** PUBLIC DISCLOSURE COPY **

m 390

Department of the Treasury
Internal Revenue Service

JUL 1, 2014

A For the 2014 calendar year, or tax year beginning

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

andending JUN 30,

2015

B Check if C Name of organization D Employer identification number
applicable:
change. | BUTLER COUNTY UNITED WAY
E‘ﬁi"née Doing business as 31-0734490
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
.1 323 NORTH THIRD STREET 513-863-0800
mea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,915,863.
enml HAMILTON, OH 45011 H(a) Is this a group return
5oP°2- | F Name and address of principal officer MARGARET S. BAKER for subordinates? [ Ives [(XINo
hening SAME AS C ABOVE H(b) Are all subordinates mcluded?D Yes D No

| Tax-exempt status: [ X1 501(c)3) [_] 501(c)(

)< (insertno.) [_| 4947(a)(1)or [_] 507

J Website: > WWW.BC-UNITEDWAY .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation: 19 20| M State of legal domicile: OH

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CONNECT RESQURCES TO IMPORTANT
% COMMUNITY NEEDS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 16
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) __ 4 16
#® | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . ... . .. 5 6
£ | & Total number of volunteers (estimate if necessary) 6 570
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,646,452. 1,693,576,
g 9 Program service revenue (Part VIIl, line 2g) 750. 15,110.
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26 = 683. 31 7 115.
“ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 24,950. 29,790.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) _........ 1,698,835. 1,769,591.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 1,176,942. 940,174.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 395 ,708. 338,388.
g 16a Professional fundraising fees (Part [X, column (A), line 11e) ... .. ... ... ... .. ... 0 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 253,648.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 162,754. 222,611,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,735,404. 1,501,173,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -36,569. 268,418.
Eé Beginning of Current Year End of Year
$3|20 Totalassets (Part X, line 16) ... 2,151,619, 2,037,586.
<5| 21 Total liabilties (Part X, lne26) 1,144,684. 1,200,065.
gLE 22 Net assets or fund balances. Subtract line 21 from line 20 1 o 006 r 935. 837 .521.

| Part Il | Signature Block

is ba

Under penal fies of perjury, | declare that | have examined thig/retur;
true, correct, and cemplefe. j)eclaralmn of prepar(‘(mhe an gifice)) i

cluding ompanymg schedules and statements, and to the best of my knowledge and belief, it is
;1 on all information of which preparer has any knowledge.

Sign ’ Sig v/ i Date
Here BAKER, PRESIDENT AND CEO

} Type or print nakee-and title

Print/Type preparer's name Preparer's signature Date Shes L[| PTIN
Paid  KATHLEEN MITTS, CPA Q'qu/; w | ersmom [P01085771
Preparer |Firm'sname p ELLIOTT DAVIS DECOSIMO, LLC /PLLC Firm'sEINp 57-0381582
Use Only |Firm'saddressy, 201 EAST 5TH ST., SUITE 2100

CINCINNATI, OH 45202 Phoneno.(513)579-1717

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

Lil Yes D No

432001 11-07-14

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

Form 990 (2014)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... > LYJ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing (e-fils) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fioby th BUTLER COUNTY UNITED WAY 31-0734490

d'u?, d);te ?or Number, street, and room or suite no. If a P.O. box, see instructions. Soacial security number (SSN)

fingyar 1.323 NORTH THIRD STREET

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HAMILTON, OH 45011

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 880-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARGARET S BAKER, CEO - BUTLER COUNTY UNITED WAY
® Thebooksareinthecareof » 323 NORTH THIRD STREET - HAMILTON , OH 45011

Telephone No.p» 513-863-0800 FaxNo. B>
@ If the organization does not have an office or place of business in the United States, check thisbox .~ :d D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ 1. ifitis for part of the group, check this box B[ | and attach a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to filte Form 890-T) extension of time until
FEBRUARY 15, 2016 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization's return for:
» [ calendar year or

» (X1 tax year beginning _JUL 1, 2014 ,andending_JUN 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

[:_] Change in accounting period
3a  [f this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3B $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

‘l‘.zlgg . For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14

1
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Form 930 (2014) BUTLER COUNTY UNITED WAY 31-0734490 Page2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any flineinthis Part Il ...............occoiiiiiiei i II'
1  Briefly describe the organization’s mission:
CONNECT RESQURCES TO IMPORTANT COMMUNITY NEEDS. THE ORGANIZATION
FOCUSES ON THE MOST IMPORTANT HUMAN SERVICE NEEDS FACING THE COMMUNITY
AND USES A VARIETY OF METHODS TO COMMUNICATE WITH COMMUNITY MEMBERS IN
ORDER TO PRIORITIZE THE ISSUES AND DETERMINE THE PROPER SOLUTIONS TO

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

the prior FOM 880 OF 980-EZ? || ...ttt ae ettt e oo e s e enessee [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes l:l No

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

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

4a (Code: ) (Expenses $ 195,602, incudinggrantsofs ) (Revenue $ 50,330.)
BUTLER COUNTY UNITED WAY CONNECTS AND MOBILIZES RESQURCES TO IMPROVE
LIVES. THE RESOURCES MAY INCLUDE FUNDRAISING, GRANT WRITING, OR
DEVELOPING COLLABORATIONS THAT BEST ADDRESS THE IDENTIFIED ISSUES. IN
2014 BUTLER COUNTY UNITED WAY CHANGED THEIR EFFORTS TO ALLIGN WITH
UNITED WAY WORLDWIDE AND SURRQUNDING UNITED WAYS. THAT FOCUS IS BASED
ON THREE BUILDING BLOCKS FOR INDIVIDUALS AND FAMILIES TO ACHIEVE THEIR
HUMAN POTENTIAL THROUGH EDUCATION, INCOME, AND HEALTH.

4b (code: ) (Expenses $ 953,439, including grants of $ 940,174. )} (Revenues )
THERE ARE THREE SEPARATE ACTION COUNCILS TO FOCUS ON EACH BUILDING
BLOCK, THOSE ARE EDUCATION, INCOME (SELF SUFFICIENCY) AND HEALTH. EACH
COUNCIL IS COMPOSED OF COMMUNITY EXPERTS AND PROGRAM EXPERTS, WHO
DEVELOPED THE PROPOSED STRATEGIES AND MEASURABLE INDICATORS FOR THE
RFPS RELEASED TO ALL NON-PROFITS IN BUTLER COUNTY. THE THREE COUNCILS'
MEMBERS MANAGED THE PROCESS, INCLUDED REVIEWING ALL PROPOSALS, AND THEN
MAKTING AWARDS TO THOSE MOST IN ALIGNMENT WITH THE OUTCOMES IDENTIFIED
IN THE RFP. RECOMMENDATIONS OF THE THREE COUNCILS ARE SUBMITTED FOR
APPROVAL TO THE IMPACT COUNCIL, A COMMITTEE OF THE BOARD OF TRUSTEES
THAT CONSISTS OF A CHAIRMAN AND UP TO 15 VOLUNTEER COMMUNITY LEADERS,
FOR A FINAL DETERMINATION.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

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

(Exgenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 1,149,041,
Form 980 (2014)
432002
11-07-14
2
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Form 930 (2014) __BUTLER COUNTY UNITED WAY 31-0734490 Page3
[Part IV [ Checkiist 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | . ..o 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, Part l ... 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, Partill . . . 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! | 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? /f "Yes, " complete
SCREAUIE D, PRI .........................oooooooeeoeeeeoeeeeoeeeeee oo ee oo ee s eee e ses e e ee e eesesess s 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," complete SChEAUIR D, Part IV ... ... eeseeeeeeeeseeee e sseseeses s eeeeeseeseseeseesssrases 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, PartV ... ... ... 10| X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI oottt ettt et ettt a et et ee e et e e e s eee e st e r et ee oo 1a| X
b Did the organization 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, Part VIl e, 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 167 If “Yes," complete Schedule D, Part VIll . . . ..o, 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 16? If "Yes," complete Schedule D, PArt IX ... .. ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 XI @NG XIl  ....................coo.coommoivmreoeeeeeeeeeeeeeeee oo eeee e es e e s eees s see e esseeee e s se s eese s s 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 Xl and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A){)? /f "Yes," complete Schedule £ . . . . 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 18N IV ....................c.coccooomoooeeeeieeeeeeeeeeeeeeeeeeeeeee e ese 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? If “Yes," complete Schedule F, Parts 1and IV | ... ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts 1 and IV | . . . . ..o 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 ! ... ... .. e 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 SChedUIB G, Part Il ... ... ... e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? i "Yes,"
complete SChEAUIE G, Part lll | .._.............c.ccc.coo.cooioooooooeeeeee e e oo 19 X
20a Did the organization operate one or more hospital facilities? If "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? 20b
Form 990 (2014)
432003
11-07-14
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Form 980 (2014) __BUTLER COUNTY UNITED WAY 31-0734490 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland !l .. . . ... 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 2? If “Yes," complete Schedule I, Parts1and lll .. ... 22 X
23 Did the organization answer "Yes" to Part Vi, 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
SCREAUIB U  ..............ooooooevooeeee oo ssa e oo e 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. If "NO", GO 108 258 ... .. ......c....occcomiimmieimmeiiimeeesimsiseessessssesessees e ss e see st sss et 24a X
b 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-exeMPE DONAS?Y | ettt e ettt eh e ettt nnaes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ! . . . . . . . i, | 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 980 or 880-EZ? If "Yes," complete
SCREAUIR L, Part] | ettt ettt sttt s st s kst a et a et A et eas e r et es e na s tan et e et eeenan e 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 SCheaUIB L, Partll .. . ..........ieieieieireeiee et sa ettt ettt et e s e 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 selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll ... .. . ....ooooi—— 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 cumrrent 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? /f "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 28c 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 SCREAUIB M . ... e siess st s st s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | . .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUI N, PaIt I ||| | .\ oo eee e e e et ess e es e ee e e ene et aee e e ees et e ese e e seseeseseeseeeeene e esessesenn 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, Part] . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV, and
PRItV lIN@ T oot 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13)? ..., 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, line 2 . ..., 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 | .. .. .....ooosoreeseesseoseeseeesseeseeesess s s s seseesenes 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? /f “Yes," complete Schedule R, PatVI . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schadule © .. . . it ag | X
Form 990 (2014)
432004
11-07-14
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Form 930 (2014 BUTLER COUNTY UNITED WAY 31-0734490
[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

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable __ . 1a 6
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
(gambling) WInNINGS t0 PrIZe WINNEIS? _.................covvvivieeiee oot e s bbbt saessess s sse bt e s e st st s s sssssebsnbesssssnnsens 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 duringtheyear? . . ... . i, 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O .. .. ... ... ... 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 thetaxyear? ... ... 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? ...t seeas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were ROt tax dedUCHIBIE? ettt et en s eae st s s e e enaneneeeaans 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? .. . ... ... ..., 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOMM B2B2? ...ttt ettt ettt es ettt e e sea e eb bbb ves b eaa o2 e sessbeses b b ebsebesanes e erntanshe e besses et eaeestsenene 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under Secton 49662 ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl tine 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ... 1Cb
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . _....__............r————————————— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in tieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. ... ... ... 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 healthplans | ... ... 13b
c Entertheamountofreservesonhand . . e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... . .., | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O __....................... |14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) BUTLER COUNTY UNITED WAY 31-0734490 Page6
overnance, 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 noteto any tineinthisPart VI __......oooocceeeeeeeiiiiiiieiiiiiiiiiiiiiiiiiiiiiii Izl-
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membaers of the governing body at the end of the taxyear ... . .. 1a 16
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEE? | | ... .. ...ttt en e ee et eenananeneten 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 980 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 StOCKNOIABIS? . . et ee e ee e naen 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 gOVEIMING BOGY? ... ... ..ottt et es e ne s seesenes 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeriNg DOY? ... ... ees e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRe GOVEIMING DOGY? | . .. .. o oottt e e e e e et e et st esees st et e s s eesesereseeesemeeeeseeeeseseeseeean 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ......................................... 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ........ccooeeioireeieieeee et 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 980 to all members of its governing body before filing the form? | 11a| 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 20 iNe 13 . 112a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedule O NOW thIS WaS GONE || .. ... ....\.cooooooeeoeeeeeeese e eee st es e e st eee s s e e se e s eeeeeeeer e eseessseesen [12¢ | X |
13  Did the organization have a written WhiSHeDlOWer DONCY ? 131X
14 Did the organization have a written document retention and destruction POlCY? . 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 .. . ... ... ... es e 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 arangement with a
taxable entity QUANG the YEAIr? | . . .. . . .o ee e e eeeeeeeeeeeees et et eee s ee s s s e e e seeeeeeeseseeeeeseeseseersees | 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? . .. ... .. | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website IX] Upon request D 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 perscn who possesses the organization’s books and records: P

JANTCE C TROUTMAN - (513)863-0800

323 NORTH THIRD STREET, HAMILTON, OH 45011

432006 11-07-14
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Form 980 (2014) BUTLER COUNTY UNITED WAY _ 31-0734490 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVl ... i sesessne e st st tanssss |:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® List 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.
® | ist 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 organizaticns.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (8) ©) (D) (€) F)
Name and Title Average | . . cfgﬁg:‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer ard a eclorfirusreo) from from related other
{tist any g the organizations compensation
hoursfor | S - ] organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations § g § 58 and fela?ed
below AEIRHEAE organizations
line) E|Z|E|&E[85] s
(1) JIM SELL 0.80
MEMBER X 0. 0. 0.
(2) LARRY MULLIGAN 0.80
MEMBER X 0. 0. 0.
(3) AMY WALDBILLING 0.80
MEMBER X 0. 0. 0.
(4) SHAWN HAMILTON 0.80
MEMBER X 0. 0. 0.
(5) DAVID YEAGER 0.80
MEMBER X 0. 0. 0.
(6) TOM DASKALAKIS 0.80
MEMBER X 0. 0. 0.
(7) JOHN CLEMMONS 0.80
MEMBER X 0. 0. 0.
(8) VADEN FITTON 0.80
MEMBER X 0. 0. 0.
(9) PETER ABNER 0.80
MEMBER X 0. 0. 0.
(10) CONNIE FRAZIER 0.80
MEMBER X 0. 0. 0.
(11) SAMINA SOHAIL 0.80
MEMBER X 0. 0. 0.
(12) LONNIE TUCKER 0.80
MEMBER X 0. 0. 0.
(13) KAREN MUELLER 5.00
CHAIRPERSON X X 0. 0. 0.
(14) DOUG MANWARING 5.00
VICE CHAIR X X 0. 0. 0.
(15) CATHERINE EVANS 5.00
SECRETARY X X 0. 0. 0.
(16) MICHAEL BAIN 5.00
TREASURER X X 0. 0. 0.
(17) MARGARET BAKER 50.00
PRESIDENT/CEO X 90.169. 0. 14,763,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014)

Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest C

BUTLER COUNTY UNITED WAY

31-0734490

Page 8

ompensated Employees (continued)

(A) (8) €) D) (€) F)
Name and title Average (donot efegfi:‘io"rg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany |2 the organizations compensation
hoursfor | s 2 organization (W-2/1089-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations g § g g.. and related
below | 31825 = organizations
lne) |E|E|E|5 58] 5
(18) JAN TROUTMAN 24.00
FINANCE DIRECTOR X 68,109. 0. 3,512.
1D SUB-ROtAl ... e > 158,278. 0. 18,275.
¢ Total from continuation sheets to Part VIl, Section A ... [ 2 0. 0. 0.
d Total (add lines 10 and 1C) ..........oooviveieeiiei e | = 158,278. 0.l 18,275,
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> 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 ... . . . . . ... ..o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual .., ... ... ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEOISON .........oicoiiioiie e 5 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
$100,600 of compensation from the organization P> 0
Form 990 (2014)
ot
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Form 980 (2014) BUTLER COUNTY UNITED WAY 31-0734490 %99_9_
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..................coooeeieeiiniieiiinieiiiciniiiiiieicciiee 1
(A) (B) C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business ror;letatfogtslder
revenue revenue 515 -514
%g 1 a Federated campaigns ... 1al 852,213.
58| b Membershipdues . ... 1b
gg c Fundraisingevents . 1c 13,550.
'c-,g d Related organizations ... ... 11d
g_g e Govemment grants (contributions) |1e
.g‘.’i £ All other contributions, gifts, grants, and
2 § similar amounts not included above #]| 827,813.
§ ° g Noncash contributions included in lines 1a-1f: $
O8! h Total.Addlinestatf .o » 11,693,576,
Business Cod!
3 2a ADMIN FEES AND RECOVER | 561000 10,462, 10,462.
2o/ b RENTAL INCOME 623990 3,000. 3,000.
"ég ¢ ACCOUNTING SERVICES 541200 1,648. 1,648.
3| d
Q. f All other program service revenue
_ | g Total.Addlines2a2f ... > 15,110,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 26,450. 26,450.
4 Income from investment of tax-exempt bond proceeds P>
5  ROYAMES .. ...ttt | 2
(i) Real (ii) Personal
6a Grossrents . .. ... ..
b Less:rental expenses ..
¢ Rental income or (foss) .
d Netrentalincome or (10SS) ..............cocoeoeeriiiriirnns, | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets otherthaninventory [132,717.
b Less: cost or other basis
and sales expenses 128,052.
¢ Gainor(oss) . .. 4,665.
d Netgain or (10SS) ......oooeeereerrreeereeoeeeoeeeis i, » 4,665. 4,665.
o | 8 a Gross income from fundraising events (not
g including $ 13,550. of
E contributions reported on line 1c). See
5 PartlV,line18 . . ... al 12,790.
£ b Less:directexpenses . .. .. . . . b 18,220.
¢ Netincome or (loss) from fundraising events ... > -5,430. -5,430.
9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ................. | <
10 a Gross sales of inventory, less returns
andallowances . ... ... a
b Less:costofgoodssold . . . .. . ... b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Co%
11 a MISCELLANEQUS INCOME 900099 22,394. 22,394.
b REFUNDS & CREDITS 900099 12,826, 12,826.
c
d Allotherrevenue . .. . . ... ...
e Total. Addlines 11a-11d . .. .. ... | 4 35,220.
__ 112 Totalrevenue. Seeinstructions. ... > 11,769,591, 50,330, 0.] 25,685,
e Form 990 (2014)
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Form 980 (2014 BUTLER COUNTY UNITED WAY
[Part IX [ Statement of Functional Expenses

31-0734490 pPagei0

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(‘t:; any line in this Part I)((B) (C) D) [:I
Do not include amounts reported on lines 6b, : ok
75, 8b, Sb, and 10b of Part VI Total expenses PO anaas . | oo e raes Fé’fééﬁ’:é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 935,757. 935,757.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,417, 4,417,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees 179,809. 78,756. 19,779. 81,274.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 106,626. 37,702. 15,846. 53,078.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . 26,087. 11,999, 2,889. 11,199.
10 Payrolltaxes ... ... 25,866. 8,882. 4,934. 12,050,
11 Fees for services (non-employees):
a Management | . . ...
b legal . .. 3,261. 1,428. 359. 1,474,
¢ Accounting . ... 24,896. 6,700. 11,282. 6,914.
d Lobbying . .. ...,
e Professional fundraising services. See Part iV, line 17
f Investment managementfees 4,446. 4,446.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 15,032. 7,614. 1,529. 5,889.
12 Advertising and promotion 5,367. 106. 454. 4,807.
13 Office eXpenses. .............ccoocorvcernenn.. 50,303. 13,225, 8,247. 28,831.
14 Informationtechnology 7,412, 1,200. 1,032. 5,180.
15 Royalties ...
16 OCCUPANGY ...........ivooeeeveeeeeeeeeees oo 26,452. 8,812. 8,536. 9,104.
17 Travel e 10,160. 3,604. 2,135. 4,421.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,222, 4,446. 1,878. 5,898.
20 Interest e
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 6,738. 2,951, 741. 3,046.
23 INSUraNCe ..o, 11,641. 4,816. 1,563. 5,262.
24 Other expenses. Itemize 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 0.) ...
a MEMBERSHIP DUES 14,624. 1,128. 709. 12,787.
b EQUIPMENT MAINTENANCE A 9,043. 1,883. 5,067. 2,093.
¢ BANK FEES 8,361. 2,600. 5,742, 19.
d AWARDS AND INCENTIVES 1,386. 350. 714. 322.
e All other expenses 11,267. 10,665. 602.
25 Total functional expenses. Add lines 1 through 24e 1,501,173, 1,149,041. 98,484. 253,648.
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 here P |:| it following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) _ BUTLER COUNTY UNITED WAY 31-0734490 Page i1
Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X .........ccciiiiiiii i ies i sreesiesesess e sisiesszsiens |:|
(A) (8)
Beginning of year End of year
1 Cash - nONinterestbOaNNg ... . ......cc.cccoooioeeomoresroseseeeersesssssessseeensones 72,728.] 1 52,174.
2 Savings and temporary cash investments ... 229,649.] 2 98,471.
3 Pledges and grants receivable, net . 890,290.] 3 916,348.
4 Accountsreceivable,net .. . - 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L . ... neas 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of SchL 6
3 7 Notes andloans receivable, net | .. ... 7
< 8 Inventories forsale OruSe | .. ... .. ... 8
9 Prepaid expenses and deferred Charges ... 2,482.| 9 1,495,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D . 10a 516,560.
b Less: accumulated depreciation 10b 475,931. 23,546.] 10c 40,629.
11 Investments - publicly traded securities ... 524,427.] 11 503,412.
12 Investments - other securities. See Part IV, line 11 . . 12
13  Investments - program-related. See Part IV, tine 11 ... 13
14 Intangible @SSets | . ... ... 14
16 Otherassets.SeePartIV,line 11 . .. . . . ... 408,497.| 15 425,057.
116 Total assets. Add lines 1 through 15 (mustequalline34) ... 2,151,619.| 16 2,037,586,
17 Accounts payable and accrued eXpenses ... 16,067.| 17 13,646.
18 Grants payable .. . ... 18
19 DEfermed rOVENUE . _..................ooooomreeeeeeeeeeeee e see s eeseseees e 2,475.| 19 300.
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 8,560.] 21 23,179,
9 |22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L ..., 22
= [28 secured mortgages and notes payable to unrelated third parties . 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
SChEUIB D __......... oo 1,117,582.| 25 1,162,940,
___ 126 Total liabilities. Add lines 17 through 25 1,144,684.] 26 1,200,065.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NOLASSENS ..................cc.cccouvvvvoreroooreooeeseoeee oo 953,935.| 27 783,421.
3 (28 Temporarily restricted NEt aSSetS ...................cccoooorreveeeeemmmenrreriessereeneneeaannns 53,000.] 28 54,100.
T 29 Permanently restricted net assets ..., 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% |30 Capital stock or trust principal, or currentfunds ... 30
23 31 Paid-in or capital surplus, or land, building, orequipmentfund . .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |38 Totalnetassetsorfundbalances ... 1,006,935.] 33 837,521.
134 Totalliabilities and net assets/fund balances ... _2,151,619.] 34 2,037,586,
Form 990 (2014)
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Form 990 (2014) BUTLER COUNTY UNITED WAY 31-0734490 Page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... .. it eieeeeeeeaeeeessncneeeneneeas III

1,769,591,
1,501,173.

268,418,
1,006,935,

Total revenue (must equal Part VIII, column (A), line 12) 1
2
3
4
5 -21,252,
6
7
8
9

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractline 2 from ine 1 | . ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

INVESIMENE @XPONSES | .. ..o s e eseer s e eresesseeraen
Prior period adjustments

O O~NOOO DL WN

-416,580.

-
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA (B)) ..ottt 10 837,521.
| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line iN this P XL .......oviecivieeeniieeeeeieeieee et e eeesevnrecrseneas [Kl
Yes | No

1 Accounting method used to prepare the Form 980: |:] Cash L—X—_l Accrual [:l 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? . ... ... 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organizaticn 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 Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIAI A-13B? ...ttt eme s et ee e ees s s e ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... _3b
Form 990 (2014)
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SCHEDULE A OMB No. 1545-0047

(Form 880 or 980-E2) Public Charity Status and Public Support 20 1 4

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depastment of the Treasury P> Attach to Form 990 or Form 890-E2. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490

[PartT | 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 D A church, convention of churches, or association of churches described in section 170{b){ 1){AXi).
2 D A school described in section 170(b){ 1}{A){ii). (Attach Schedute E.}
3 l:] A hospital or a cooperative hospital service organization described in section 170(b){ 1}(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section -170{b){1){A)(iii). Enter the hospital's name,
city, and state:

5 l:| 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.)
A federal, state, or local government or governmental unit described in section 170(b}(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)(vi). (Complete Part II.)
A community trust described in section 170(b){1){A}(vi). (Complete Part |1.)
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 Ill.)
10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 E:] 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 508{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
!:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l__—l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

~N o

© ®

00 B0

f Enter the number of SUppOrted Organizations .. ... . ...ttt eer e eeeeee e I
g _Provide the following information about the supported organization(s).
(i) Name of supported (i)) EIN (iii) Type of organization Kiv) Isr 1h:d organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
above or IRC section [8Overming document? Instructions) Instructions)
(see instructions)) Yes No

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

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 9390 or 990-£7) 2014 BUTLER COUNTY UNITED WAY 31-0734490 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 lll.)

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 received. (Do not
include any “unusual grants.”) 2,071,359,/ 1,830,109,| 1,856,221, 1,646,452, 1,693 576,/ 9,097,617,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 _ . 2,071,359, 1,830,109, 1,856,121, 1 646,452, 1,693,576, 9,097 617,
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{®) . 2,355,859,
Public support. subtract line § from line 4. 6,741 758,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) >| _ (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined4 . 2,071,359, 1,830,109, 1,856,121, 1,646,452, 1,693,576, 9,097,617,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 22,142, 12,193, 16,878.] 16,988.] 26,450.] 94,651.

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 (Explain in Part V1) .. 30,000, 47,233.} 15,503.] 23,612.] 13,550./ 129,898.
11 Total support. Add lines 7 through 10 9,322 166,

12 Gross receipts from related activities, etc. (see iNStruCtions) ..., 12 | 163,945.
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX AN S0P e e ...ttt ittt its ittt irie it et it tot te et atis st eas se se st ebensas easses easssssssestasas p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) ... . 14 72.32 %
15 Public support percentage from 2013 Schedule A, Part Il tine 14 ... ... 15 95.53 %
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 .. . ... » (X1
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . .. . .. . — »[1

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 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 quatifies as a publicly supported organizaton ... [ |:|
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, 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

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 980 or 990-EZ) 2014 - Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (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 Gross raeceipts 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
orexpended on its behalf

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

6 Total. Add lines 1through5 ... ..

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

cAddlines7aand7b . ... ... ...

8 Public support (Subtractline 7¢ from line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources __

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

c Add lines 10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 980 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 REIe ... »[ 1
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 lil, ling 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . » D
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ................ 1
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 BUTLER COUNTY UNITED WAY 31-0734490 Pages

| 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
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 508(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)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that ail 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? /f "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 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,
(i) 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). 5a

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

g8

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

6 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 organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other simitar 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? /f “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 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. gb

¢ 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. Sc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below. 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
432024 09-17-14 Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 980 or 980-E7) 2014 BUTLER COUNTY UNITED WAY 31-0734490 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
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne 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? If "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied 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 controlfed or managed
the supported organization(s). 1

Section D. 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) 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} appcinted or elected by the supported
organization(s) or (ii) 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 year{see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) 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? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported 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
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 BUTLER COUNTY UNITED WAY 31-0734490 Pages_
[Part V T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

| (W (N =

D |0 [d D[N |-

(-]

-~

(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 vatue 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):
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)

Muttiply line § by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|e

N

(]
w

»

0N | |0
0 |~ [ [tn [

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
Check here if the current year is the organization’s first as a non-functicnally-integrated Type Il supporting organization (see
instructions).

|| [N |-

DD [N |-

~

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 BUTLER COUNTY UNITED WAY 31-0734490 Pagez
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from 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.

0[N D> |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

e 2 - T bl 2 (- N (= I - [ )

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

o

Distributions for 2014 from Section D,
line 7: $
a_Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

c 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 Remaining 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:

Excess from 2013
Excess from 2014

o o [0 [T |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 BUTLER COUNTY UNITED WAY 31-0734490 Pages
[Part VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part I, ine 17a or 17b; and Part Il line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

4947(a)(1) nonexempt charitable trust treated as a private foundation

Schedule B Schedule of Contributors OB No. 1545.0047
g’f;g‘o?g% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
spartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form930 .
Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490
Organization type(check one):
Filers of: Section:
Form 990 or 980-EZ DE] 501(c)( 3 )(enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF |:] 501(c)(3) exempt private foundation
]
]

501(c)(3) taxable private foundation

Chaeck if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 930-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 880-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 980, Part Vill, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts |, Il, and il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form S30 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more during theyear . . . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 990-EZ, or $90-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 950, $80-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 980-EZ, or 980-PF) (2014)

Name of organization

BUTLER COUNTY UNITED WAY

Part |

Employer identification number

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

31-0734490

No.

Name, address, and ZIP + 4

(c)

(d)

1

Total contributions

Type of contribution

Person
Payroll [2__]

(a)
No.

{b)

$ 103,263.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 285,000,

Type of contribution

Person D
Payroll [K'

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

x]

Person
Payroll

$ 42,110

(a)
No.

(b)

N Noncash

d

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person IKI
Payroll m

$ 39,313.

(a)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

$ 166,823,

Type of contribution

Person l:l
Payroll [X]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

423452 11-05-14

Type of contribution

Person [ |
Payroll |:I

Noncash [ ]
(Complete Part Il for

10010204 757384 CF0424
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Schedule B (Form 990, 980-EZ, or 980-PF) (2014)

Page

Name of organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
()
{c)
No. () . (d)
L. FMV (or estimate)
;r::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d)
L 5 FMV (or estimate) .
;r::l Description of noncash property given (see instructions) Date received
(a)
. (c)

No. (b) . (d)
from Description of noncash property given FMV .(or estlt!late) Date received
Part| (see instructions)

(a)

f::n Descriotion of (o) X _ FMV (or(:)stimate) 5 @ 4
i escription of noncash property given (see instructions) ate receive
(a)
No. ®) FMV (or(:)st'mate) (d)
e L} .
;r::' Description of noncash property given (see instructions) Date received
(a)
No. () FMV ( o timate) (@
. . or estim
;l’::‘ Description of noncash property given (see instru ction:) Date received

423453 11-05-14
23
10010204 757384 CF0424

Schedule B (Form 980, 930-EZ, or 980-PF) (2014)

2014.05060 BUTLER COUNTY UNITED WAY

CF0424_2



Schedule B (Form 980, 980-EZ, or 890-PF) (2014) Page 4
Name of organization Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490

Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. for organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this ifo. once.) »s$

Use duplicate copies of Part Il if additional space is needed.

(a) No.
If’ra?'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl’ :r'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 930, 990-EZ, or 990-PF) (2014)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" to Form 990, 20 1 4
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury P> Attach to Form 990. pen o
Interna Revenue Service D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)

Aggregate valueatend ofyear .. ... ...

4
5 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 tegal control? .. ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... L] Yes [ No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:] Protection of natural habitat |:| Preservation of a certified historic structure

C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[- ]

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation 8asemMeNts ... .............—————— 2a
b Total acreage restricted by conservation easements . ._.................o—— 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter ... ... ... 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . .. ... Clves [Cno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h){4)(B)()
and S8CHON T70MMANBII? ............ooooooooooo oo seeeer e emererees e s L Jves [Ino
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part il | 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 [f 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 Xlil,
the text of the footnote to its financial statements that describes these items.

b [f 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:

(i) Revenue included in Form 990, Part Vil line 1
(ii) Assetsincludedin FOorm990, Part X . . ... > 3

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

a Revenue included in Form 980, Part VI, line 1 . s

b Assetsincluded in Form 880, Part X | | e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 BUTLER COUNTY UNITED WAY
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
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 l:] Pubtic exhibition d D Loan or exchange programs
b [] Scholarly research e |:| Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
6 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? . I:I Yes L—_I No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PAtX? | oot e oot ee ettt et ettt e e et e es et et eaesees e e e e s s seeen s e e e enaneeereean Clves [Xlno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning balANGCE | . . . .. . .. . ...ttt et 1c
d Addtions dUriNGthe YOI ... .. . ...t 1d
e Distributions during the year 1e
£ OERAINGDAIANCE | .. . ...ttt ettt ettt saen if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . Iz] Yes [:l No
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl . ... LT(]
I_Part V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 315,874, 316,106, 316,254, 317,439, 315,415,
b Contributions . ... ...
¢ Net investment earnings, gains, and Iosses 0, -232, -148, -1,185, 2,024,
d Grants or scholarships ... .. ... .
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... ... 315,874, 315,874, 316,106, 316,254, 317,439,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) he!d as:

a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment P> .00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations 3a(i)| X
(ii) related OFGANIZALIONS ... ... .........cccomiiioeiieeiean oot ss s e r e ena s 3afii) X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? .. . . ... ... 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ..
¢ Leasehold improvements 389, 356. 358,238. 31,118.
d Equipment 127,204. 117,693. 9,511.
e Other ..o
Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... ... > 40,629.
Schedule D (Form 990) 2014
briv
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Schedule D (Form 990) 2014 BUTLER COUNTY UNITED WAY 31-0734490 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . ...
(2) Closely-held equity interests
(3) Other
)]
(B)
(9]
(2]
(E)
7
@)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) tine 12.) >
] Part Vil Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
3
@
(5)
_(6)
@
(8)
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
(1) US BANCORP 23,179.
2 BOARD DESIGNATED INVESTMENTS 315,874.
(3) BENEFICIAL INTEREST 86,004.
4
(5)
(6)
@)
(8)
©)

Total. (Colurnn (b) must equal Form 990, Part X, ol (B) N 15.) ..o | 2 425,057.
[Bari X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 ALL.OCATIONS PAYABLE 1,162,940,
Q)
@)
(5)
6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............. > 1,162,940.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [
Schedule D (Form 980) 2014

432053
10-01-14
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Schedule D (Form 990) 2014 BUTLER COUNTY UNITED WAY 31-0734490 Page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,367,313.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (I0Sses) ON INVEStMENtS ... ... ... ccoooorooreeeeeereesn. | 2a| -21,252.]

b Donated services and use of facilities ... 2b 40,000.

¢ Recoveries of prioryear grants . . e 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d . . ... ... 2e 18,748.
3 SUtract ine 28 fOM NG 1 . ... .. .......oooooooioooooeeeeeeeeeeese oo eeeee e eeeeeseeeeesseeeee e ees oo eeeeseeeee 3 1,348,565.
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . lf 4,446,

b Other (Describein Part XIL) ... ... .........o——— 0| 416,580,

C ADDHRES4@ANA A e esees e 4c 421,026,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12) .. 5 1,769,591,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,536,727.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a 40,000.

b Prioryearadjustments . ... 2b

€ OhBIIOSSES | ... ... r e serenan 2c

d Other(Describe in Part XIL) ................ccccocooiiiiiiirireieirere it eeneans 2d

€ AddliNeS 2ahroUGN 2d | ettt ettt e et oottt et eaeeeereraneenerannn 2e 40,000.
8 SUDLIACE NG 28 IOMENG 1 ... ... ooooeeoeeieeees oot eee e eeseeseeeeseseseseees e ess e es s e e eses e seeen 3 1,496,727,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIIl, line7b 4a 4,446.

b Other (Describein Part XHL) | e 4b

€ ANNBS A ANAAD . oo s s ee e e ese e eeseserees ac 4,446.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fing 18.) ...o.ooooooovoinieeniiii 5 1,501,173,

] Part XIII| Supplemental Information.

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

PART IV, LINE 2B:

THE BUTLER COUNTY UNITED WAY ADMINISTERS AND ACTS AS CUSTODIAN FOR AN

UNEMPLOYMENT FUND FOR OTHER NOT-FOR-PROFIT ORGANIZATIONS

PART V, LINE 4:

THE BOARD DESIGNATED CASH AND INVESTMENTS FOR THE PURPOSE OF MAINTAINING

APPROXTMATELY TWO TO THREE MONTHS OF RESERVES FOR FUTURE ALLOCATIONS TO

SUPPORTED AGENCIES AND PROGRAMS

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS TO SPECIFIC ORGANIZATIONS 317,920.

PROVISION FOR UNCOLLECTIBLE PLEDGES 98,660.

o0 ae Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BUTLER COUNTY UNITED WAY 1-0734490 Pages
[Part Xili] Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 4B 416,580.

Schedule D (Form 990) 2014
432085
10-01-14
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SCHEDULE G OMB No. 1545-0047

i ing F ising or Gaming Activities
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising ing 201 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenuo Service P> Information about Schedule G (Form 980 or 890-E2) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490

Fundraising Activities. Complete if the organization answered “Yes" to Form 980, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f EI Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

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

jii) Di v) Amount paid - ;
(i) Name and address of individual (i) Activity ) ﬁ%%i . | v Gross receipts ot Tetsinea by) L Amount paid
or entity (fundraiser] from activit fundraiser ot
v ) contstons? V| tstedincol. | Organization

Yes | No

TOMAl i it searaas >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2014

432081
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chedule G (Form 980 or 980-E2) 2014 BUTLER COUNTY UNITED WAY

31-0734490 Page2

Fundraising Events. Complete if the organization answered “Yes" to Form 980, 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.

! EZ) J Wi

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
CHICAGO TRIPKICK-OFF col. (c))
° (event type) {event type) {total number)
3
c
[
8|1 Grossreceipts ... 8,100. 5,980. 14,080.
2 Less: Contributions ... 4,500. 4,500.
3 _Gross income (line 1 minusline2) ... 8,100, 1,480, 9,580,
4
5
72}
[]
2
g 6
i}
‘g 7
&
8
9 7,855, 5,318. 13,173.
10 Direct expense summary. Add lines 4 through 9in column (d) _.............c..ccooovoiimieeecceeeee e, > 13,173.
11_Net income summary. Subtract line 10 from line 3, column(d) ... | 2 -3,593.
] Part Il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabsfinstant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (&) Othergaming | 1" ) through col. (c))
)
&
1 Grossrevenue ...
o|2 Cashprizes ... . . ...
&
&
8- 3 Noncashprizes ...
©
L4 RentAacilitycosts ... ...
8
6§ Otherdirectexpenses ..............c.............
L] Yes_ = % [ ves % |[_] ves
6 Volunteerlabor . .. ... ... No [ INe [ INo
7 Direct expense summary. Add lines 2 through Sincolumin (d) ..., >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .............oooiiiiiiiiiiiieineieieeeeeaaann, | 2

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... [:l Yes I:I No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes D No

b If "Yes," explain:

432082 08-28-14

10010204 757384

CF0424

Schedule G (Form 990 or 990-EZ) 2014

31

2014.05060 BUTLER COUNTY UNITED WAY

CF0424_2



Schedule G (Form 980 or 990-E7) 2014 BUTLER COUNTY UNITED WAY 31-0734490 Pages

................................................................................. Yes [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? 1 ves I:I No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... . .. |:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

D Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ori anization's own exempt activities during the tax year p» $

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

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 930 or 930- BUTLER COUNTY UNITED WAY 31-0734490 Pages
| Part IV | Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ)
432084

05-01-14
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 290) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 290, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Servico P Information about Schedule | (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to aWard the Grants OF @SSISTANCE? ... .. ........cc..co.oo.uiiuioe oo eeeeeee e ee e eese s eeese e e e e eeeeesseesesses e sese s e s st ee s s s s essessaessesessesesssseesessses e seessans
2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of v;mmg:?go?k (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. a raisal' non-cash assistance or assistance
assistance » app '
other)
ALCOHOL & CHEMICAL ABUSE COUNCIL [SUBSTANCE ABUSE
2935 HAMILTON -MASON RD PREVENTION AND FAMILY
HAMILTON, OH 45011 31-0784671 501 C (3) 48 321, 0, MEDIATION PROJECT
BIG BROTHERS BIG SISTERS OF BUTLER
COUNTY INC - 5539 EUREKA DR -
HAMILTON, OH 45011 31-0846147 501 C (3) 92,990, 0, RING PROGRAMS
BOYS & GIRLS CLUB OF HAMILTON INC
958 EAST AVE AFTER SCHOOL YOUTH
HAMILTON, OH 45011 31-0616383 B01i ¢ (3) 72,369, 0, DEVELOPMENT
CINCINNATI ASSOCIATION FOR THE
BLIND AND VISUALLY IMPAIRED - 204§
GILBERT AVE - CINCINNATI, OH 45202] 31-0538511 501 C (3) 13,705, 0, ENERAL SUPPORT
EVERY CHILD SUCCEEDS
333 BURNET AVE
CINCINNATI, OH 45229 31-1628467 501 C (3) 24,556, 0, HOME VISITATIONS
GIRL SCOUTS-GREAT RIVERS COUNCIL
INC - 4930 CORNELL RD -
CINCINNATI,k OH 45242 31-0679091 501 c (3) 12,494, 0, LEADERSHIP PROGRAM
2  Enter total number of section 501(c)(3) and government organizations listed in the liNe 11aLIE . __..__.._..............coiviiimrereies oo eeeee e eeeeone >
3__Enter total number of other organizations listed inthe line 1 table ... .. ... >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
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Schedule | (Form 930) BUTLER COUNTY UNITED WAY 31-0734490 Page 1
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant

organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

HAMILTON LIVING WATER MINISTRY INC NEIGHBORHOOD SERVICE
734 SYCAMORE ST CENTER AND CHILDREN'S AND
HAMILTON, OH 45011 26-2606598 501 C (3) 85,854, 0, PEEN CENTER
LIFESPAN INC
1900 FAIRGROVE AVE
HAMILTON, OH 45011 31-0536660 501 C (3) 68,625, 0, COUNSELING SERVICES
LIGHTHOUSE MINISTRIES
626 RIDGELAWN AVE '0O0D PANTRY AND GENERAL
HAMILTON, OH 45011 31-1577220 501 € (3) 13,354, 0, UPPORT
MERCY FRANCISCAN AT ST RAPHAEL INC ING, EMERGENCY
610 HIGH ST HOUSING SERVICES AND
HAMILTON, OH 45011 20-2934871 01 ¢ (3) 28,811, 0, CHOICE PANTRY
PARACHUTE SPECIAL ADVOCATES FOR
CHILDREN OF BUTLER COUNTY - 282 N
FAIR AVE - HAMILTON,K OH 45011 31-1230170 501 ¢ (3) 46,583, 0, GENERAL SUPPORT
SHARED HARVEST FOODBANK INC
5901 DIXIE HWY BACKPACK PROGRAM AND
FAIRFETLD, OH 45014 31-1096571 501 € (3) 53,295, 0, [FOODBANK
SUPPORTS TO ENCOURAGE LOW-INCOME
FAMILIES - 1790 AB S ERIE BLVD - HOMELESS SUPPORT AND
HAMILTON, OH 45012 31-1445223 01 C (3) 25,764, 0, I,ITERACY PROGRAM
YMCA OF HAMILTON OHIO L
244 DAYTON ST HELTER SUPPORT AND
HAMILTON, OH 45011 31-0537167 01 Cc (3) 92,433, 0, L.ITERACY PROGRAM
WOMEN HELPING WOMEN
215 E 9TH ST
CINCINNATI, OH 45202 31-0864991 501 C (3) 22,762, 0, GENERAL SUPPORT

432241
05-01-14
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Schedule | (Form 990) BUTLER COUNTY UNITED WAY 31-0734490 Page 1
I Partll | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 980), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WESLEY COMMUNITY CENTER
2091 RADCLIFF DR .
CINCINNATI, OH 45204 31-1709022 501 C (3) 10,244, 0, GENERAL SUPPORT
HOPE HOUSE
34 S, MAIN ST
MIDDLETOWN, OH 45044 31-1254976 501 C (3) 20,026, 0, ENERAL SUPPORT
PEOPLE WORKING COOPERATIVELY
4612 PADDOCK RD
CINCINNATI, OH 45229 31-0859104 501 ¢ (3) 6,114, 0, ENERAL SUPPORT
BOOKER T. WASHINGTON COMMUNITY
CENTER - 1140 S FRONT ST -
HAMILTON, OH 45011 31-0540169 501 C (3) 48,562, 0, BENERAL SUPPORT
SOJOURNER RECOVERY
515 DAYTON STREET
HAMILTON, OH 45011 31-1070029 501 ¢ (3) 21,811, 0, GENERAL SUPPORT
UNITED WAY OF GREATER CINCINNATI
211 - 2400 READING RD -
CINCINNATI, OH 45202 31-0537502 01 ¢ (3) 66 000, 0, GENERAL SUPPORT
BOYS & GIRLS CLUB OF WEST
CHESTER/LIBERTY - 4845 SMITH RD -
WEST CHESTER, OH 45069 46-3631593 B0l C_(3) 50,000, 0, GENERAL SUPPORT
YOUTH DEVELOPMENT CORP OF SW OHIO
4747 PLAYFIELD LANE
CINCINNATI, OH 45226 81-0669666 501 C (3) 6,084, 0, IGENERAL SUPPORT
Schedule |1 (Form 990)
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Schedute | (Form 990) (2014) BUTLER COUNTY UNITED WAY 31-0734490 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" to Form 980, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (c) Amountof |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

FUNDING DECISIONS ARE DETERMINED USING THE FOLLOWING PROGRAM OUTCOMES

REVIEW, UNITED WAY'S FUNDING AGREEMENT CRITERIA, AVAILABLE FUNDS PER IMPACT

AREA QUTCOME AND PROGRAM DEVELOPMENT TECHNICAL SUPPORT WAS OFFERED TO ALL

AGENCIES THROUGHOUT THE YEAR.

432102 10-15-14 37 Schedule | (Form 990) (2014)



Supplemental Information to Form 990 or 990-EZ DOLA
Complete to provide information for responses to specific questions on 20 1 4

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

P> Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 990 or 990-E2Z)

Open to Public
Department of the Treasury )
In?:malm::v;'lueese:vioe ns is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

THESE PROBLEMS WHETHER THIS MEANS GRANT WRITING, FUNDRAISING, OR

COLLABORATING WITH COMMUNITY PARTNERS, THE ORGANIZATION USES COMMUNITY

INPUT TO SOLVE COMMUNITY ISSUES.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

RESOURCE DEVELOPMENT FOCUSES ON REVENUE THAT IS SECURED FROM DIRECT

DONOR SOLICITATION, CORPORATE INVESTMENTS, SPONSORSHIP OPPPORTUNITIES,

AND FUNDRAISING EVENTS. VOLUNTEERS FROM THE COMMUNIT& LEAD THE ANNUAL

CAMPATIGN AS WELL AS 100 PLUS ADDITIONAL VOLUNTEERS THAT SUPPORT THE DAY

TO DAY DETAILS SO OVERHEAD COSTS ARE KEPT LOW AND SYSTEMS EFFICIENT.

FUNDRAISING EVENTS LEVERAGED THE VOLUNTEER EFFORTS SO THAT PROFITS

DIRECTLY BENEFITED THE AWARD PROCESS. RESOURCE DEVELOPEMENT IS

CONSIDERED FUNDRAISING EXPENSES AND NOT PROGRAM SERVICE EXPENSES. THE

EXPENSES FOR THIS ARE LISTED IN THE FUNDRAISING EXPENSES COLUMN ON PART

IX COLUMN D.

FORM 990, PART VI, SECTION A, LINE 6:

THE TRUSTEES SHALL BE CONSIDERED THE MEMBERS IN ACCORDANCE WITH OHIO

REVISED CODE SECTION 1702.14, AS IT MAY BE AMENDED.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF TRUSTEES SHALL HAVE THE CONTROL AND MANAGEMENT OF THE BUSINESS

AND PROPERTY OF THE CORPORATION. IT MAY ADOPT BY-LAWS NOT INCONSISTENT WITH

THESE REGULATIONS. IT MAY FILL VACANCIES, FOR UNEXPIRED TERMS, IN ITS OWN

MEMBERSHIP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 930 or 980-E7) (2014) Page 2
Name of the organization Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490

FORM 990, PART VI, SECTION B, LINE 11:

THE COPY OF THE FORM 990 IS REVIEWED BY THE BOARD OF TRUSTEES PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ASKS THE BOARD OF TRUSTEES TO DISCLOSE ANY CONFLICT OF
INTEREST ISSUES ON AN ANNUAL BASIS. THE ORGANIZATION ALSO WILL ADDRESS ANY

POTENTIAL CONFLICTS THAT ARISE THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEO RECEIVES AN ANNUAL PERFORMANCE REVIEW BY THE BOARD OF TRUSTEES. A

FAVORABLE REVIEW LEADS TO A COMPENSATION INCREASE IF FUNDS ARE AVAILABLE.

THE UNITED WAY OF AMERICA SALARY SURVEY IS USED IN AN EFFORT TO KEEP

COMPENSATION AT THE INDUSTRY STANDARD. THE CFO RECEIVES AN ANNUAL

PERFORMANCE REVIEW FROM THE CEO. THE UNITED WAY OF AMERICA SALARY SURVEY IS

USED IN AN EFFORT TO KEEP COMPENSATION AT THE INDUSTRY STANDARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENT AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PROVISION FOR UNCOLLECTIBLE PLEDGES -98,660.
DONOR DESIGNATED FUNDS -317,920.
TOTAL TO FORM 990, PART XI, LINE 9 -416,580.

FORM 990, PART XII, LINE 2C:
0851 A4 Schedule O (Form 990 or 990-EZ) (2014)
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Schedute O (Form 880 or 980-EZ) (2014)

Page 2
Name of the organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490

THERE WERE NO CHANGES (OTHER THAN MEMBERSHIP CHANGES) TO THE AUDIT

COMMITTEE .

0351 Schedule O (Form 990 or 990-EZ) (2014)
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