the form'7 1a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... ..ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i SCHETUIE O ROW hiS WS GONE .||\ \\\\\o¢eeooeseoseseeessesseseseesomseesess s ss o8 ettt s 12¢| X
13  Did the organization have a written whistleblower POICYT ... .........ccccciirimriiisiimiisnicrnrries e s 13 | X
14 Did the organization have a written document retention and destruction policy? ... ..o s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... 15b X

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 with a
taxable entity during the year? ) 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o ... | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > OH

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 ,: Another's website E Upon request ’: Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>
THE ORGANIZATION - 740 773-3280
69 E WATER ST, CHILLICOTHE, OH 45601

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) UNITED WAY OF ROSS COUNTY, INC 31-4389671  Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIl ..o |:

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

o | ist 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 st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o cfe‘c’fﬁgg A Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week ‘:"i“" and a directorfirustac) from from related other
(list any g the organizations compensation
hours for 1‘;5 . 2 organization (W-2/1099-MISC) from the
related 8 § N § (W-2/1099-MISC) organization
organizations E = £5. and related
below |S|E|.|2 (22 s organizations
T HEHESE
(1) NANCY AMES 0.00
TRUSTEE X 0. 0. 0.
(2) LUKE FEENEY 0.00
TRUSTEE X 0. 0. 0.
(3) TAMRA LOWE 0.00
TRUSTEE X 0. 0. 0.
(4) MONESA SKOCIK 0.00
TRUSTEE X 0. 0. 0.
(5) STEVE STEELE 0.00
TRUSTEE X 0. 0. 0.
(6) JUDY MCTIGUE 0.00
TRUSTEE X 0. 0. 0.
(7) KAREN STEINBROOK 0.00
TRUSTEE X 0. 0. 0.
(8) ANDREW BROWN 0.00
TRUSTEE X 0. 0. 0.
(9) GLENDA OVERLY 0.00
TRUSTEE X 0. 0. 0.
(10) STEPHANIE DUDLEY 0.00
TRUSTEE X 0. 0. 0.
(11) JOSH GOODWIN 0.00
TRUSTEE X 0. 0. 0.
(12) BRIANA HOOD 0.00
TRUSTEE X 0. 0. 0.
(13) KIM JONES 0.00
TRUSTEE X 0. 0. 0.
(14) TABITHA MUSE 0.00
TRUSTEE X 0. 0. 0.
(15) TOM SPETNAGEL JR 0.00
TRUSTEE X 0. 0. 0.
(16) MARTIN TUCK 0.00
TRUSTEE X 0. 0. 0.
(17) KATHY WOLFE 0.00
TRUSTEE X 0. 0. 0.
530007 12-16-15 Form 990 (2015)



rm 990 (2015) UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page8

Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average B cfegfttnigg A Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week gificenand sldrecter/ingtee) from from related other
(istany |5 the organizations compensation
hours for | < 2 organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | S g | and related
below |S|£ |, s |28 5 organizations
(18) PAT ROAM 0.00
PAST CHAIRMAN X 0. 0. 0.
(19) LINDA MADISON 0.00
CHAIRMAN X 0. 0. 0.
(20) DEB RUSSELL 0.00
VICE CHAIR X 0. 0. 0.
(21) JARRELL WITTY 0.00
TREASURER X 0. 0. 0.
(22) C. NICHOLAS TEPE 0.00
SECRETARY X 0. 0. 0.
(23) CATHERINE M WHALEN 40.00
EXECUTIVE DIRECTOR X 66,508. 0. [
1b Sub-total . s P> 66,508. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A ] 0. 0. 0.
d_Total (add lines 1b and 1c) ... P 66,508. 0. 0.

2  Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... . .. . L4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person ..............ooooveeiviiiiiciciieeezeeeccicccn. | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2015)
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Form 990 (2015) UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page9
| Part VIIl | Statement of Revenue
— Check if Schedule O contains a response or note to any linein this Part VIl ............oococoiiiiiiiiiii s |:_
(A) (B) (C) R %D ded
Total revenue Related or Unrelated ?‘rﬁ%ulaﬁ% i
exempt function business secuons
revenue revenue -514
22| 1a Federated campaigns ............... 1a
g 3| b Membership dues 1b
u;-E ¢ Fundraisingevents . .. ...... [1¢
g 5 d Related organizations ... id
g“% e Government.gra.nts (csntributions) 1e 21,600,
2 u f All other contributions, gifts, grants, and
25 similar amounts not included above 1| 850,583,
g% Noncash confributions included in lines 1a-1f: $
S&| h Total.Addlinestadf i B> | 872,183,
Business Code|
g |20
Sl e
& f All other program service revenue ...
g _Total. Add lines 2a-2f .. : P
3 Investmentincome (|nclud|ng d|V|dends interest, and
other similar aMOUNS) ... __...............ccovorororeceorreeereeene > 25,349. 25,349.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..........cocccovevuieereeoiseieiraeseeeeae - »
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses ...
¢ Rental income or (loss) . ...
d Net rental income or (loss) R v rTearrrtral .
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . .. ..
d Net gain or (loss) . .
o | 8 a Grossincome from fundralsmg events (not
E including $ of
E contributions reported on line 1¢). See
5 PartIV, line18 . . .. . ... @
g b Less: direct expenses b
¢ Netincome or (loss) from fundralsmg events .
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less: direct expenses ... b
¢ Netincome or (loss) from gaming actlvmes R
10 a Gross sales of inventory, less returns
and allowances .. ... 8
b Less: cost of goods soId b
¢ Net income or (loss) from sales of lnventory ............... | 4
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue 1900099 940. 940.
e Total. Addlines 11a-11d .. ... ..o > 940.
|42 Total revenue. Seeinstructions. .. ..o B | 898,472, 940. 0. 25,349.
532009 12-16-15 Form 990 (2015)

9



Form 990

2015)

_UNITED WAY OF ROSS COUNTY, INC

31-4389671 Page10

| 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 ..o

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

Funéraismg
expenses

1

10
1

@ =™ 0o a o T o

12
13
14
15
16
17
18

19

21

23
24

o O 06 T w

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
Benefits paid to or formembers ... ...
Compensation of current officers, dlrectors
trustees, and key employees ...
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ... ...
Pension plan accruals and confributions (|nc|ude
section 401(k) and 403(b) employer contributions)
Other employee benefits ...
Payroll taxes _............cccoeeioieiiieiiinnns
Fees for services (non-employees):
Management ...
Legal i it iisssais s
Accounting
Lobbying ..
Professional fundra|smg services. See Part lV llne 17
Investment management fees | ... .. ...
Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion .. ...
Office eXPENSES ..o reseeesseees
Information technology ... ...
ROYAIES ... ...veocveeereseccrisssicnsesc e
OCCUPANCY yses imsuivinsssstsraaismiaes
Travel .........cc.........ssessssvesetii
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affnllates
Depreciation, depletlon and amortlzatlon ,,,,,,
Insurance

Other expenses. Itemtze expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ...

BAD DEBT

394,507,

394,507,

139,896,

69,948.

29,378.

40,570.

13,314,

6,657.

2,796-

3,861.

12'2860

6,143.

2,580.

3,563.

5,000.

5,000.

8,018.

4,009.

1,684.

2,325,

14,669.

7,335,

3,080.

4,254.

7,527,

2,900.

2,621.

2,006.

13,628.

6,813.

2,862,

3,953.

1,390.

695.

292.

403.

569.

569.

1,942.

1,942,

41,180.

41,180.

EITC AND DOLLY PARTON G

36,052.

36,052,

DUES/SUBSCRIPTIONS

1,959.

1,959.

All other expenses

22,052.

2,940.

17,882.

1,230.

Total functional expenses. Add lines 1 through 24e

713,989.

579,179.

72,645.

62,165.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero |: if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015) UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page11
[ Part X |'[Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ..o e [:
(A) (B)
Beginning of year End of year
1 Cash - non-interestbeaning ... ... ... 1
2 Savings and temporary cash investments ... 338,836. 2 168,888.
3 Pledges and grants receivable,net . 271,150.] 3 570,410.
4 Accountsreceivable,net . 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL ... 5
6 Loans and other receivables from other dlsquallfled persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Partllof SchL ., 6
§ 7 Notes and loans receivable, Net | ... .. ... 7
< | 8 INVENtOries fOr SAle OF USE ..., .. ..o ooooooooovoeoesoseeseeesesoos e seesseseses 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 55,121,
b Less: accumulated depreciation 10b 53,689. 2,001.[10c 1,432.
11 Investments - publicly traded securities ___ 765,045.[ 11 744,121,
12 Investments - other securities. See Part IV, Irne 11 _________________________________________ 12
13 Investments - program-related. See Part IV, line 11 e 13
14 Intangible assets . ... 14
15 Other assets. See Part IV, o e, 15
16 Total assets. Add lines 1 through 15 (mustequal i@ 34) ..o 1,377,032.] 16 1,484,851,
17  Accounts payable and accrued eXpenses | . 16,778.] 17 12,508,
18 Grantspayable ... 121,068.] 18 79,484.
19 DEfOrred IOVENUS || .. .. iiiiiiieoiiiciie s sibes e ebasi st s seem e b 19
20 Tax-exempt bond Ilabrhtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part li of ScheduleL ... 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEdUIB D | et s 25
26 __Total liabilities. Add lines 17 through 25 __....... < 137,846.| 26 91,992.
Organizations that follow SFAS 117 (ASC 958), check here P |: and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 UNrestricted NEtassets .............c..oouimirismiminimsssonrecrso 1,239,186, 27 1,392,859.
g 28 Temporarily restricted netassets .. ... 28
© 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P |:
5 and complete lines 30 through 34.
{f-; 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 31
o |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets or fund BaIANGCES o s 1,239,186.] 33 1,392,859.
34  Total liabilities and net assets/fund balances: 1,377,032.] 34 1,484 ,851.
Form 990 (2015)
532011
12-18-15
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Formgso?ma) UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

1 Total revenue (must equal Part VIl column (8), line 12) 1 898,472.
2 Total expenses (must equal Part IX, column (A), line 25) 2 713,989.
3 Revenue less expenses. Subtract line 2 rom e 1 ..o 3 184,483.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) .__._...................... 4 1,239,186.
5 Net unrealized gains (losses) on investments e [ D -36,526.
6 Donated services and use Of faGilities ... ... .. 6
7 Investment expenses 7
8 Prior period AUSIMENTS . . e e e |8 5,716.
9 Other changes in net assets or fund balances (explain in Schedule O) .. .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... R —————— . | 1,392,859.

Part Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |: Cash E Accrual |: Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
C Separate basis |: Consolidated basis l: Both consolidated and separate basis

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

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ...

If the organization changed either its oversight process or selection process 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 undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o,

532012
12-18-15
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Yes | No
| 2a X
o L2b X
. 2
............................................................................................................................................. 3a X
.. 1 3b
Form 990 (2015)



SCHEDULE A . - . OMB No. 1545-0047
Public Charity Status and Public Support 201 5

(Form 890 or380-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
i nal RevenusiService P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF ROSS COUNTY, INC 31-4389671

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(AXi).
A school described in section 170{b){1}{A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){Aiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1)}{AKiv). (Complete PartIl.)
A federal, state, or local government or governmental unit described in section 170(b)(1{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)}{A){(vi). (Complete Part Il.)
A community trust described in section 170{b){1)(A){vi). (Complete Part I.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l11.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a}{2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l: Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I: 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 |: Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |: Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [: Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il|
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations I |

2
3
4

CIET BT T1 T

10
1

(1]

f Enter the number of supported organizations ||| ... ...ttt e
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization (iv) Is the qrganizat'tm (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed "? Aol = support (see other support (see
above (see instructions)) [A2VOIG COCLTIEN: instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> | (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 658,354.| 457,190.| 754,861. 722,425.| 872,183.] 3,465,013,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 658,354.] 457,190.] 754,861.[ 722,425.] 872,183.] 3 465 013,

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 () .
6 Public suggorl Subtract line 5 from lins 4 3 465 013,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b} 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined ... 658,354, 457,190.| 754,861, 722,425.| 872,183.] 3,465,013,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 4,430. 2,118. 3,954.] 26,293.] 25,349.] 62,144.

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

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

assets (Explainin PartVI) .. . 4,768. 940. 5,708.
11 Total support. Add lines 7 through 10 3,532,865,
12 Gross receipts from related activities, etc. (see INSUCHIONS) ...t 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOp Nere ... pl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) 14 98.08 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 | ... 15 98.62 %
16a 33 1/3% support test - 2015. 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 || ... ... s > (X

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

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 16a or 16b and I|ne 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 organization ... B |:
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > |:
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 ........ B l:

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 930 or 980-E7) 2015 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 QGross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

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

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

cAddlines7aand7b ...

8 Public support. (Subtractline 7 from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income 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 busnness
activities not included in line 10b,
whether or not the business is
regularly carriedon
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, 10c, 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 stop here ............ e e ———— e s [
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... ..., 15 %
16 Public support percentage from 2014 Schedule A, Part lll line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 e, 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ... .. . > |:
b 33 1/3% support tests - 2014. 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 organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions .................. P> [
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-67) 2015 UNITED WAY OF ROSS COUNTY, INC 31-4389671 Pagea
[Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI 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")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported 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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ba

b Type or Type il 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 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 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? /f "Yes, " answer 10b below. 10a

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF ROSS COUNTY, INC 31-4389671 Pages
[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 directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?Ir "Yes" to a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or 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 controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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 lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous 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 role 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 method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a E The organization satisfied 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 governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the 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
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

17



Schedule A (Form 990 or 990-£7) 2015 UNITED WAY OF ROSS COUNTY, INC 31-4389671 Pageé
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

. i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optiona)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

O (b (DN =

O |G | (W =

~

) . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|o

w
w

Y

@ [N | |
W (N | ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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 Ili supporting organization (see
instructions).

o AW N =

D | || N =
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532026
09-23-15

18



Schedule A ?Furm 990 or 990-E2) 2

PartV | Type ll Non-Functionally Integrated 509(a)(3) Supportin

015 UNITED WAY OF ROSS COUNTY, INC 31-4389671 Pagez

g Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(= o B (=2 (3 B 0 (]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

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

(]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T @l | e a0 (oW

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

e

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

Py

Distributions for 2015 from Section D,
ling 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

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

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

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

8 Breakdown of line 7:

a

b

¢ _Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED WAY OF ROSS COUNTY, INC 31-4389671 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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