IRS e-file Signature Authorization OME No. 1545- 1878
rom 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning JUL 1 . 2015, and ending JUN 3 0 20 1 6 20 1 5
Depariment of the Treasury B Do not send to the IRS. Keep for your records.
Internal Revenua Service ¥ Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879ec.
Name of exempt organization Emplayer identification number
BUTLER COUNTY UNITED WAY kh_khkdhdk

Name and title of officer

MARGARET S. BAKER

PRESIDENT AND CEQ

{Partl ]  Type of Return and Return Information (whole Dollars Only)

Check the hox for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 8b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do nat complete more
than t linein Part L.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIll, calumn (&), line 12) 1 1,730,041,
2a Form 990-BZ check here P E b Total revenue, if any (Form 990-EZ, liney 2b
3a Form 1120-POL check here P~ D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF checkhere P |:! b Tax based on investment income (Form 990-PF, Part VI, line 5) . .. 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part ik, line8c) . ... 5h

[Partli’] Declaration and Signature Authorization of Officer

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

Officer’s PIN: check cne hox only

| authorize MOUNTJOY CHILTON MEDLEY LLP to enter my BiN 2 5 8 9 6

ER( firm name Enter five numbers, but
do not enter alf zeros

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

|:| As an 6fficer of the organization, | will erter my
md:ca{ed within this return that a cop ,}Jf the,
program, | wilk e 7ter my PIN on the pétyrn's discl y

Officer's signature B> j) (;A/C\\

LT ot

IN as my signature an the organization's tax year 2015 electronically filed retumn. if | have
tRart il Certlficatlon' and Anthentication

with a state agency(ies) regulating charitigs as par} of the IRS Fed/State
cr’eﬁ
MQ#—& Gre >
ERO’s EFIN/PIN. Enter your six-digit’éfectronic filing identification

number (EFIN} foliowed by your five-digit self-selected PIN. [ 31915025858 |
do not enter ail zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this retuin in accordance with the requirements of Pub. 4163, Modernized e-Fite {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B Data P

ERO Must Retain This Form - See instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

ES_ZHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2015)
30-19-15




EXTENDED TO MAY 15, 2017

990 Return of Organization Exempt From Income Tax RN, P
Form Under section 501{c), 527, or 4947{a){1) of the Interna! Revenue Code {except private foundations) 20 1 5
Dupartment of the Treasury P> Do not enter social security numbers on this form as it may be made public. ~~Open to Public .-
Internal Revanue Service B~ _Information about Form 990 and its instructions is at www.lrs.gov/formgg0. ~Ingpection
A For the 2015 calendar year, or tax year beginning JUL L, 2015 andending JUN 30, 2016
B Gheck i C Name of crganization D Employer identification number
applicable:
dngs. | BUTLER COUNTY UNITED WAY
glr?ange Doing business as Eh_hh kA K k&
e Number and street {or P.0. box if mail is not delivered to street address) Ream/suite | E Telephone number
Final 323 NORTH THIRD STREET 513-863-0800
e Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1 ,836,540.
rAert'L??xded HAMILTON, OH 45011 H(a) s this a group return
[_Ier =2 |'E Name and address of principal officer MARGARET S. BAKER for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included?l:l Yes I:] No
i Tax-exempt status: [(X] 501{c)(3) L] 501{c } (insertno.) [ ] 4947(a)}{1) ar 527 If "No,” attach a fist. (see instructions)
J Website: p» WAW . BC-UNITEDWAY. ORG H{c} Group exemption number B
K_Form of organization; | X | Corporation ] Trust [ [ Association [T Other B> [ L Year of formation: 19 2 O] m State of legai domicile; OH

[ Partil} Summary

o | 1 Briefly describe the organization's mission or most significant activites: CONNECT RESOURCES T0O IMPORTANT
% COMMUNITY NEEDS
5 2  Check this hox P Lml if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the goveming body (Pat VI, fine 12 3 16
g 4  Number of independent voting members of the governing body (Part Wi, |Ine 1b) __________________________________________ 4 16
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, tine2a) 5 1l
€| 6 Total number of volunteers (estimate if necessary) ... 6 330
E‘ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
h Net unrelated business taxabie income from Form 990-T, line 34 ..o b 0.
Prior Year GCurrent Year
@ | 8 Contributions and grants (Part Vill, line 1h) 1,693,576, 1,65h6,146.
£ 9 Program service revenue {Part VIIl, line 2) 15,110, 11,433.
E 10 Investment income (Part VI, column (&), lines 3, &, and 7d) 31,115, 22,659,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 29,790. 39,803,
12 Total revenue - add lines 8 through 11 must equal Part VIII, column (A), line 12) .. 1,765,591. 1,730,041,
13 Grants and similar amounts pald (Part i, column (A), Bnes1-3) 940,174. 956,720.
14 Benefits paid to or for members Part IX, column (&), lined) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 338,388. 392,736,
2 | 16a Professional fundraising fees {Part 1X, column (Ahline 1t 0. 0 .
81 b Total fundraising expenses (Part X, colurmn (D), line 25) B> 259,688, poo 0 G
117 Other expenses {Part IX, column (A). lines 11a-tid, 11¢24e) 222,611. 2 6 0 8 7 3
18 Total expenses. Add tines 13-17 {must equal Part IX, column {A), Ine 28) ... 1,501,173, 1,610,329,
19 Revenue less expenses. Subtractline i8fromline 12 ..o, 268,418. 119,712,
58 Baginning of Gurrent Year End of Year
3|20 Total assets (PartX,lne16) . 2,037,586, 1,705,212,
<5l 21 Total liabilities (Part X, ine28) 1,200,065, 940, 328.
25| 22 Net gssets o fund balances. Subtract ling 21 fromine 20 ..o 837,521, 764,884,
[Part 1l [ Signature Block

Under penaltigs of perjury, | declare that | have examm d this retus cE § accomp |ng schedules and statements, and to the best of my knowledge and belief, it is
true, correct, ad co ;197/}ng;faratmn of preparer tpér than f/ sed on mformailon of which preparer has any knowledge. /

} | 5/73/ /7
Sign Signhture ot office Date / ’
Here MARGARET 8. BAKER, PRESIDENT AND CEQO

la

Typa o print name-al
Prin/Type preparer's name Prepater's signatere Date cuk ||| PTIN
Paid  [KATHLEEN MITTS, CPA wiengons [P01085771
Preparer |Firm's name _yp MOUNTJOY CHILTON MEDLEY LLP Fim'sEiN y, **-***kx k%%
Use Only | Firm's address 201 EAST FIFTH STREET, SUITE 2100
CINCINNATI, OH 45202 Phonena.{513) 579-1717
May the IRS discuss this returmn with the preparer shown above? (see instructions) ... ... [X]Yes L INo

532001 12-16-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




Form 990 {2015} BUTLER COUNTY UNITED WAY Eh_kkkkdk&  pone2
| Part !II_:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any e Inthis Part I
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 PRIQRITIZE 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 Form 890 or 980-EZ2 .. L Jves [XIno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? r___l\!es 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 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 230,6l6. including grants of § 4,417. } (Revenue $ 45,077, )
BUTLER COUNTY UNITED WAY CONNECTS AND MOBILIZES RESOURCES T0 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 SURROUNDING 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  (Coda: } (Expenses $ 952 ’ 303. including grants of $ 952 ’ 303. } (Revenus $ 0. )
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
MAXKING AWARDS TO THOSE MOST IN ALIGNMENT WITH THE OQUTCOMES 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 $ )

4d  Other program services (Describe in Schadule O.)
{Expenses § including grants of § ) {Ravenua $ y
4e  Total program service expenses pr 1,182,919,

Form 990 (2015)

532002
12-16-15




Form 990 (2015) BUTLER COUNTY UNITED WAY *KE_KEREERE  poo,3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?

If"Yes,” complete Schedule A e 11 X
2 s the organization required to complete Schedule B, Schedufe of Contributorsy 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, Partl e 3 X
4  Section 501{c){3) organizations. Did the arganization engage in lobbying activities, or have a section 501 (h} election in effect

during the tax year? f “Yes," complete Schedule G, Part 4 X
5 Isthe organization a section 501{c}4), 501{c)(5), or 501(c){6) organization that receives membership dues, assessments, ar

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parttf 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 ar accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? If "Yes,* complete Schedute O, Partti 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or ather similar assets? If "Yes," complete

SCHEAUIS D, PAITI ||| oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account labifity, 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 Schedule D, PATIV oo 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

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X

as applicable.
a Did the organization report an amount for land, huildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PAIEVE ettt oo e e eeeeee oo 11a| 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," complate Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 187 if "Yes," complete Schedule D, Part VI 11¢ X
d Did the arganization repart an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes, " complete Scheduwle D, Part X 1e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Sehedule D, Parts XLanad XH e e 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 Xil is optional 12b X
13 Is the organization a school described in section 170(b){1){A)i)? If "Yes,* complete Schedulek 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 fand IV e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts land iV 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 iiland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part EX,
column {A), ines 6 and t1e? If "Yes," complete Scheduwle G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tc and 8a? If "Yes," complete Schedule G, Partl 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,”
complete Schedule G, Partfll .. ..o 19 X
Form 990 (2015)
532003
12-16-15




Form 990 (2015} BUTLER COUNTY UNITED WAY FR_dkkkkkE Page 4
[ Part IV | Checklist of Required Scheduies (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete ScheduleH .. 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 If "Yes," complete Schedule |, Parts tandt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurrin (A), line 27 If "Yes," complete Schedule |, Parts landi oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRETUIE S e et e et 23 £

24a Did the organization have a tax-exempt bond issue with an outstanding prmmpa! amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20022 If "Yes," answer lines 24b through 24d and complete

Schedule K. I "No", go 10 e 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... | 24c

d Did the organization act as an "an behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Partt 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 prier Forms 990 or 890-E27 If "Yes," complete
SCROOUIE Ly PAM T | et 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
farmer officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? If "Yes,"
complete Schedule L Part il et 26 X
27 Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il

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

& A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1Y 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Partv ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "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 SChedule M ||| e 30 X
31 Did the organization Equidate, terminate, or dissolve and cease operations?
1 *Yes," complete Schedule N, Part ! e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SEREAUIB Ny PAITH ||| et 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, Partt 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, I, or IV, and
Part VNG T e oot 34 X
35a Did the organization have a controlled entity within the meaning of section B120)(18)? 35a X
b if "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controfied entity
within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, ine2 . . 35b
36 Section 801{c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complate Schedule B, Part V, lne 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organszat!on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part\t 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 flers are requiredto complete Schedule O oo as | X
Form 990 (2015)
532004
12-16-15




Form

990 (2015) BUTLER COUNTY UNITED WAY KR _kkkhE Ak

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1fa

h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Enter the number reported in Box 3 of Farm 1088, Enter -0- if not applicable 1a

{gambling) winnings to prize winners? ... ... . e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the cafendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the arganization fite all required federat employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
Did the organization have unrelated business gross income of $1,000 or more duringtheyear?
if "Yes," has it filed a Form 990-T for this year? I "No," to line 3b, provide an explanation in Scheduwe 0
Al 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 cauntry {such as a bank account, securities account, or other financial accounty?
If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to line 5a or b, did the organization file Form 8886-T7

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

2 | X

35. s

3b

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such cantributions or gifts
were O LBX dBAUOHDIBT | oo e 6b
7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods and sarvices provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMEBBR? | ettt et oo 7c X
d ¥ "Yes,” indicate the number of Forms 8282 filed during the year I 7d ] g ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
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 [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the :
spansoring organization have excess business haoldings at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b
10 Section 504{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part V#l, ire12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sourcas {Do not net amounts due or paid to other sources against
amounts due or received framthem) 1ib
12a Section 4947{a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-axempt interest received or accrued during the year ... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one 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 heatthptans .~~~ 13b
¢ Enterthe amount of reserves on hand || . . e 13¢ il I
14a Did the arganization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... | 14b
Form 990 (2015)
532005
12-16-15




Form 990 {2015) BUTLER COUNTY UNITED WAY Ah_kkAEERE  poiaf
I Part_VI.'-| Governance, Management, and Disclosure For each "Yes" response 1o 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 Insiructions.

Check if Schedule O cantains a response ornotatoany ineinthis Part VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the goveraing body, or if the governing
body delegated broad authority to an executive committee or similar commiites, explain in Scheduie 0.

b Enter the number of voting members included in line ta, above, who are independent 1b
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 eMBIOYERT e 2 X
3 Did the organization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directors, or trustees, or key employges to a management company or otherpersen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SckhOIOIs? e 6 | X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? | .. .o 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? e
8  Did the organization cortemporanecusly document the meetings held or written actions undertaken during the year by the following:
a8 Thegoverning BOGY? ||| ettt e ettt e
b Each committee with authority to act on behalf of the govering body?
9 isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... g X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliatesy 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 purpoges?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to fine1 .
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was GONE | | et 126

13 Did the organization have a written whistleblower policy? 13
14
15 Did the precess 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? IR

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

b Other officers or key employees of the organization e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e, 16a

bk "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

X
X
X
X

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 | 4 NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501{c}{3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website (1 Another's website Upon request (] Other (explain in Schedule O)

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

20 State the name, addrass, and ielephone number of the person who possesses the organization’s books and records:
JANICE C TROUTMAN - (513)863-0800
323 NORTH THIRD STREET, HAMILTON, OH 45011

532006 12-16-15

Form 990 (2015)
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Form 990 {(2015) BUTLER COUNTY UNITED WAY FR_KERFREE a7
lPart '_VI_I:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardlass 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 employes.”

® [ ist the organization’s five currént 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-MISG) of more than $100,000 from the organization and any related organizations.

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

® [ ist all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,800 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionaf trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B} (C) (D) {E) F
Name and Title Average | oo cr22321|32than one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a direcior/irustes) from from refated other
{list any % the organizations compensation
hours for | = B organization (W-2/1G39-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
pelow |[E|€]|.12158 = aorganizations
iney |5 |% |25 |8E| 5
(1) PETER ABNER 0.80
MEMBER X G. 0. 0.
{2) JOHN CLEMMONS 0.80
MEMBER X 0. G. 0.
(3) TOM DASKALAKILS 0.80
MEMBER X G. 0. 0.
{4) VADEN FITTON 0.80
MEMBER X 0. 0. 0.
(5} CONNIE FRAZIER 0.80
MEMBER X 0. 0. 0.
(6) SHAWN HAMILTON 0.80
MEMBER X 0. 0. 0.
{7) LARRY MULLIGAN 0.80
MEMBER X 0. 0. 0.
(8) LEE GEIGER 0.80
MEMBER (BEGAN TERM 8/2015) X 0. 0. 0.
(9) SAMINA SOHAIL 0.80
MEMBER X 0. . 0.
{16) LONNIE TUCKER 0.80
MEMBER X 0. 0. 0.
{11) ELAINE HEMMELGARN 0.80
MEMBER {BEGAN TERM 12/2015) X 0. 0. 0.
(12) DAVID YEAGER 0.80
MEMBER X 0. 0. 0.
{13) KAREN MUELLER 5.00
CHATRPERSON 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.
(18) MICHAEL BAIN 5.00
TREASURER X X 0. G. 0.
{17) AMY WALDBILLING 0.80
MEMBER {ENDED TERM 8/2015) X 0. 0. 0.
532007 12-16-15 Form 990 (2015)




Form 990 (2015) BUTLER COUNTY UNITED WAY Ah_kkkkk k% pao8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (© (D) {E} (F)
Name and title Average (o not ciﬁf:ﬁ'{?{gmm ana Heportable Reportable Estimated
hours per | box, unless persan is botn an compensation compansation amount of
week officer and a directorfirustee} from from related other
fistany | 5 the organizations compensation
hours for -] = arganization (W-2/1099-MIiSC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g = and related
below E| é |25 . organizations
(18) JIM SELL 0.80
MEMBER (ENDED TERM 12/2015) X 0. 0. 0.
(19) MARGARET BAKER 50.00
PRESTDENT/CEO X 89,283. 0. 19,631.
 Sub-total > 89,283. 0. 19,631
¢ Total from continuation sheets to Part Vi, Sectiona » 0. 0. 0.
d Totalfaddlines tbande) ... ... ... ... » 89,283. 0. 19,631.

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 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 IndIdual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 #f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yas," complete Schedule J10r SUCH DBISON | o s ssisss st sissssisnsisnssinsess 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent 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) €
Name and business address NONE Description of services Compensation
2 Total number of independent centractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 R e
Form 990 2015)
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Form 990 (2015) BUTLER CQUNTY UNITED WAY HE_kkkkELE  puge 9
| Part Vill | Statement of Revenue

Check if Schedule O cantains a response or hote to any line inthis Part VIIL ... ]
Tatal revenue Related or Unrelated H?Q’fﬂﬁafﬁ%ﬁ?d
exempt function business sections

revanue revanue 512 -514

*2*3 1 a Federated campaigns 1a 569,878.
g 3 b Membershipdues ... ib
,55 ¢ Fundralsingevents . 1c 2 I 272,
g_ﬁ; d Related organizations .. 1d
gg e Government grants (contributions) 1e
£y| ¢ Alother contributions, gifts, grants, and i
a5 similar amaunts notinclugded above #{l,083,996.0 -
%g g Noncash contributions included in fines 1a-1f; § 5 ARSI
OF| h TotalAddlinestadf ..o p |1,656,146.
Business Gode| =5 0 ]
¢ | 2a ADMIN FEES AND RECOVER | 561000 9,533. 9,933.
.ég b RENTAL INCOME 623990 1,500. 1,500.
N c
EQ
cal ¢
o e
o f Altother program service revenue
g Total. Addlines2a2f ... > 11,433.1
3  Investment income {including dividends, interest, and
other similar amountts) > 14,134, 14,134.
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ... s »
‘ {i) Real (ii) Personal
6a Grossrents . e
b Less:rental expenses .
¢ Rental income or {loss)
d Net rental income or (1088} ..o >
7 a Gross amount from sales of {i) Securities {il} Other
assets other than inventory 66,183.
b Less: cost or other basis
and sales expenses 57,658.
¢ Gainotfloss}) ... 8 ) 525. : :
d Netgain or oSS oo » 8,525,
) 8 a Gross income from fundraising events (not o
g including $ 2 L2720 of
3 contributions reported on line 1¢). See
o
5 PartiV,line 18 al] 46,135,
g b less:directexpanses . ... b 48,841,
¢ Net income or {loss) from fundraising events ... » ~-2,706.
9 a Gross income from gaming activities. See :
PartiV.line19 ... a
b Less: direct expenses ... b
¢ Net income or {loss) from gaming activities ... ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ _Net income or {loss from safes of inventory ... |
Miscellaneous Revenue Business Codgl A - e o ERal
11a MISCELLANEQUS INCOME 500099 42,509, 33,644. 8,865.
b
[
d Allotherrevenue
e Total. Add lnes 1tai1d 42,5009. ' ' S
12 Tolal revenue. Sea instructions, 1,730,041. 45,077. a. 28,818.

538000 12-16-15 Form 990 (2015)
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Form 990 (2015) BUTLER COUNTY UNITED WAY KR _FRREKRR o010
[PartIX| Statement of Functional Expenses
Section 501(c)(3} and 501{c){4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lna in this Part X .. e LJ
Do not include amounts reported on fines 6b, Total eQ{))enses Prograg?)service Managégn)ent and Funcsg)ising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and ather assistance to domestic organizations G S s A
and domestic governments. See Part |V, fine 21 952,303. 952,303.):
2 Grants and other assistance to domestic o _;'
individuals. See Part IV, llne22 4,417, 4,417
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, fines 15 and 16
4 Benefits paid to or formembers | .
5 Compensation of current officers, directors,
trusteeslandkeyemployees ______________________ 108,914. 49,011. 16,337¢ 43,566.
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3YBY
7 Othersalariesand wages 218,973, 83,125, 26,681, 109,167,
8 Pension plan accruals and conttibutions (inclide
section 40 1{k) and 403(h) employer contributions) 7,651, 2,834, 904. 3,913,
9 Otheremployee benefits . 33,845- 15,641- 6,811- 11,393-
10 Payrolltaxes 23,353. 9,341. 3,036. 10,976.
11 Fees for services (hon-employees):
a Management ...
b Legal
¢ Accaunting
d Lobbying ...
e Professional fundraising services, See Part |V, ling 17
f Investment managementfees 3,834. 3,834.
g Other. (Ifling 11g amount exceads 10% of line 25,
cofumn {A) amount, list line 11g expenses on Sch 0.) 44,891, 6,236. 29,196. 9,45%9.
12 Advertising and promotion 38,554. 7,228- 6,036- 25,290.
13 Officeexpenses . . 38,556- 13,630- 13,364- 11,662-
14 Information technology
16 Royaities ||
16 Occupancy ___________________________________________________ 41,105. 9,256. 23,792- 8,057-
7 THAVEl e 5,065, 1,340. 833, 2,832,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 9,787, 5,633, 2,824, 1,330,
20 dnterest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 6,738, 2,965, 1,192, 2,581,
23 Insurance
24  Other expenses. ftemize expenses not covered L
above. {List miscellaneous expenses in line 24e. If ling| - =
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.} : R R
a EQUIP MAINTENANCE & REN 44,820, 17,757. 8,985, 18,078.
r MEMBERSHIP DUES 14,053, 1,466, 11,620. 967.
¢ MISCELLANEOUS 11,196, 11,127, 69.
d AWARDS AND INCENTIVES 2,174, 736. 1,090. 348.
e Al other expenses
25 Tofal functional expanses. Add lines 1 through 24a 1,610,329, 1,182,919, 167,722, 259,688.
26  Joint casts, Complete this line only if the organization
reported in cobsmn (B) joint costs from a combired
aducational campaign and fundraising soficitation.
Gheel here Jp- if following SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 980 (2015)
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Form 990 (2015) BUTLER COUNTY UNITED WAY Kk _kkxdkkk poa11
[ Part X -| Balance Sheet
Check if Schedule O contains a respense ornoteto any ine inthis Part X .. [
(A) B)
Beginning of year End of year
1 Cash- nonnterestheanng ... 52,174.] 4 20,305,
2 Savings and temporary cash investments 98,471.] 2 249,816,
3 Pledges and grants receivable, net 916 h 348.] a 909 ‘ 694.
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Caomplete
Part Il of Schedule L ..o 5
6 Loans and other receivables from other disgualified persons {(as defined under '
section 4958(f){1)). persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees' beneficiary organizations {see instr). Complete Part Il of Sch L. 6
] 7 Notes and boans receivable, met 7
< 8 nventoriesforsale 0ruse e 8
9 Prepald expenses and deferred charges 1,495, o 0.
10a Land, buildings, and equipment: cost or other e g
basis. Complete Part Vi of Schedule B 10a 516,560. i i SR
b Less: accumulated depreciation 10b 482,669. 40 ’ 629.] 10c 33,891.
11 Investments - publicly traded securities ... 503,412.] 11 408,741,
12 Investments - other securities, See Part IV, line 11 12
13 Invesiments - program-telated. See Part IV, line 11 . 13
4 Intangibleassets .. 14
16 Other assets. See Part IV, line 11 425,057.] 15 82,765.
16__Total assets. Add lines 1 through 15 (mustequaliine34) .. ... ... 2,037,586.] s 1,705,212,
17 Accounts payable and accrued exXpenses 13,646.] 7 15,982,
18 Grants payable e,
19 Deferred revenue 300. 0.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedute D 23, 179. 0.
© |22 Loans and other payables to current and former officers, directors, trustees, R I ’
= key employees, highest compensated employees, and disqualified persons. it
ﬁ Complete Part ll of Schedule & 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated 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
Schedule D ... 1,162,340.] 25 924,336,
26 Total liabilities. Add lines 17 through 25 1,200,065, 940,328.
Organizations that follow SFAS 117 {ASG 958), check here » |.X] and sl ' - e ST
@ complete lines 27 through 29, and lines 33 and 34. CELm
§ |27 Unrestricted netassets ... . ... 783,421.
S |28 Temporarily restricted netassets 54,100.} 28 50,000.
g 20 Permanently restricted net assels
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurvent funds
;:3 31 Paid-in or capital surplus, or land, building, or equipment fund ... ..
% |32 Retained earnings, endowment, accumutated income, or other funds | 32
Z |23 Totalnetassetsorfundbalances 837,521 .] 33 764,884,
34 Total liabilities and net assets/fund balances .. 2,037,586.] 34 1,705,212,
Form 990 (2015)
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Form 990 {2015) BUTLER COUNTY UNITED WAY R T
[ Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any INe inThis Part X1 oo eeeeeeeeseemnnenneeaan
1 Total revenue (must equal Part VIIL, column (A}, ine 12) e, 1 1,730,041.
2 Total expenses {must equal Part IX, column (8), fine 25) 2 1,610,329.
3 Revenue less expenses. Subiract line 2 fromtine 1 3 119 ) 712.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columnn (A 4 837,521,
5 Net unrealized gains (losses) oninvestments 5 -14,374.
6 Donated services and Use 0T faCles 6 1 ' 560.
Ve MEN XD IS e 7
8  Prior period diUSIMENTS | oo 8 ~-75,035,
9 Other changes in net assets or fund balances {explain in Schedute Q) 9 -104 r 500.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
Lo T al (=) NS 10 764,884.

[Part XI Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part XEl ..o

1 Accounting method used to prepare the Form 990: {:| Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate hasis D Consolidated hasis I:] Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountant?
If *Yes,” chack a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If "Yes" to lina 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviaw, or compilation of its financial statements and selection of an independent accountant? .
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A18B? e 3a X
b [f "Yes," did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergo suchaudits ... 3b
Farm 990 {2015)
3 %a4s
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ﬁﬁ:‘i‘;’j’ ;igﬁ_EZ] Public Charity Status and Public Support W——Ogbm,i E?

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

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

Internal Ravene Service P> Information about Schedule A {Form 890 or 990-E2) and Its instructions is at WWw.hs.gov/formgg0. | - Inspection .

Name of the organization Employer identification number
BUTLER CQOUNTY UNITED WAY Ak _kk kA kk

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

1 I:l A church, convention of churches, or association of churches described in section 170(b} 1}{Al(i).

2 A school described in section 170{b}(1){AXii). (Attach Schedule E (Form 920 or 990-EZ}.)

3 r_—l A hospitat or a cooperative hospital service organization described in section 170h){1}(Al(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)iii). Enter the hospital's namae,
city, and state:
An ordganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1}{Al{iv). {Complete Part 11.)
A federal, state, or focal governiment 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 H.)
A community trust described in section 170{b){1}{A){vi). (Complete Part i}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 503(a){2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry cut the purposes of one or
maore publicly supported organizations described in section 509(a){1) or section 508{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 111, and 11g.
a [ ] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controfled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization{s]. You must complete Part IV, Sections A and C.
[ I:l Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

o0 R0 O

10
11

(L]

its supported organization(s) (see instructions). You must complete Part IV, Secticns A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its suppeorted organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type i
functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations e, | |

d

g _Provide the following information about the supparted organization(s}.
(E} Mame of supported (i} EIN {iii} Type of organization {iv} Is‘the qrganizaiion {v) Amount of monatary {vi} Amount of
organization {described on lines 1-8 listed E‘ your 12 support (see ather support {see
above (see instructions}) [SZETITG LOCLTHCR instructions) instructions)
Yes No
Total G s ; : i .
.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 920 or 990-EZ) 2015

Form 990 or 980-EZ. 532021 09-23-15
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Page 2

fails to qualify under the tests listed below, please complete Part Hl.)

Support Schedule for Organizations Described in Sections 1 70(BITNAYNV) and 170B){(1){A)vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to gualify under Part kL. If the organization

Section A, Public Support

Cal
1

&

endar year (or fiscal year beginning In) -
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behaif

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add tines 1 through3
The portion of total contributions
by each person {other than a
govemnmental unit or pubiicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

Public support, Sublract line 5 from fine 4.

{a) 2011

{b) 2012

(c} 2013

{d) 2014

{e} 2015

{f) Total

1,830,109,

1,856,121,

1,646,452,

1,693,576,

1,402,346,

8,428,604,

1,646,452,

1,693,576,

1,402,346,

8,428 604,

1,830,109,

1,856,121,

1,888,006,

6,540,598,

Section B. Total Support

Galendar year {or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined4
Gross income from nterest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see :nstructmns)

{a) 2011

{b) 2012

{c) 2013

(d} 2014

(e} 2015

{f) Total

1,830,109,

1,856,121,

1,646,452,

1,693,576,

1,402,346,

8,428,604,

12,193.

16,878.

16,988.

26,450,

14,134.

B6,643.

8,515,247,

..12 |

312,755,

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

organization, check this box and sto|

here

Section

omputation of Pub

i

¢ Support Percentage

14 Public support percentage for 2015 {line &, column {f} divided by line 11, column (f}}
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

76.81 o

15

72.32

17a 10% -facts-and-circumstances test - 2015. 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 stap here. Explain in Part VIl how the organization
meeis the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
mare, and if the arganization meets the "facts-and-circumstancas" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 163, 168b, 17a, or 17b, check this box and sea insfructions

532022
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 BUTLER COUNTY UNITED WAY Kk kkkkkdk o3
| P..atjt_';ll_l__'] Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, piease complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2011 {b} 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through & .

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

b Amounts included an #ines 2 and 3 received
from ather than disqualified persons ihat

excead the greater of $5,000 or 1% of the
ameunt on line 13 for the year

¢ Add lines 7a and 7b

8 Plﬁc support. I m@ﬁ} :ﬂ; Z.'Z .[m. 'nA]“_'m‘ 5 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from stmilar sources

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

¢ Add lines 1Gaand10b . .
11 Net income from unrelated business
activitios not included in line 10b,
whether or not the business is
regutarly carredon
12 Other income. Do not inchude gain
or loss from the sale of capital
assets (Explain in Part VL) .ooooe
13  Total sepport. (add tines 9, 106, 1, and 12)

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

checkthis Box and StOp Mere o o o iiiiiiiiieiiieiiisiiiseeesiieeeiiesesisiisesssesesesseeeseeeseisseesisisioisiiseais » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, colurn ()} . ... i5 %
16 Public support percentage from 2014 Schedule A Part [li, line 15 N 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 fline 10c, column {f) divided by line 13, coluran {f)y 17 Y%
18 Investment income percentage from 2014 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and tine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > |:|

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... | D
532023 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 BUTLER COUNTY UNITED WAY Page 4
] Eart:!! | Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. 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 11¢ 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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documerts? 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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (27 If "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the organization have a supparted organization described in section 501(c)(4), (5), or ()7 If "Yes, " answer
(b} and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"y? if
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c} below.

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

Bid the organization support any forsign supported organization that does not have an IRS determination
under sections 501 {ci(3) and 509(z){1) or (2)? If "Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(ZKB)
purposes.

Did the organization add, substitite, or remove any supported organizations during the tax year? if "Yes,"
answer (h) 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;
{ilj) 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).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (fij individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other simifar payment 1o a substantial contributor
{defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L. {Form 990 or 990-EZ).

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(=){1) or (2))? If "Yes," provide detail in Part VI.

Did one or mare disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? if "Yes," provide delail in Part Vi.

Did a disgualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detaif in Part Vi

Was the organization subject to the excess business holdings rules of section 4843 hecause of section
4943(f) {regarding certain Type Il supporting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.}

3b

3c

9b

9c

10a

10b

532024 09-23-15
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Schedule A (Form 990 or 990-£2) 2015 BUTLER COUNTY UNITED WAY Kk_KkkERkEX pooog
[Part VT Supporting Organizations ;.o inued)

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)

halow, 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?!f "Yes" to a, b, or ¢, provide detall in Part Vi. 1ic

Section B. Type | Supporting Organizations

Yes Np

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such banefit carried out the purposes of the supporfed organization(s) that operated,
supervised, or confrolled the supporting organization,

Section C, Type [l Supporting Organizations

Yes | No

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

Section D. All Type IH Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i} appainted or elected by the supported
organization(s) or {fi) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and coniinuous working relationship with the supporited organization(s).

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
supporied organizations played in this regard.

Section E. Type Hl Functionally-integrated Supporiing Organizations

1 Chack the hox next to the methad that the organization used to satisfy the Irtegral Part Test during the yeafsee Instructions);

a l:j The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (8) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : e
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

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.

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

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 W, 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each EhE
of its supported organizations? I "Yes," describe in Part VI tha role played by the organization in this regard. 3b
532025 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 890.E7) 2015 BUTLER COUNTY UNITED WAY KE_KRKkERKE poog
{ Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack 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.

Section A - Adjusted Net Income (A) Prior Year ® (%‘;}rtrizggear

MNet short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3

Bapreciation and depletion

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

8 Adijusted Net Income {subtract Enes 5, 6 and 7 from line 4) 8

[ I E L O Y

o (G |2 {2

o

~I

B) Currant 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):

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets {subtract ine 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prioy-year distributions 7

8 Minimum Asset Amounti (add line 7 to line 6} 8
Section C - Distribuiable Amount Gurrent Year

1 Adjusied net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% ofline 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 orfine 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [ REei e pn A :
7 ]____l Check here if the current year is the organization’s first as a non-functionally-integrated Type I supporting organization (see
instructions).
Schedule A (Form 990 or 990-E2) 2015
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Scheduls A (Form 990 or 990-E7) 2015 BUTLER COUNTY UNITED WAY *h_khkkkEE oo
[PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations /-, tinued)
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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

01~ |[h [ O

0 (i (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

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

3 Excess distributions carryover, if any, to 2015:

From 2013 : e
Fram 2014 Bmaiad
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ _Remainder. Subtract nes 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of lina 7:

—lER e a0 |t )e

(-

Excess from 2013
Excess from 2014
Fxcass from 2015

LUT RN Ea T Eo gl |

Schedule A {(Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 BUTLER COUNTY UNITED WAY R Y

] Eart !I | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part i}, line 12;
Part IV, Section A, linas 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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BUTLER COUNTY UNITED WAY
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

. s Total Excess
Contributor’s Name Contributions Coniributions
THE CINCINNATI INSURANCE COMPANTIES 612,332, A42,027.
(GENERAL ELECTRIC EVENDALE 1,098,194, 927,889,
THE PROCTER & GAMBLE COMPANY 688,395. 518,090.
Total Excess Confributions to Schedule A, Part 1L, Line 5 1,888,006.

523171 4-01-16




Schedule B Schedule of Contributors

{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF
Dep amnentof)lhe Treasury P> Information about Schedulfe B (Form 990, 890-EZ, or 930-PF} and
Internal Revenue Service its instructions is at www.irs.gov/form99¢ .

OMB No. 1545-0047

2015

Name of the organization

BUTLER COUNTY UNITED WAY

Employer identification number

kk_khkkhkkkk

Organization type{check ane):

Filers of: Section:

Form 984 or 990-EZ 501{c)( 3 ) (enter number} organization

4947{a){1) nonexempt charitable trust not treated as a private foundation
527 political arganization

Form 980-PF

501 (cH3) exempt private foundation

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

L OO0 oO0o

501(c)(3) taxable private foundation

Check 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 erganization filing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totating $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization describad in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 5008(g){1) and 170{b){1}{A)vi}, that checked Schedute A {Form 990 or 98G-EZ), Part 1, 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 () Form 980, Part VI, line 1h,

or {iiy Form 990-EZ, line 1. Complete Parts | and li.

E:] For an organization described in section 501(c){7), {8), or (10} fiting Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complate Parts |, I, and Il

L1 Foran organization described in section 5071(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare 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 totaling $5,000 or mare duringtheyear ...

|

Caution. An arganization that is not covered by the Genaral Rule and/or the Special Rules does not file Schedule B (Form 890, 890-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; ar check the hox on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, ar 890-PF) (2615)

523451
10-26-15



Schedule B {Form 990, 880-EZ, or 890-PF) {2015) Page 2
Name of organization Employer identification number

BUTLER COUNTY UNITED WAY

Kk _kkkkkk*®

Part | * Gontributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

1

THE CINCINNATI INSURANCE COMPANIES

Person
Payrall ij
6200 SOUTH GILMORE ROAD

$ 90,000. Noncash [ |

{Complete Part II for
FATRFIELD, OH 45014

nancash contributions.}

(&) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll |:|
Noncash |:]
{Complete Part Il for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:E
Payroll D
Noncash [ |

(Complete Part l for
noncash contributions.}

{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of cantribution

Person Ij
Payroll |:l
Noncash [ |
{Complete Part It for
noncash contributions.)
(a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I:]
Payroll :|
Noncash i___l

{Compiete Part Il for
noncash contributions.)

(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:]
Payroll |:|
Noncash |:|

{Complete Part I for
noncash contributions.}
523452 10-26-15

990, 590-EZ, or 990-PF) (2015)

Scheduie B (Form
22




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

BUTLER COUNTY UNITED WAY

Employer identification number

¥k _khkkEhk*k

Part Il Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

(a) ()
No.
© . (b) N FMV (or estimate) (d) .
from Description of noncash property given , . Date received
{see instructions)
Part |
{a)
{c)
Na.
s fb) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
{see instructions}
Part |
{a}
{c)
No.
_ ) . FMV {or estimate) (c) .
from Description of noncash property given . . Date received
(see instructions)
Parti
{a)
(c)
Na.
© o ) . FMV (or estimate) (d} .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c}
No.
© . (b) i FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions}
Part |
{a)
(c)
Mo.
L ) : FMV (or estimate) td) .
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10-26-15
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Schedule B (Form 996, 990-EZ, or 990-PF) (2015) Page 4

Name of organizatien Employer identification number
BUTLER COUNTY UNITED WAY B _kkk Ak ok ok
Part Il Exclusively TENQIous, charnablg, et., commbulions 10 0rganizaiions qescribed i section SO1{C)7), 18), o ak total more than 1, or

the year from any one contributor. Complete columns (&) threugh (e} and the following line entry. For organizations
completing Pazt Hl, enter the total of exclusively religious, chaitable, etc., contribulions of $1,000 o less for the year, {Enler this info. onge.) b' $

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

{a) No.
gaorTl (b} Purpose of gift {c) Use of gift {d) Descripiion of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'mTE {b) Purpose of gift {c) Use of gift {dj Bescription of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(a} No.
gac:'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.
lf)"c'rtﬂi {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B {Farm 990, 990-EZ, or 990-PF) (2015)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 290) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Depariment of the Treasury P Attach to Form 980, “ Open tq-PUbI.I.c
Internal Revenue Service P Information about Schedule D {Form 980) and its instructions is at www.irs.gov/form8980. Inspection..”-.
Name of the organization Employer identification number

BUTLER COUNTY UNITED WAY Fok ok ok ok ok ok k

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answerad "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregatevalus atend of year .
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 legai contral? I:l Yes D No
8 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 ves L INo
I Part . | Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.

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

G W

|:] 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, wiiii| Held atthe End of the Tax Year
a Total number of conservation @asements e 2a
b Total acreage restricted by CoONSeIValioN GaSEMIEIS 2bh
¢ 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 i the National RediSter | e e 2d
3  Number of conservation easements modified, 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
§ Doss the organization have a written policy regarding the periadic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it hokds? ] Yes [ JIno
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the vear

|
7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

» 5
8 Does each conservation easement reported an fine 2(d) above satisfy the requirements of saction 170{h){4)(B){)

ANG SECHON TTOMANBIINT oo oottt et Llves [lno

9 In Part Xll}, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8,
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not 1o 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 XIii,
the text of the footnote to its financiat statements that describes these items.

b f the organization efacted, 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, provida the following amounts
refating to these items:

{i} Revenue included on Form 990, Part VIl line 1
(i) Assetsincludedin Form 980, Part X e

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

a Revenue included on Form 990, Part VHIL Tine 1 e, > 3

b Assets included in Form 280, Part X N
|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 920) 2015
532051
11-02-15
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Schedule D (Form 990) 2015 BUTLER COUNTY UNITED WAY FE_KKRXEXEER poge D
[Partlll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{chack alt that apply):
a D Public exhibition d I:' Loan or exchange programs
b |:| Scholarly research a l:l Other

e L] 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.
8§ 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? ... [T ves [ Ino
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 8980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
on Form 990, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part Xilt and complete the following table:

Amount

6 Beginning BalANGE e 1c

d Additions dUring the YEar | e 1d

e Distributions during the Year . e le

B ENdING DalaNGe e i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... LXJ Yes |_| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart X oo

[Part V. | Endowment Funds, Complete If the organization answered "Yes" an Form 990, Part IV, line 10.
{a) Current year {h) Prior year {c) Two years back | {d) Three years back j (e} Four years back

1a Beginning of year balancs 315,874, 315,874, 316,106, 316 254, 317,439,

b Contributions ...

¢ Net investment earnings, gains, and losses -232, ~148, -1,185.

d Grants orscholarships ...

e Other expenditures for facilities

andprograms ...
f Administrative expenses . 111,271,
g Endofyearbalance 204 603, 315,874, 315,874, 316,108, 316,254,

2 Provide the estimated percentage of the current year end batance (line 1g, cokumn (a)) held as:
a Board designated or quasi-endowment - 100.00 %
b Permanent endowment p- .00 %
¢ Temporatlly restricted endowment .00 %
The percentages on lines 2a, 2b, and 2¢ shoutd 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 | e 3afij| X

) retated OrganizationS e 3alii) X
b i "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3h

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Caomplete if the organization answered "Yes” on 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} hasis {other) depreciation
1@ Land E o
b Buildings
¢ l|easehold improvements ... 389,356, 358,582, 30,774,
d Equipment ... 127,204, 124,087. 3,117,
e Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 106) . .. .. » 33,891,
Schedule D {Form 990) 2015
532052
09-21-15
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Schedule D (Form 830} 2015 BUTLER COUNTY UNITED WAY Kk_kkkkkkk pooo3
| P..a'r_t:\llil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category jneiuding name of security) {b) Book value {c} Mathod of valuation: Gost or end-of-year market value

{1} Financialderivatives ...
{2) Closely-held equity interests
(3) Other

)]

B

)

(8]

(5]

(F

(G}

{H}
Tatal. {Cok. (b} must equa Form 990, Part X, col. {B) line 12.) -
[ Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 820, Part X, line 13.
{a) Description of investment {b) Book value (c} Method of valuation: Cost or end-of year market value

{1
(2}
(3)
{4)
9
(6)
(4]
{8)
{9)
Total. {Cal. (b) must equal Form 990, Part X, cal. (B) line 13.)

] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Description {b) Book vaiue
{1}
{2}
(3]
{4)
{5)
(6)
(7)
(8)
(9)
Total. {Column (b} must equal Form 990, Part X, col (Bl fine 15.} . ..., TP |

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 111, See Form 990, Part X I:ne 25,

1. {a) Description of liability {b) Book value
(1} Federal income taxes
2 ALLOCATIQONS PAYABLE 924,336.
3)
{4
5
{8)
{7)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ... . » §24,336.

2. Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote to the organization's flnanmal 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 nrovided in Part Xl
Schedule D (Form 990) 2015

§32053
08-21-15
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Schedule D (Form 890) 2015 BUTLER COUNTY UNITED WAY Fh_kEkEkkEk oo 4
IRart"XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 385 F: 093,
Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Net unrealized gains (losses) on investments 2a -14 ’ 374, %

b Donated services and use of facilities 2b 41,560.] ¢

¢ Recoveries of prioryeargrants . 2¢

d Other Describe in Part XIL) e 2d :

e Addlines 2athrough2d ... 20 27,186,
3 Subtractline e fromline T ... .. 3 | 1,367,907,
4 Amounts inclueded on Forim 990, Part VI, line 12, but not on line 1: g

a Investment expenses not included on Form 990, Part VI, fine?b 4a 3,834.

b Other (Desoribe inPart XINY 4b 358,300,

¢ Addlinesdaand4b dc 362,134.
5 Total revenue. Add lines 3 and de. (This st equal Form 990, Part |, tine 12) . 5 1,730,041,

] Part XIi ] Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 280, Part IV, line 12a.

T Total expenses and fosses per audited financial S alemMEN S 1 1,392,695.
2 Amounts included on line 1 but not on Form 990, Part EX, line 25: :

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

b Prioryearadjustments e 2h

C OherloSSes | e 2¢

d Other (Describein Part XA} .. ... 2d

e AddiNes 28 thIOUGN 20 | e e 26 40,000,
8 SUBLrAGE NG 26 oM NG 1 ||| | . oo a| 1,352,695,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vil fine /b ... 4a 3,834, _' o

b Other Describe In Part XIL) ... 4b 253,800.}

C ADDEINeS 48 and 4D e 4c 257,634,

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part ], fine 18.) ..o 5 1 P 610 . 329.

i Part XHI[ Supplemental Information.
Provide the descriptions raquired for Part i, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xi, 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 NQOT-FOR-PROFIT ORGANIZATIONS

PART V, LINE 4:

THE BOARD DESIGNATED CASH AND INVESTMENTS FOR THE PURPOSE OF MAINTAINING

APPROXIMATELY TWO TO THREE MONTHS OF RESERVES FOR FUTURE ALLOCATIONS TO

SUPPORTED AGENCIES AND PROGRAMS

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL, STATE AND LOCAL INCOME TAXES

UNDER THE PROVISIONS OF THE INTERNAL REVENUE CODE (IRC). THE ORGANIZATION
Schedule D (Form 990) 2015

B32054
09-21-15
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Schedule D {Form 990) 2015 BUTLER COUNTY UNITED WAY Kh_kkkkhk* oo 0p
art XH [ Supplemental Information (continuea)

IS NOT CONSIDERED A PRIVATE FOUNDATION WITHIN THE MEANING OF THE IRC. THE

ORGANIZATION RECOGNIZES UNCERTAIN INCOME TAX POSITIONS USING THE

"MORE-LIKELY-THAN-NOT" APPROACH AS DEFINED IN THE ASC. NO LIABILITY FOR

UNCERTAIN TAX POSITIONS HAS BEEN RECORDED IN THE ACCOMPANYING FINANCIAL

STATEMENTS .

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIBLE PLEDGES 104,500.
DONOR DESIGNATED FUNDS 253,800.
TOTAL T0O SCHEDULE D, PART XI, LINE 4B 358,300,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED FUNDS 253,800.

Schedule D {Form 990) 2015

532055
09-21-15
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |——ssa—sw—
{Form 990 or 990-E2) 20 1 5

Complete if the erganization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, fine 6a.

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

I IR Servi ) ) TR i

ternal Hovenue Senvice P _Information about Schedule G (Form 990 or 990-E2) and ils instructions is at WWW.irs.gov/form390. Inspection: i

Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY Bh_kkkkkkE

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complste this part.

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

a Mail solicitations e [::] Soficitation of her-government grants
b |:| Internet and emaif solicitations H |:| Solicitation of government grants
c Phone solicitations g |:| Special fundraising events

d |:] in-persaon solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Farm 990, Part VII) or entity in connection with professienal fundraising services? [:j Yes D 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.

iii) nid v} Amount paid - .
(i) Name and address of individual " - !En raiser {iv) Gross receipts tg %or !’etaineicji by) {vi) Amount paid
or entity {fundraiser) (i} Activity have susiod from activity fundraiser to (or retained by)
coneutons? listed in col. (i} organization
Yes | No
TOhAl e e |
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form $90 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
03-14-15
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Schedule G (Form 990 or 990-£7) 2015 BUTLER COUNTY UNITED WAY Kk_FRKKEKEK pooog
| Part Il | Fundraising Events. Complete if the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form §80-EZ, fines 1 and Bb, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event 2 {c} Other events {d) Total events
add col, {a) through
CHICAGO TRIPKICK-OFF R
o (event type) {event type) (total number) ’
3
[y
[i}]
{%:’) 1 Grossreceipts 12,439. 28,602. 7,366. 48,407.
2 Less: Contributions . 2 ) 272, 2 i 272,
3 Grossincome {line t minus line2) ... 10,167, 28,602. 71366- 46:1350
4 Cashprizes | ..
§ Noncashprizes
8
6 Rent/faciftycosts .
&
§ 7 Foodandbeverages .
.é‘:
8 Entetaioment
9 Other direct expenses . 10,166, 25,588, 13,087. 48,841.
10 Direct expense summary. Add lines 4 through S incolumn (d) e > 48,841.
Net income summary. Subtract line 10 fromline 3, column{d) ... » -2,706.
I E “I I Gaming. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,800 on Farm 890-EZ, line 6a.
) (b} Pull tabs/instant ) {d} Total gaming {add
@ . L
2 {a) Bingo bingo/progressive hingo {e) Other gamning col. (a) through col. {c))
o
1 Grossrevenue ...
m|2 Cashprizes ...
&
&
013 Noncashprizes ...
i
o
814 Rentffaciitycosts
o
5 Otherdirectexpenses ...
L Yes % L__J Yes % [_l Yes %
8 Volunteerlabor D No [i] No [:I No
7 Direct expense summary. Add lines 2 thraugh 5 in column () e »
8 Net gaming income summary, Subtract line 7 fromline 1, column () ... |

9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization ficensed to conduct gaming activities in each of these states? L fves L_INo

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... L {vYes |_| No
b I *Yes," explain:

532082 09-14-15 Scheduie G {Form 990 or 980-EZ) 2015
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Schedule G {Form 990 or 996.E7) 2015 BUTLER COUNTY UNITED WAY hok o kokkokokok k

Page 3
11 Does the organization conduct gaming activities wWith nOnmMEmbars 2 L] Yes L INo
12 Is the organization a grantor, beneficiary or trisstes of a trust or a member of a partnership or other antity formed
to administer charitable gaming? || e [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The arganizalion's Gy ettt ettt b et ne e 13a %
b Anautside fRCIILY et 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events baoks and racords:
Name P
Address p-
16a Does the arganization 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 § and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information;

Name P

Gaming manager compensation P $

Description of services provided P

Iil Director/officer D Employee |:| independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CBNSET et ettt ene s s [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear P $
|P.art E[Vi Supplemental Information. Provide the explanations required by Part |, line 2b, colurmns (iii) and {v}; and Part lll, lines 9, 9b, i0b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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Schedule G {Farm 990 or 990-E2) BUTLER COUNTY UNITED WAY Khk_kkkkkFk puooy
| Part iV | Supplemental Information continued)

Schedule G {Form 920 or 89C-EZ)
532084
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OMB No, 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury B> Aitach to Form 990 or 990-EZ. ‘Open to Public -
Internal Revenus Service P Information about Schedule O {Form 890 or 990-EZ) and its instructions is at Www.irs.gov/form3890. =Ingpection
Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY BE_KRE KA KK

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION 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 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 WILITH

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

MEMBERSHIP.

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

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 CEQO RECEIVES AN ANNUAIL PERFQRMANCE REVIEW BY THE BOARD OF TRUSTEES. A
is_sl-zlfg1 For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 920-EZ, Scheduie O (Form 990 or 990-EZ} (2015)
08-02-15
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Schadule O {(Form 990 or 980-E2) (2015} Page 2
Mame of the organization Employer identification number

BUTLER COUNTY UNITED WAY Fh_ kAR KEKRK

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

THE UNITED WAY OF AMERICA SALARY SURVEY 1S 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 890, 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 -104,500.

FORM 990, PART XII, LINE 2C:

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

COMMITTEE.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
40




Form 8868 Application for Extension of Time To File an

Rev. January 2014 i H

{ fy 2014) Exempt Organization Return OME No. 15451708
Bepartiment of the Treastry 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 Partiand checkthisbox ... » [X]

® |f you are filing for an Additicnal {Not Automatic) 3-Month Extension, complete only Part | {on page 2 of this form).

Do not complete Part il unfess  you have already baen grantad an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fils) . You can electronically filte Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-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 11 with the exception of Form 8878, Information Return 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.

[Partl.] 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
PAMTOMY | oot ee oot oot oo oot e o e » L]
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt arganization or other filer, see instructions. Employer identification number (EIN) or
print
il by tho BUTLER COUNTY UNITED WAY FE_EEE KKK
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN}
mngyow | 323 NORTH THIRD STREET
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HAMILTON, OH 4501l

Enter the Retum code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
s For Code |lisFor Code
Fora 990 or Form 990-EZ . 01 Form 990-T {corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {(other than individual) 09
Form 990-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

JANICE C TROUTMAN

® The books are in the care of » 3 2 3 NORTH THIRD STREET - HAMILTON 7 OH 4 5 0 11

Telephone No. » (513)863-0800 FaxNa. p
® |f the organization does not have an office or place of business in the United States, checkthisbox ..
& |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 - D i it s for part of the group, check this bax - [::] and attach a list with the names and EINs of all members the extension is for.

1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time until
FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ catendar year or

» [ X] tax year beginning JUL 1, 2015 ,andending JUN 30, 2016
2 If the tax year entered in tine 1 is for less than 12 months, check reason: [:[ Initial return l:' Finat return

Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. Sea instructions. 3al $ 0.
b If this application is for Forms 890-PF, 880-T, 4720, or 6069, enter any refundable credits and

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

by using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3¢ | & .

Caution. If you are going to make an electronic funds withdrawal {direct dehit) with this Form 8868, see Form 8453-E0 and Form 8879-ECQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)
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Form 8868 (Rev. 1-2014) Paga 2
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I and checkthisbox .. .. . ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
& [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
|_Part 1i]  Additional {Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

riebythe JBUTLER COUNTY UNITED WAY kE kR KRR

ﬁ‘.’e datefor | . imher, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)

iling your

retrn, 3e0 |32 3 NORTH THIRD STREET

insiructions. { ity town or post office, state, and ZIP code, For a foreign address, see instructions.

HAMILTON, OH 45011

Enter the Retum code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |Is For

Form 980 or Form 990-EZ2 0t : L SE)
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408{a) trus}) a5 Form 8069 11
Form 990-T {trust ether than above) Q06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JANICE C TROUTMAN

& The books areinthe careof p 323 NORTH THIRD STREET - HAMILTON, OH 45011

Telephone No, - (513)863-0800 Fax No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... ... .. > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . [f this is for the whole group, check this
box p I:l . If it is for part of the group, check this box | |:| and attach a list with the namas and EINs of all members the extension is for,
4 | request an additional 3-month extension of time until MAY 15, 2017 .
5  For calendar year , or other tax year beginning JUL 1, 2015 , and ending JUN 30, 2016
6  If the tax year entered in line & is for less than 12 months, check reason: LI initiat return |_| Final return

Change in accounting period
7  State in detail why you need the extension

THE ORGANIZATION NEEDS ADDITIONAL TIME TO GATHER THE NECESSARY
INFORMATION AND TO REVIEW THE DRAFT RETURN TO INSURE THAT THEY ARE
FILING A COMPLETE AND ACCURATE RETURN.

8a Hf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.

b If this application is for Forms 990-PF, 890-T, 4720, or 8069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868. g8b{ % 0.
€ PBalance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8c | § 0.

Signature and Verification must be completed for Part H only.

Under penaltias of perjury, | dectare that | have examined this form, including accompanying schedules and statements, ard to the best of my knowledge and bedief,
it is true, correct, and comptete, and that | am authorized to prepare this form.

Signature - Title p CPA Date J»
Form 8868 (Rev, 1-2014)

523842
04-01-15
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