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o 990

Department of the Treasury
Internal Revenue Service

*%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018

andending JUN 30,

2019

B Check if C Name of organization D Employer identification number
applicable:

tmee | BUTLER COUNTY UNITED WAY
Eﬁ;ﬂ%a Doing business as 31-0734490

[ [l Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frsl, | 323 NORTH THIRD STREET 513-863-0800
gmm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2 r 179 [ 067.
reence?l  HAMILTON , OH 45011 H(a) Is this a group return

‘:]'t?gr?“f:} F Name and address of principal oficer MARGARET S. BAKER for subordinates? D Yes No
e SAME AS C ABOVE H(b) Are all subordinates included?I:| Yes l:l No

| Tax-exempt status: [ X] 501(c)(3) [__J 501(c)

)y (insertno) LI 4947(a)(1)or [ 527

J Website: p» WWW. BC-UNITEDWAY . ORG

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

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

| L Year of formation: 19 2 0| m State of legal domicile: OH

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CONNECT RESOURCES TO IMPORTANT
% COMMUNITY NEEDS
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 16
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 16
81 5 Total number of individuals employed in calendar year 2018 (Part V,line2a) . .. . ... ... ... 7
‘g 6 Total number of volunteers (estimate if necessary) ... ... 4514
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... ..., 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) . ... 2,103,031.] 1,873,870.
g 9 Program service revenue (Part VIIL, ine 20) 133,086. 9,118.
E:: 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... .. ... 47,695. 57,401.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11g) 10,979. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,294,791. 1,940,389.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ... 1,165,392, 1,159,628.
14 Benefits paid to or for members (Part X, column (A), line4) . . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 442,290. 440,773.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . . 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) P> 251,668.
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... .. 625,584. 234,768.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,233,266. 1,835,169.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 61,525. 105,220.
58 Beginning of Current Year End of Year
£5/20 Totalassets (PartX,lne16) 1,875,066. 1,641,887,
Z5| 21 Totalliabllties (Part X, M@ 26) _.._._........co.oooecrcrnrn 1,123,924, 962,593.
=3| 22 Net assets or fund balances. Subtract line 21 from line 20 .............. e 751,142, 679,294,

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here MARGARET S. BAKER, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ || PTIN
Paid KATHLEEN MITTS, CPA qg@/;agiﬂ,.emmmd P01085771
Preparer |Firm'sname p MCM CPAS & ADVISORS LLP = /| Firm's EIN p 27-1235638
Use Only |Firm's address p, 201 EAST FIFTH STREET, SUITE 2100
CINCINNATI, OH 45202 Phoneno.(513) 579-1717
May the IRS discuss this return with the preparer shown above? (see instructions)  ............................................ [ X]ves [ _INo
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 880 {2018} BUTLER COUNTY UNITED WAY 31-0734490 Page 2
I'Pa_rtrlit--] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part B ittt isitit b reiaseserrerienss I:X}
1  Briefly describe the organization's mission:

CONNECT RESOURCES TO IMPORTANT COMMUNITY NEEDS. THE ORGANIZATION
FOCUSES ON THE MOST IMPORTANT HUMAN SERVICE NEEDS FACING THE COMMUNITY
AND USES A VARIETY OF METHODS TO COMMUNICATE WITH COMMUNITY MEMBERS IN
ORDER TO PRIORITIZE THE ISSUES AND DETERMINE THE PROPER SOLUTIONS TO

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

Prior oI 880 OF S90-EZD ..o [_Ives [(XINo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:}Yes No

If *Yes," describe these changes on Scheduie C.

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

4a (Code: } (Expenses $ 338 i 66. including grants of $ ) (Revenue $ 9, 118. }
BUTLER COUNTY UNITED WAY CONNECTS AND MOBILIZES RESCURCES TO IMPROVE
LIVES. THE RESOURCES MAY INCLUDE FUNDRAISING, GRANT WRITING, OR
DEVELOPING COLLABORATIONS THAT BEST ADDRESS THE IDENTIFIED ISSUES. THE
BUTLER. COUNTY UNITED WAY'S EFFORTS ARE ALLIGNED WITH UNITED WAY
WORLDWIDE AND SURROUNDING UNITED WAYS. THE FOCUS IS BASED ON THREE
BUILDING BLOCKS FOR INDIVIDUALS AND FAMILIES TO ACHIEVE THEIR HUMAN
POTENTIAL THROUGH EDUCATION, INCOME, AND HEALTH.

4b  (code: } {Expenses $ 1,159,628. including grants of $ 1,159,628, ) (Revenue $ )
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 ALIL. PROPOSALS, AND THEN
MAKING AWARDS TO THOSE MOST IN ALIGNMENT WITH THE OUTCOMES IDENTIFIED
IN THE RFP. RECOMMENDATIONS OF THE THREE COUNCILS ARE SUBMITTED FOR
APPROVAL TO THE BOARD OF TRUSTEES FOR A FINAL DETERMINATION.

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

4d Other program services (Describe in Scheduie O.)
(Expenses § Including grants of § } {Revenue § }
4e Total program service expensas P 1 ; 498 ; 354,

Form 990 (2018)
832002 12-31-18
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Form©o90 (2018) BUTLER COUNTY UNITED WAY 31-0734490 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(cl(3) or 4947(a}(1} {other than a private foundation)?
If "Yes," complete SCRETUIR A | e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contrbutorsy X
3 Did the ocrganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If Yes," complate Schedule G, Part] e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part i e 4 X
5§ |s the organization a section 561(c){4), 501{c)(5), or 501{(c)(G} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Scheduwle C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right fo
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ! . 7 X
8 Did the organization maitain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, PArt I oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schadule D, Part IV e, 9 | X
10 Did the organization, directly or through a related organization, hold assets in tempeorarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Viil, 1X, or X S
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
PAIEVE oo tta] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl 11¢ X
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 1d)| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedu!e D PartX 11e | X
f Did the organizationy’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xl and Xl 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 X{ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1) A2 I "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities oulside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV || | s 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedufe F, Parts land IV 15 X
16 Did the organization report on Part £X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? If "Yes,* complete Schedule F, Parts tilandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yos," complete Schedule G, Part] .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Part Il | e 18 X
198 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitat facilities? /f "Yes, " complete Schedule H 20a X
b If *Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine $? If "Yes, * complete Schedule J, Parts I and e 29| X
832003 12-31-18 Form 290 (2018}
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Form 990 (2018) __BUTLER COUNTY UNITED WAY 31~0734490  paged
[ Part IV | Checklist of Required Schedules (continusd)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurmn (A), line 27 If "Yes," complete Schedule |, Parts | and Iif 22 X

23 Did the organization answer “Yas" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCRBOUIE oo 23 X

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

Schedule K1 "NO," GO 10 1€ 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXemPE DONAS? | e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501(c)(3), 501({c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes,” complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schedufe L., Part If 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part Iff

28  Woas the organization a party to a business transaction with cne of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):

SEE

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ... ...
b A family member of a current or former officer, director, irustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schadule L, Part IV 28c¢
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedle M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sohadule N, Partll 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 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, i, or IV, and
PRIV, N0 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5 2B 3 e, 35a X
b [f "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 . . . ... .. 35b
36 Section 501{c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedute R, Part V, ine 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChadUle O ... oo eeiieieiecie e ieeiniiseis 38 | X

[ Part V-| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... .. . . 1a 12}
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) Winnings t0 Prize WINNEIS? .. oo ic
832004 12-31-18 Form 990 (2018)
4
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Form 996 (2018 BUTLER COUNTY UNITED WAY 31-0734490  pageb
P ]

art’V:{ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn ... .. .. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an intarest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

Yes| No

3a

3b

4a| |X

5a

5a 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? ... ... 5b
¢ f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 1]
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any coniributions that were not tax deductible as charitable contributions? Ba X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt X eaUCH e e 6b
7 Organizations that may receive deductibie contributions under section 170(c). Bt e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property faor which it was required
T ile FOMM B2B2T oottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear l 7d i EERE EE MR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds. SR
a Did the sponsoring organization make any taxable distributions under section 49667 . Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb
10 Section 501{c){(7) organizations. Enter: il I
a initiation fees and capital confributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VIIi, ine 12, for public use of club facilities .. ... 10b
11 Section 501(c}{12) crganizations. Enter:
a Gross income from members or shareholders e, 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orrecelved fromthem,) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ] 12b l s
13  Section 501{c){29) qualified nonprofit health insurance issuers. R
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructicns for additional information the organization must report on Schedule O, S
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | .. 13c A =
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleC 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ot
excess parachute payment(s) during the Year? s 15 X
if "Yes," see instructions and file Form 4720, Scheduie N. el BESSEY [Fieas
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yas," complete Form 4720, Schedule Q. s
Form 990 (2018)
832006 12-31-18
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Form 990 (2018) BUTLER COUNTY UNITED WAY 31-0734490  pageb
Part VI | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 differances in voting rights ameng members of the goveming body, or if the governing
body delegated broad authority to an executive committee or simiar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, diractor, frustes, Or Kay emplOYEET s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes 1o 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
& Did the organization have members or stockholders? e 6 | X
‘ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning DOGYT et 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVEIMING DOGY? | oo e 7b X
g8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: S R o
@ The GOVEINING BOUY? | . oo g8a | X
b Each committee with authority to act on behalf of the governing body e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's railing address? /f "Yes, " provide the names and addresses in Schadile O 9 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 affiliates ? e 10a X
b If “Yes,"” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to aH members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

Il pale [l Ie

b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"” describe
in Schedule O how this Was dOne e e t2c
13 Did the organization have a written whistleblower POICY ? e, 13

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent E
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;

a The organization's CEQ, Executive Director, or top management official 15a 1 X

b Other officers or key employees of the organization w50 | X
If *Yes" to line 15a or 15b, describe the process in Schedute O (see instructions). sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a aae B
taxable entity during the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 930-T (Section 501(c)(3)s enly) availabie
for public inspection. Indicate how you made these available. Check alf that apply.

QOwn website [ 1 Another's website Upon request [:] Other fexplain in Schedule O}

19 Describe in Schedule O whether (and if s6, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the persan who possesses the organization's books and records P

KATHY SWINNEY - (513)863-0800
323 NORTH THIRD STREET, HAMILTON, OH 45011
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) BUTLER COUNTY UNITED WAY 31-0734490  page?
]P_a_rt_ ﬁi 1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Aeport 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), regardiess of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five turrent 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustse of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and farmer such persons.

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

(A (B) (€) (D) E) {F)
Name and Title Average | o ot Ciﬂf:ﬁgsman one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer ang a director/trustes) from from related other
{list any g the organizations compensation
hours for | S = organization {W-2/1099-MISC) from the
related F % g {W-2/1099-MISC}) organization
organizations| £ | 5 e and related
below Z1E|, |2 EE organizations
IEERHEHE LE
{1) JOHN CLEMMONS 0.80
MEMBER X 0. 0. 0.
(2) NABILA AHMAD 0.80
MEMBER X 0. 0. 0.
(3) AMY MECECHXO 0.80
MEMBER X 0. 0. 0.
(4) WALTER ZANCAN, JR, 0.80
MEMBER X 0. 0. 0.
{5) LARRY MULLIGAN 0.80
MEMBER ‘ X 0. 0. 0.
(6) LEE GEIGER 0.80
MEMBER X 0. 0. 0.
{7) SUSAN BREMER 0.80
MEMBER X 0. 0. 0.
(8) JEFF EBERLEIN 0.80
MEMBER X 0. 0. 0.
{9) MIKE HOLBROOK 0.80
MEMBER X C. G. 0.
{10) CAROL HAUSER 0.80
MEMBER X 0. 0. 0.
(11} KEVIN MCKINNEY 0.80
MEMBER X 0. 0. 0.
(12} HEATHER WELLS 0.80
MEMBER X 0. 0. 0.
{13} PETER ABNER 0.80
VICE CHAIR X X 0. 0. 0.
(14) MICHAEL, BAIN 0.80
TREASURER X X 0. 0. 0.
(15) CATEERINE EVANS 0.80
CHATRPERSON X X 0. 0. 0.
(16) SHAWN HAMILTON 0.80
SECRETARY X X 0. 0. 0.
(17) MARGARET BAKER 50.00
PRESIDENT/CEC X 105,671. 0.. 17,296.
832007 12-31-18 Form 990 (2018)

7
10140224 758005 7694.TAX1 2018.05050 BUTLER COUNTY UNITED WAY 7694_TO1



10140224 758005 7694.TAX1

Form 990 (2018) BUTLER COUNTY UNITED WAY 31-0734490 Page8
Part Vil l Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A} (B) © () (E) (3]
Marme and title Average | cligfﬁ‘ig'e‘m A one Reportable Reportable Estimated
hours per | box, untess person Is boti an compensation compensation amount of
week officer and a director/irustes) fram from related other
{istany | & the organizations compensation
hours for | £ = organization {W-2/1099-MiSC) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations| £ | = g g and related
below S8 1218« organizations
b Sub-total 105,671. 0. 17,296.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add fines 1b and 1c) 105,671. 0.] 17,296,
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 | 1
Yes } No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on B Gt Rns
line 1a? if "Yes," complete Schedule J Tor sUCh Ndiiaual e 3 X
4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007 if "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 SR e
renderad to the organization? f "Yes, " complete Schedule J for such person . e 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A} B

Name and business address Description of services

NONE

)
Compensation

2 Total number of independent contractors {including but not limited to those fisted above) whao received more than
$100,00C of compensation from the organization b 0

832008 12-31-18
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Form 980 (2018)

BUTLER COUNTY UNITED WAY

31-0734490

Page 9

| Part Vil |

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

Statement of Revenue

&) (o] [(2)]
Total revenue Related or Unrelated R(f%e m i exr,;igg?d
axempt function business sectﬁ)lrjis
: revenue revenue 5

5950940,

12-514

££] 1a Federated campaigns 1a
g 3 b Membership dues 1b
g.g ¢ Fundraising events 1c
'@'E d Related organizations ... id
g_-i‘_E__ e Government grants {contributions) 1e _
.g‘g £ Al other contributions, gifis, grants, and
a5 similar amounts not included above 1w[l,182,930.
gg @ Noncash contributions included in lires 1a-1f: § 10 3 I 8 69 . R REE
o8 h Total. Addlines1adf ..o » 1,873,870,
Business Codel =77 i e s [ e
2 | 2a ANDAR CONFERENCE INCOM 900099 6,023. 6,023,
'gg b IMPACT BREAKFAST 300099 1,725. 1,725.
VEl ¢ 211 HELP LINK 900099 1,370, 1,370,
S g d
SE
8 e
a f All other program service revenue .
g Total. Addlines2a2f . ... > 9,118.} =
3  Investment income (including dividends, interest, and
other similar 8MOUNtS) ..., > 18,744. 18,744.
4 Income from investment of tax-exempt bond procesds P
5  Royalties . ... .
(i) Real
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or{(10ss) ... e |
7 a Gross amount from sales of (i} Securities (i Other
assets other than inventory 277,335,
b Less: cost or other basis
and sales expenses 238,678.
¢ Gainorfloss) .. .. 38,657. B
d Netgainor{loss) ... e e e »
o | 8 a Gross income from fundraising events (not
% including $ of
g contributions reported on lina 1¢). See
5 Part IV, ine 18 ..o a
b':.- b Less: direct expenses b
¢ Net income or {loss) from fundraising events >
8 a Gross income from gaming activities. See
Part IV line19 .. ... a
b lLess:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Cod
1Ma
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d R s B e
12 Total revenue. See instructions 1,940, 389. 9,118, 0. 57,401.
832009 12-31-18 Form 990 (2018)
9
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Form 990 {2018
| Part l)(_-| (3 TF TE

BUTLER COUNTY UNITED WAY

31-0734490 pPage 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X (C) ............................... ( D) L___i
Do not include amounts reported on lines 65, . -
71, 8b, 5, anc 100 of Part VL. Total exponses P omnses | Gemerar oxpancas Fexpensas.
1 Grants and other assistance to domestic organizaticns T - —
and domestic governments. See Part IV, line 21 1,159,628, 1,159,628."
2 Grants and other assistance to domestic P
individualg, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid fo or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 114,509- 59,739. 11,394- 43,376-
6 Compensaticn not included above, to disqualified
persons (as defined under secticn 4958(f)(1}) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . ... 249,223. 130,019- 24,7098, 94,406.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer coniributions)
9 Other employee benefits ... 50,2360 27,170- 4,775- 18,291.
10 Payrolftaxes e, 26,805- 14.223- 2,254. 10,328.
11 Fees for services (non-employees):
a Management
b Legal e 2,737. 1,216. 583. 938.
¢ Accounting 31,010. 13,774. 6,612, 10,624.
d tobbying
e Protessional fundraising services. See Part IV, line 17 B S
f Investment managementfees . ... 3,368. 3,368.
g Other. {!f fine 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,183, 1,858, 892, 1,433.
12 Advertising and promotion 39;012- 19;404- 4;670- 14,938,
13 Office exXpenses 31,877. 11,698. 12,397. 7,782.
14 Information technology
15 Rovalties | ...
16 OCCURANCY 28,218- 14,349. 2,958. 10,911-
7 Travel 4,262, 2,526. 1,424. 312.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 13,330, 8,608. 1,156. 3,566.
20 interest
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 3,211, 1.,410. 478. 1,323.
23 Insurance ...
54  Other expenses. [temize expenses not covered g
above. (List miscellangous expenses in line 24e. if line| 00
248 amount exceeds 0% of ling 25, celumn (A) R R B Sl e
amount, list line 24e expenses on Schedule G.) S R e e | e L
a EQUIP MAINTENANCE & REN 40,270, 20,366. 15,359,
b MEMBERSHIP DUES 18,321, 910. 388, 17,023,
¢ PROGRAM EVENTS 10,024, 10,024.
d MISCELLANEQUS 4,945, 1,472, 2,415, 1,058.
e Ali other expenses
25 Tolal functional expenses. Add lines 1 through 24e 1,835,169.] 1,498,394, 85,107. 251,668.
o6  Joint costs. Compiste this line only if the organization
reported in column (B) joint costs from a combined
aducatienal campaign and fundraising selicitation.
Check here if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
i0
10140224 758005 7694.TAX1 2018,05050 BUTLER COUNTY UNITED WAY 76%4_TO1



Form 890 {2018}

BUTLER COUNTY UNITED WAY

31-0734490 page i1

[Part X | Balance Sheet

Check if Schedule O contains aresponse of notetoanylineinthisPart X . [
(A) (B)
Beginning of year End of year
1 Cash- noninteresthearing .. ... 173,310.} 1 235,913.
2 Savings and temporary cash investments | . 240,17 6. 2 256, 101.
3 Pledges and grants receivable, net 879,217. a3 741,973,
4  Accountsreceivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartWofSchedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}}, persons described in section 4958{c)(3)(B), and contributing ]
employers and sponsoring organizations of section 501{c)(9) voluntary i
% employees’ beneficiary organizations (see instr). Complete Part Hof SchL | [+
@ | 7 Notesandloans receivable, net e 7
< 8 Inventoriesforsale OTUSE | ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 516,560.| ER R " B
b Less: accumulaied depreciation 10b 499,356. 20,415.} 10c 17,204.
11t Investments - publicly traded securities .. 460,153.] 41 282,718.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassels | s 14
15 Otherassets. See Part IV, lne 11 101,795.] 15 107,972,
16 Total assets. Add lines 1 through 15 (must equalfine 34} ... .. 1,875,066.] 16 1,641,887.
17  Accounts payable and accrusd exXpenses e 12,38 6. 17 12,449,
18 Grants payable | e 18
19 Defermed reVenUE | ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D 29,386.] 21 47,436,
@ |22 Loansand other payables to cument and former officers, directors, trustees, G S R R S
= key employees, highest compensated employees, and disqualified persons. S
B Complete Part Il of Schedule L ..o 22
= 123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCROAUIB D Lo 1,082,152.| 25 902,708.
26 Total liabilities. Add lines 17 through 25 ..o ) 1,123,924.| 2 962,593,
Organizations that follow SFAS 117 (ASC 958), check here p- (X and R SR el [ BT
2 complete lines 27 through 29, and lines 33 and 34. R R NAREH it PRRE O R
E |27  Unrestricted net&SSetS ..o 701,142.] 27 616,069,
T |28 Temporarlly restricted Net SSEIS ___......ccc.oorocvvrmereoe e 50,000.] 28 63,225.
9 29 Permanently restricted net assets .. 29
z Organizations that do not follow SFAS 117 (ASC 958), check here E:I i
& and complete lines 30 through 34.
-'g 30 Capital stock or trust principal, ercurrentfunds . 30
ﬁ 31 Paid-in or capital surplus, or jand, building, or equipment fund ... 31
# |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances 751,142.] 33 679,294.
34  Total liabilities and net assets/fund balances ... 1,875,066.] 34 1,641,887,
Form 990 (2018)
832041 12-31-18
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Form 990 (2018) BUTLER COUNTY UNITED WAY 31-0734490 pagei2
| Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue {must equal Part VI, column (8), e 1) 1 1,940,388.
2 Total expenses (must equal Part [X, column (), e 28} e 2 1,835,169,
3 Revenue less expenses, SUbtract ne 2 from Hne 1 3 105,220,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY) ... ... 4 751,142.
5 Netunrealized gains {fosses) on investments 5 -7.068.
6 Donated services and use of facllifies e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ., S -170,0 00.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (BJ) oo e s 10 675,294,

Part Xll| Financial Statements and Reporting

Cheack if Schedule O contains a response ornotetoany lineinthis Part X .. i

1 Accounting method used to prepare the Form 990: I::! Cash (X1 acorual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Woere the arganization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box befow to indicate whether the financiai statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis %:‘ Consolidated basis Ej Hoth consolidated and separate basis
b Were the organization’s financial statements audited by an indspendent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis [:_] Consolidated basis I::] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the erganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Ciroular A 1837 | e 3a X

b If “Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A OME No. 15450047

Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organization is a section 501{c){3} organization or a section
4947{a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
ntenal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. :
Name of the organization ~ Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490
{Part1:] RBeason for Public Charity Status (Alf organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

0 00 S0 0 0000

10

11 L]
12 ]

A church, convention of churches, or association of churches described in section 170({b){ 1){A){).
A school described in section 170{b)(1)(A)ii). {Attach Schedule E (Form 890 or 890-EZ}.}
A hospital or a cooperative hospital service organization described in section 170{b)}{ 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospitat's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b)( 1){A})(iv}. (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{){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 T70{b){ 1){A)vi). (Complete Part 1.}
A community trust described in section 170{){1{ANvi). {Complete Part I1.)
An agricultural research organization describad in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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 suppori from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a}(2). (Complete Part I11.)
An organization organized and operated exchisively to test for public safety. See section 509(a){4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a){2). See section 509(a}(3). Check the hox in
lines 12a through 12d that describes the type of supporting organization and complste iines 12e, 12f, and 12g.
Type I A supporting crganization operated, supervised, or controlled by its supported arganization(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 compiete Part IV, Sections A and B.
Type H. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or managsment of the supporting organization vested in the same persons that control or manage the suppoerted
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and ), and Part V.

¢ [ Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:‘ Check this box if the crganization received a written determination from the IRS that it is a Type |, Type il, Type Ili

functionaily integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... E |
g _Provide the following information about the supported organization(s).

{i} Name of supported (@) EIN {iii) Type of organization ingw,ojri 33&%?3"%‘:&1:&5223 {v) Amount of monetary {wi) Amount of other
organization (described on lines 1-1C Yes No | support (see instructions) | suppart (see instructions)

above {ses instructionsy

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 10-1%-18  Schedule A {Form 990 or 980-EZ) 2018

1014022
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Schedule A {Form 990 or 990-£7) 2018 BUTLER COUNTY UNITED WAY

upport Schedule for Organizations Described in Sections 170(bj(1
{Complete anly if you checked the box on line 5, 7, or B of Part | or If the organization failed to qualify under Part Ifl. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b} 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 1,693,576, 1,402,346, 1,696,119, 2,103,031, 1,873,870, 8,768,942,

31-0734490 page2

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

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

4 Total. Add lines 1 through 3 1,693,576, 1,402,346, 1,896,119, 2,6103,031,] 1,873 870, 8,768,942,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 2,222,425,

6,546,517,

6 Public support. subtract line 5 from ling 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e} 2018 {f) Total
7 Amounts fromiine 4 1,693,575. 1,402'346. 116951119. 2'103‘031. 1,873,870, 8,768,942,

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties,
and income from similar sowrces | 26,450. 14,134. 16,826- 18,165. 18,744. 94,319.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 3,392, 7,501, 0.. 10,893.

10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain inPart Vi) .

11 Tota! support. Add lines 7 thraugh 10 | & 1o i | T el P e e ) e 8,874,154,

12 Gross receipts from related activities, stc. {see |nstrﬂct|0ns) _____________________________________________________________________ 12 I 433,89 6.

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

organization, Chack this box and SEOP &Y .. .. s » |:j
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column {f} divided by line 11, calumn ®) ... 14 73.77 %
15 Public support percentage from 2017 Schedule A, Part L line 14 il 15 73.01 5
16a 33 1/3% support test - 2018. 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 pubticly supported organization e »

b 33 1/3% support test - 2017. If the organizaticn did not check a box an line 13 or 184, and line 15 is 83 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Expiain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. > I:j
Schedule A (Form 990 or 990-£2) 2018

832022 10-11-18
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Schedule A (Form 990 or ogoE7 2018 BUTLER COUNTY UNITED WAY
upport Schedule for Organizations Described in Section
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Hl. If the organization fails to
qualify under the tests listed below, please compiete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b} 2015 {c) 20186 {d) 2017 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

31-0734490 pages

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

3 CGross 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

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

6 Total. Add lines 1 through 5

Ta Amounts included an fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
rom other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add fines 7a and 7b

8 Public support. (subtrctfine 7 fom ine 63
Section B. Total Support

Calendar year (of fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 (d) 2077 {e) 2018 {f) Total
89 Amounts from line 6

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedonr
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -.ooon
13 Total support. (add lines 9, i0e, 11, and 12.)

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

CHECK this DOX BT SEOP IBF@ .. L o i oo ettt it et ee e tee oo et oot et et se e oot eesese sttt et et et e oL L et oo e e e et e e e »l |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column ()} ... 15 %
16 Pubiic support percentage from 2017 Schedule A, Part HL Hne 18 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (§), divided by fine 13, column {f) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 . 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box andsiop here. The crganization qualifies as a publficly supported organization ... ... . .

b 33 1/3% support tests - 2017. 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 andstop here. The crganization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtrugtions ... > D

832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedula A (Form 990 or 990-E7) 2018 BUTLER COUNTY UNITED WAY

31—0734490 Page 4

{PartlV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and G. If you checked 12c of Part i, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Avre ali of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in section 507{c)(4}, {5), or {6)? /f "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c})(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? /f "Yes," explain In Part Vl what controls the organization put in place fo ensure stch use.

Was any supported organization hot organized in the United States ("foreign supported crganization®)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {f) the reasons for each such action;
(ifi) 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 | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an svent beyond the organizaticn’s controi?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to & substantial contributor
{as 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? /f 'Yes," complete Part | of Scheduie L (Form 990 or 880-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yas," complete Part | of Schedulfe 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 {(cther than foundation managers and organizations described
in section 5089(a)(1} or {2))? If "Yes," provide detail in Part VI,

Did ene or more disqualified persons (as defined in line 9a) hold a centrolfing interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V1.

Did a disqualified parson (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? If "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1i supporting organizations, and all Type 11l nen-functionally integrated
supporting organizations)? /f "Yes, " answer 106 below.

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

Yes

No

Pa |

Sh

9c

10a

10b

832024 19-11-18
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Schedule A (Form 990 or 990-£7) 2018 BUTLER COUNTY UNITED WAY 31-0734450 Pages
[Part W] Supporting Organizations ;onsinieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b} and (c} oy
below, the governing body of a supported organization? 1ia

b A family member of a person described in {a) above? 11b
¢ A35% controlied entity of a person described in {a) of (b} above?/f Yes" to &, b, or ¢, provide detfail in Part VI. 1ic

Section B. Type | Supporting Qrganizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported §
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operated, :
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors ' Ea
or trustees of each of the crganization's supported organization(s)? /f "No," describe in Part VI how contro/

or managsment of the supporting organization was vested in the same persons that controlled or managed :

the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appeinted or elecied by the supported e
organization{s) or (if} serving on the goveming body of a supporied organization? /f "No," explain in Part Vi hiow
the organization maintained a close and continuaus working relationship with the supported organization(s). 2

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a L1 The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c C:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of San e L BT
the supported organization(s} fo which the organization was responsive? If *Yes, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activitias that, but for the organization’s invelvement, 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 S
activities but for the organization's involvement. 2h

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. da
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each PRt
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedute A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 BUTLER COUNTY UNITED WAY 31-0734490 pages
[Part V. T Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. Al
other Typs Ill nen-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[N E-S R B

[ & (DN |-

o

-3

{B) Current Year

Section B - Minimum Asset Amount (A} Prior Year (cotionl)

1 Aggregate fair market value of alf non-sxempt-use assets (see
instructions for short tax year or assets held for part of year): ;
Average monthiy value of securities qa

a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detall in Part VI:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 tg ling 8)

W
w

F -9

0~ D |
00~ [ {1 |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 -- : .
7 LI Check here if the current year is the organization's first as & non-functionally integrated Type Hll supporting organization (see
instructions).

0 b [L N |-

(R - ARE LN

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 890 or 990-£2) 2018 BUTLER COUNTY UNITED WAY
!F._ﬂﬂ V.1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations roninyed)

31-0734490 Page7

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 supporied
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval reguired)
8§ Other distributions (describe in Part VI). See instructions,
7 Total annual distributions. Add lines 1 through &,
8 Distributions to attentive supported organizations o which the erganization is responsive
{provide details in Part V1). See instructions.
8 Distributablie amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount
0 i) i
Section E - Distribution Allocations (see Instructions) Excess Distributions Unde;?:;rg;létaons A[?‘::';t ;‘:?2:3918

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions,

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2018

e From 2017

f Total of fines 3a through e

g Applied to underdisiributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $
a Applisd to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ ARemaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerc, explain in Part VL. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990£2) 2018 BUTLER COUNTY UNITED WAY 31-0734490 pages

I.Eaft- g ? | Suppiemental Information. Provide the explanations required by Part I}, line 10; Part If, line 17a or 17b; Part 1l line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.)

832028 10-11-18 Scheduie A (Form 990 or 990-EZ} 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

g;oggmo 93% 880-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF. 20 1 8

Department of the Treasury P Go to www.irs.gov/Form280 for the latest information.

Interral Revenus Service

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

Organization type (check one):

Fiters of: Section:

Form 990 or 980-E2 X| s501(c) 3 } {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 poiiticat organization
Form 990-PF 501(cH3) exempt private foundation

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

0ok

501(c)(3} taxable private foundation

Chack 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

T Foran arganization filing Form 990, 990-EZ, or 99C-PF that received, duting the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

[X‘ For an organization described in section 501(c){3) filing Form 220 or 880-EZ that mst the 33 1/3% support test of the regulations under
sections 500(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 890 or 990-E2), Part I, 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 990, Part VIHI, line 1h;
or fiif Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501{c)(7}, {8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, [iterary, or educational purposes, or for the
prevention of cruetty to children or animals. Complete Parts | (entering "N/A” in column (b) instead of the contributor name and address},
il, and [H.

|:| For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. # this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part 1V, line 2, of its Form 980; or check the box on fine H of its Form 880-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn't meet the filing requirements of Scheduie B {Form 890, 990-EZ, or 990-PF).

L+A For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 890-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 880-PF) (2018}

Page 2

Name of organization

BUTLER COUNTY UNITED WAY

Employer identification number

31-07344530

Part]l.. Contributors (ses instructions). Use duplicate copies of Part | if additional space Is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

1

3 154 ,653.

Person I::l
Payroll
Noncash [:]

{Complete Part i for
noncash contributions.)

(=)
No.

{B)

Name, address, and ZIP + 4

(c)

Total contributions

(d

‘fype of contribution

% 51,109.

Person [::]
Payroll
Noncash {]

{Comptlete Part Il for
noncash contributions.}

{a)
No.

(®)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

% 45,653,

Person L]
Payroli [E
Noncash [:3

{Complete Part ! for
noncash contributions.)

(=)
No.

(b}

Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

$ 126,551.

Person ]
Payroll
Noncash [:]

{Complete Part 1 for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c}

Totai contributions

(d}
Type of contribution

$ 77,688.

Person |:]
Payroll
Noncash [ |

{Complete Part ! for
noncash coniributions.)

{a)
No.

(b)
Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 243,000.

Person D
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.}
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018}
Name of organization

Page 2
Employer identification number
BUTLER COUNTY UNITED WAY

31-0734490
Part | . Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b) (©)
No. Name, address, and ZIP + 4 Total contributions
7

(d)

Type of contribution

Person E:]
Payroll
Noncash [:}
(Compiste Part | for

noncash contributions.)
{a} (b} (c)
No. Name, address, and ZIP + 4 Total contributions
8

$ 108,8089.

{d)
Type of contribution

Person - E:]
Payroll I:]
$ B6,920. Noncash
{Complete Part i for
noeneash contributions.}
(a) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person D
Payrof!
$ Noncash I:|
(Complete Part |l for
nancash contributions.)
{(a) (b) {c}
No. Name, address, and ZIP + 4 TFotal contributions

(d)

Type of contribution

Person I:'
Payroll |::|
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
() (b) (o}
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

Person E]
Payroll I::]
4 Noncash [::]
{Complete Part I for
noncash contributions.}
(a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person E}

Payrolt m
3 Noncash {::]

{Complete Part I for
noncash contributions.)
823452 11-08-18
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Schedule B {Form 990, 890-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
Partil ;'f Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
©

No.

o o (b) . FMV {or estimate} (& .
from Description of noncash property given < . Date received
Part | (See instructions.)

CLOTHING
8
$ 86,920, 12/13/18
(a)
{c)

No.

o N {b) ) FMV (or estimate) (d) ;
from Description of noncash property given . . Date received
Part | {See instructions.}

%

(a}

{c}

No.

° e (k) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

$

(a)

{c}

No.

° o (b) X FMV (or estimate) (d} .
from Description of noncash property given N . Date received
Part| {See instructions.}

$

(a)

{c}

No. - (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part 1 (See instructions.)

$

{a)

{c}

No.

© . ) 3 FMV {or estimate) () .
from Description of noncash property given ) ) Date received
Part| {See instructions.)

$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 4

Name of organization

Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490
_I?ar.t-{ll__ : Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year
T from any ene contributor. Complete columns {a) through (e} and the foliowing #ne entry. For erganizations

completing Fart lll, antar the total of exclusivaly religious, charitable, ete., contributions of $1,0600 or less for the year. (Enter this info. onge.) ’ $
Use duplicate copies of Part 1l if additional space is hesded.
{a} No.
;’r;:‘TI {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.
If"‘.;’Tl {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff"::fr?! (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!g?rTl {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

823454 11-08-18
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes” on Form 930, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -

Department of the Treasury F Attach to Form 990, Open to Public

Internal Hevene Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection: .-

Name of the organization Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490

[PartT:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate vahie of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the erganization's property, subject to the organization’s exclusive legal control? .. ... ... :l Yes [::] No
6 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 confarring

impermissibie private Denefif? I:E Yes [:j No
-1 Conservation Easements. Complste if the arganization answered “Yes" on Form 990, Part IV, line 7.
1 Purpesa(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [:3 Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

[ preservation of open space

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

[0 - - ]

day of the tax year. .{ Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included in (6} acquired after 7/25/08, and not on a historic structure
listed in the National Register o 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 stbject to conservation easement is focated P
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements £ Nolds T e, l:] Yes |__—| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{n){4){B}(}
AN SECHON T7OMYEHBNI? ..o [ves [Ino

9 In Part X)il, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide, in Pari XIli,
the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part Vill, line 1
(i) Assetsincluded in Form 880, Part X e

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

a Revenue included on Form 880, Part VIl line 1 s |
b Assets included in Form 890, Part X ..o ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form $90) 2018
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Schedule D (Form 890) 2018

BUTLER COUNTY UNITED WAY

31-0734490 page2

[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstcontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems

a
o]
c

{check all that apply):
Public exhibition
E:E Scholarly research
Preservation for future generations

d |::] t oan or exchange programs

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
tc be sold to raise funds rather than fo be maintained as part of the organization’s collsetion? ..., [__lves

-P.élrt IV Escrow and Custodial Arrangements. Complete i the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 90, PAMXT oot [ ves No
b If "Yes," explain the arrangement in Part XIHl and complete the following table:
Amount
© Beginning Dalance | e ic
d Additions dUING The YBAI || . . e e 1d
e Distributions during the Year s e
fOENdiNG DAIANGE | s e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . 1 X Yes I No

b i "Yes," explain the arrangement in Part X1, Check here if the explanation has been providedonPart XM oo
]T’art V| Endowment Funds. Complete if the organization answered “Yes' on Form 990, Part IV, line 10.

{a} Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance .. 205,986, 204,275, 204,603, 315,874, 315,874,
b Contributions | ...
¢ Net investment earnings, gains, and losses 3,824, 1,711, -328,
d Grants or schotarships .
e Other expenditures for facilities
and programs ...
§ Administrative expenses . 111,271,
g End of year balance 209,810, 205,986, 204,275, 204,603, 315,874,
2 Provide the estimated perceniage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment .00 Y%
¢ Temporarily restricted endowment P .00 %
The parcentages on lines 23, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are haid and administered for the crganization
by: Yes | No
{i) unrelated organizations 3ali) X
(il) related OFGANIZAtONS | oo 3alii) X
b If*Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIfl the intended uses of the arganization’s endowment funds.
I Part Vi ] L and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, 1ine 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) hasis (other) depreciation
1a bLand . RTer
¢ leasehoid improvements 389,356. 372,152. 17,204-
d Equipment 127,204. 127,204, 0.
@ Other . o
Total. Add lines 4a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... . > 17,204.

Schedule D (Form $90) 2018
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Scheduls D (Formgog) 2018 BUTLER COUNTY UNITED WAY 31-0734490 page3
[Part-VlI] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a} Description of security or categary gnciuding name of security) {b) Book value {c) Method of valuation: Cest or end-of-year market value

(1} Financial derivatives .

(2} Closely-held equity interests

(3} Other
A
(B)
(€
(D)
B
)
(G}
{H)

Total. (Col. (b) must equal Form 989, Part X, col. (B) fine 12.) S T
Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11¢. See Form 890, Part X, line 13.
(&) Description of investment ({b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)

{7)

{8)

{8}
Total. (Col. {b) must equal Form 890, Part X, cal. (B) line 13.) >
| Partil)('| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value
(fy BENEFICIAL INTEREST 107,972,
(2)
)]
G)]
(5)
(6)
4]
(8)
{9
Totat. (Column (b) must equal Form 990, Part X, col. (8) ne 15.) ... e » 107,972,
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 520, Part X, line 25.
1. {a} Description of liability (b) Book value SR

{1} Federal income taxes

(z) ALLOCATIONS PAYABLE 902,708. fiji

=

—
[3;]
M= B =

@

ik

{
{

©

Total. (Column (b) must equal Form 890, Part X, col. (8) fine 25) ... > 902,708 .F s :
2. Liability for uncertain tax positions. in Part XiII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s ability for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of the footnote has been provided in Part Xl
Scheduile D (Form 990) 2018
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Schedule D (Form 990) 2018 BUTLER COUNTY UNITED WAY 31-0734490 paged

TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,318,867.

2  Amounts included on iine 1 but not on Form 990, Part Vil line 12: o
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year granis

d

e

Cther {Describe in Part XII1.}

AdA HNES 28 throUGN 28 oo 29,033.
3 Subtractline 2erom Ne T e oo 3 1,289,834,
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1: L
a Investment expenses not included on Form 890, Part Vi, line 7b .. 4a
b Other (Describe in Part XHL) e 4b S
¢ Add lines 4a and 4b 4c 650,555,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, fine 12.) 5 1,940,389,
-Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 980, Part 1V, line 12a.

1 Total expenses and lossss per audited financial statements e 1 1,390,715,
2 Amounts included on line 1 but not on Form 980, Part [X, line 25: o e

a Donated services and use of facilities e 2a 50,000.

b Prior yearadjustments | s 2b i

C OHhrIOSSES | ...t e 2¢

d Other (Describein Part XILY . 2d _—

e AdAINES2aThroUGN 20 oo 2e 50,000.
3 Subtractline2e rom N T e a3 | 1,340,715,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine7b ... .. da 3,368.

b Other (Describe in Part XIL) | 4b 491,086.].

¢ ADABNesSdaanddb e 4c 494,454.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, e 18)  ..oooooocoooiereoiceesscocsroceese 5 1,835,168,

rﬁart Xl Suppiemental information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ii}, 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 XN, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

DESIGNATIONS PAYABLE TO OTHER UNITED WAY ORGANIZATIONS: FUNDS RECEIVED OR

RECEIVABLE THAT MUST BE DISTRIBUTED TO OTHER UNITED WAY AGENCIES ARE

CLASSIFIED AS AN ASSET AND A CORRESPONDING LIABILITY IN THE STATEMENTS OF

FINANCIAL POSITION. SINCE THE ORGANIZATION ACTS AS THE CUSTODIAL AGENT OF

THESE FUNDS, NO AMOUNTS ARE RECOGNIZED IN NET CAMPAIGN REVENUE IN THE

ACCOMPANYING STATEMENTS OF ACTIVITIES. AS OF JUNE 30, 2019 AND 2018, THE

ORGANIZATION OWED $47,436 AND $29,386 TO OTHER UNITED WAYS.

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

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BUTLER COUNTY UNITED WAY 31-0734490 pages
art Xlll| Supplemental Information (continued)

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

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 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES MOVED TO STATEMENT OF FUNCTIONAL

EXPENSES -13,899.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR UNCOLLECTIELE PLEDGES 170,000,
DONOR DESIGNATED FUNDS 477,187.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 647,187,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATED FUNDS 477,187.

SPECIAL EVENT EXPENSES MOVED TO STATEMENT OF FUNCTIONAL

EXPENSES 13,899.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 43%1,086.

Schedule D (Form 990) 2018
832055 10-28-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2018

_Inspection

Employer identification number

Name of the organizaion
BUTLER COUNTY UNITED WAY 31-07344990
[Parti | Types of Property
(a) (b} {c} d)
Check if Nulmbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed

Form 990, Part VI, line 1g

1 At-Worksofart
2 Art- HMistorical treasures
3  Art-Fractionalinterests ...
4 Books and publications
5 Ciothing and housshold goods X 100,159.FMV
& Cars and other vehicles
7 Boatsandplanes ...
8 Intellectualpropertty
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests o
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Othar
15 Real estate - Residential
16 Reat estate - Commercial
17 Realestate-Other ...
18 Collectibles | ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy e,
22  Historical artifacts .
23 Scientific specimens ..
24  Archeological artifacts
25 Other P ( TEDDY BEARS X 3,710,
26 Cther P { )
27 Other P }
28 Cther P { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by coniribution any property reported in Part |, lines 1 through 28, that it LEpi
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for = e o
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part Il. R B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONST oo oo e 32a X
b If "Yes," describe in Part 1. S s
33 |f the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part . g ]
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie M {Form 990} 2018

832141 10-18-18

10140224 758005 7694.TAX1

36
2018.05050 BUTLER COUNTY UNITED WAY

7694_T01



Schedule M Form 990} 2018 BUTLER COQUNTY UNITED WAY 31-0734490 Page2_

[.Paﬂ-'lifl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018

37
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji”8‘”7

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ———_— s
Department of the Treasury P Attach to Form 990 or 990-EZ. OPEHtO P_E_.I_bfl__c_. i
Internal Revenue Service P Go to www.irs.gov/Form9g0 for the latest information. =ingpection i
Name of the organization Employer identification number
BUTLER COUNTY UNITED WAY 31-0734490

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 ADQOPT BY-LAWS NOT INCONSISTENT WITH

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

MEMBERSHIP.

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

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

FILING WITH THE IRS.

FORM 950, 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 15:

THE CEQ RECEIVES AN ANNUAL PERFORMANCE REVIEW BY THE BOARD OF TRUSTEES. A
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
832211 10-10-18

38
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

BUTLER COUNTY UNITED WAY 31-0734490

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

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

COMPENSATION AT THE INDUSTRY STANDARD.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENT AVAILABLE TO THE PUBLIC UPON REQUEST.

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

PROVISION FOR UNCOLLECTIBLE PLEDGES -170,000.

FORM 990, PART XII, LINE 2C:

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

COMMITTEE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
is
10140224 758005 7694.7AX1 2018.05050 BUTLER COUNTY UNITED WAY 7694_T01



Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OME No. 16454709

Department of the Treasury P File a separate application for each raturmn.
Intarnal Revenue Service P> Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more dstails on the electronic
fiting of this form, visit www.frs.gov/e-ﬁ!e—providers/e-ﬁfe-for—charr’tfasmand-nan—proﬁts.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Eorm 990-T (inctuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to reguest an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instrictions. Employer identification number (EIN) or
rint
:m oy the BUTLER COUNTY UNITED WAY 31-0734490
due dats for | Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)
Mngyor | 323 NORTH THIRD STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HAMILTCON, OH 45011

Enter the Return Code far the return that this application is for (fiie a separate application for each retum) f 1] [ 1 [
Application Return | Application Return
Is For Code |IsFor Code
Form 8980 or Form 990-EZ 01 Form 996-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 (other than individual) i)
Form 99G-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

KATHY SWINNEY
* The books are in the care of P 323 NORTH THIRD STREET - HAMILTON, OH 45011
Telephone No.p» (513)863-0800 Fax No. p»
* |f the organization doas not have an office or place of business in the United States, checkthisbox . . . ...~~~ > D
® If 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
hox - D . If it is for part of the group, check this box | 3 D and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 8-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
» L] calendar year or
Ptaxyearbeginning JUL 1, 2018 ,andending JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 manths, check reason: D Initial returm I:l Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Inciude any prior year overpayment allowed as a credit. 35 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requlired, by
using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EO and Farm 8879-£0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823641 12-19-18

39.1
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