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Oepariment of the Treasury
Internal Reverua Service

S FEES )

Form

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 publié.
P Information about Form 990 and its instructions is at wwaw.irs.goviform990.

OMB No, 15450047

2014

. and ending 08/31/15

A For the 2014 calendar year, or tax year beginning_ 0 9/01/14

B Checkif applicable: |©

Name of organization

UNITED WAY OF KENT COUNTY, INC

D Emgployer identification number

I:l Address change

52-6014935

m Name change - Doing business as
R Number and street {or P.C. box if mall is not delivered 1o slreet address) Room/suite E Telephone number
’:l Initial retdtn PO BOX 594
Faal retlurm/f City or lown, state or province, country, and ZIP or foreign postal code
termina'ed )
e - | CHESTERTOWN MD 21620 & Gross receigts$ 218,518
] Amerded retn F Name and address of principal officar: ‘ 7
D Application pend‘wr{g CAROIL, DROGE H(a) 1s this a group return for subordina'es? D Yes No
PO BOX 594 Hib} Ave o subordinates inciuded? || Yes || No
CHESTERTOWN MD 21620 IE"No,” attach a list. {see instructions) '
| Tax-exempt status: : jx_] 501(c)3) |_I 501{c) ) < {insert no.) |—| 4947 (a}{1) or 527
J  Website: B WWW.UNI TEDWAYOFKENTCOUNTY . ORG H(c) Group exemplion number |

K Fomoforganizaton: | 3X| Coporation | | Trust [ ] Assoctaton | | otec P

I M Slale of legal domicle:  MD

|L Yeur of fomation: L 957

Summary
1 Briefly describe the organization's mission or most significant actvities: -
8 ..TO RAISE FUNDS FOR NON-PROFIT ORGANIZATIONS .‘?‘.E.RY?F!‘TQ THOSE IN NEED IN THE .
8 . COMMUNITY. THE VOLUNTEER BOARD IS RESPONSIBLE FOR IDENTIFYING COUNTY NEEDS |
5 . AND RECOMMENDING SUPPORT FOR LOCAL AGENCIES RESPONDING TO THOSE NEEDS. . .. . .
g 2 Check this box b |:| if the orgamzat:on discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voling members of the governing body (Part VI, fineta) 3 18
"~ $| 4 Number of independent voting members of the governing bedy (Part VI, ine 1b) || 4| 18
E 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ______ 5 1
E| & Total number of voluntesrs (estimate if neCesSary) ... ... 5] 0
7a Total unrelated business revenue from Part VIIl, column (C), bine 12~ Ta| 0
b Net unrelated business taxable income from Form 980-T, line 34 . . ... ooiieiieiiiiiie e, b 0
Prior Year Current Year
o | & Contrbutions and grants (Part VIIl, fine 1hy 190,192 208,987
é_ 9 Program service revenue (Part VIIL line2gy o ' 0 -0
z | 10 Investmentincome {Part VI, column (A), lines 3,4, and 7y _ - 1,770 . 2,021
Z ! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 148) 0 5,449
12 Total revenue — add lines 8 through 11 {must equal Par VIII, column (A}, line 12) ... 191,962 216,457
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 113,809 134,320
.14 Benefits paid to or for members (Part IX, column (A), ined) . 0 0
¢ | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 25,862 26,274
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11ie) 0 0
) §. b Total fundraising expenses (Part X, calumn (D), line 25) b
W1 17 Other expenses (Part X, column (A), lines 11a~11d, 11#24¢) = 35,810 34,687
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 175,481 195,281
- 19 Revenue less expenses. Subtract line 18 from fine 42 . 16,481 21,176
59 Begtnning of Current Year End of Year
25 20 Total assets (Part X, Dne 16) 193,258 220,188
2T 21 Total liabilities (Part X, line 28) 5,019 14,755
27 22 Net assets or fund balances. Subtract line 21 from line o 188,240 205,433

Signature Block

Under penalt«es aof perjug‘ | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

1rue, correct, and complét

Declaratlon cﬂe%e; (cther {han officer) is based on all information of which preparer has any knovdedge.

g u/ /// /jq/b%‘///z{,——w |7)'/f’l,, (
Slgn ] ﬁ@iﬁ’ of officdr it
Here % RICHARD L. BARKER TREASURER

Typ{or print name and litle S ﬂ/ l:l

PrintType preparer's name signature Date Check if| BFTIN
Paid  |4aUREEN A. KARNS, CPA m@m W 01/05/18| seifemployed | 01293139
Preparer | povsneme ¥ _RADCLIFFE CORPORATE SERVI CES ] FimsEND 52-2210213
Use Only 870 HIGH ST STE 1 3

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

I—IYes ]_{No

For Papenvork Reduction Act Nohce, see the separate instructions.
0AA

Form 990 (2014
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Form 990 (2014) UNITED WAY OF KENT COUNTY, INC 52-6014935 a  Page 2
Statement of Program Service Accomplishments '
Check if Schedule O contains a response ornotetoany lineinthisPartil ... ... [ ]

1 Briefly describe the organization's mission:

TO RAISE FUNDS FOR NON-PROFIT ORGANIZATIONS SERVING THOSE IN NEED IN THE

2 Did the organization undertake any signiﬁcanl pragram services during the year which were not listed on the .
prior Form 990 or 880-EZ? ... (] ves [X] Mo

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

SEIVICES? | [ Yes [E] No
If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to cthers,
the total expenses, and revenue, if any, for each program sérvice reported.
4a_(Gode: J(Exponses § 144,555 incudnggranisof $ 134,320 ) Covei § o )

4d Other program services (Descrive in Schedule 0.)
{Expenses $ -~ including granis of $ } (Revenue $ )
4e Total program service expenses P 144,555

DAA - Form 990 2014
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0i4) UNITED WAY OF KENT COUNTY, INC 52-6014935 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? if “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Conlributors {see instructionsy? 2 [ X
3 Did the arganization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If *Yes,” complete Schedule C,Partty 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, Pactil 4 X
5§ Isthe organization a section 501(c}(4), 501{c}(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Paft ]“ ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements fo preserve cpen space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedwle D, Partt . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part L 8 X
9 Did the organization report an amount in Part X, line 21, for escfow 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 Schedule D, Pat IV, 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Party 10 |
11  If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Paris VI, e
VI, VIl IX, or X as applicabla. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Pattvi O OO OO R OO RSP SUPTR 1a| X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is $% or more
of its tolal assets repoted in Part X, line 167 If "Yes," complete Schedule D, Patvit 11b X
¢ Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule O, Patymt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complele Schedule D, ParttX 1Md} X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 11e X
f Did the organization’s separate or consolidated financial stalements for the tax year include a footnote that addresses .
the organization’s liahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,” complete
Schedule D, Parts Xland Xl ... .. .. . ... . ... .. ... ... U 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xll is optionat 12b X
13 Is the organization a schoal described in section 170(b)(1)A)i)? If "Yes,” complete Schedule E = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedute F, Parts landlV 14b X
15  Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” compiete Schedule F, Paristlandivy 15 X
16  Did the organization report on Part {X, column {A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslapdlv.__ 16 J X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see insteuctionsy -~ 17 X
18  Did the organization relport mare than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a7 If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organizélion report more than $15,000 of gress income from gaming activities on Part Vill, line Sa?
if "Yes," complete Schedule G, Partill e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H 203 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return? ... ... ... ............. 20h

DAA

form 990 014
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(2014) UNITED WAY OF KENT COUNTY, INC 52-6014935

Page 4
Checklist of Required Schedules {continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait IX, column (A}, line 17 If "Yes,” complete Schedule |, Patts lgngnt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land il 22 X
23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,"gotoline2ba . 242 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-exempt bonds? 24c
d  Did the arganization act as an “on behalf of" issuer for bands outstandang at any time during the year? 24d
26a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Party 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
IF*Yes," complete Schedule L, Partl 26b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttt 26 X
27  Dbid the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or te a 35% conirolled
entity or family member of any of these persons? If “Yes,” complete Schedwle L, Pttt 27
28 Woas the organization a party to a business transaction with one of the foflowing parties (see Schedule £, : :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): % 2 S
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pat v .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L’ Par N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, truslee, or direct or indirect owner? If *Yes,” complete Schedule L, Partly. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~~~ - 29 X
30 Did the organization receive contributions of ari, historical treasures, or othar similar assets, or qualified
conservation contribulions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partdl 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, Partt . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Parts I, 1),
or IV' aﬂd Part V,_Iine 1 .................................................................................................................. 34 X
35a Did the organization have a conlrolled entity within the meaning of section 512(b)(13)? 35a X
b 1f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, PartV, ine2 35b
36 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I “Yes,” complete Schedule R, :
Pan V[ ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b.and
197 Note, Alt Form 990 filers are required to complete Schedule O L o et et 38 | X

DAA

Form 990 (2014)
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¢4) UNITED WAY OF KENT COUNTY, INC 52-6014935

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartyv . . .

ia

2a

Ja

4a

5a

Ga

3]

=gl <o S - B = 3

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ta | 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial

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

If *Yes” to line 5a or 5b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normatly greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every soficitation an express statement that such contributions or

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

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for gocds

and services provided to the payor?
i “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to filte Form 82827

: ..sa, 3 X'
5h X
5¢
6a X

ic

Speonsoring erganizations maintaining doner advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

agamst amounts due or received from them J 11b

| 128 ]

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state?

- Note. Ses the instructions for additional information the organization must repert on Schedule O.

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

Enter the amount of reserves on hand 13c

- :

14h

DAA

Form 990 2014
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2014) UNITED WAY OF KENT COUNTY, INC 52-6014935 Page 6
¢ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No"
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI . i o ]f[_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 12 | 18
I there are material differences in voting rights among members of the governing body, or )
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members mcluded inline 1a, above, who are independent ip | 18
2 Did any officer, director, frustee, or key employee have a family relai]onshlp or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervisian of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 | X
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governing body? b X
]
a X
b Each committee with authority to act on behalf of the governing body? . 8h | X
9 Is there any officer, director, trustee, or key employea listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Scheduwle O L oo i 8 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
) Yes] No
10a Did the organization have local chapters, branches, or affiliates? 106a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operalions are consistent with the organization's exempt purposes? ... ... ... ... ... ...... 16h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrilten confiict of interest policy? If "Ne," goto line 13~~~ . i2a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? I
¢ Did the organizalion regularly and consistenily monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done i2c
13  Did the organizalion have a writlen whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by : e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management officiad i6a| X
b Other officers or key employees of the organization i5h X

If *Yes” to fine 15a or 15b, dascriba the process in Schedule O {see instructions).
_ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement il
with a taxable entity during the year? i6a
b If *Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its :
parhmpanon in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the B
organization’s exempt status with respect 1o sUch arrangements? . e ieeiiiiiiiiieeiiens i6b
Section C. Disclosure
1¥  List the states with which a copy of this Form 990 is required to be filed B~ MD
18  Section 6104 requires an organizalion lo make ils Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request [:] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if sg, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. -
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
UNITED WAY OF KENT COUNTY, INC 819 HIGH STREET :
CHESTERTOWN MD 21620 410-778-3195

DAA Form 990 (2014)
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m 990 2014) UNITED WAY OF KENT COUNTY, INC b2-6014935

Page 7

Independent Contractors

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

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

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

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

o List all of the organization's current officers, directors, truslees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. -
o List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $§00,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employses who received more than
$100,000 of repartable compensation from the organization and any related organizations.

o List alt of the organization’s former directors or trustees that received, in the capacity as a former dlrector or trustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

. (A} {B} (S) {0 {E) {F)
MName and Title Averaga Peositien Reportabla Reportable Estimated
hours per {do not check more than one compensation compensation from amaunt of
week bex, unless person is both an from related cther
(list any officer ard a director/rustee) the organizations compensation
hours for FEEREESEE B organization [W-2/1098-0ISC) froﬂ.1 lh?
related c|l B2l = |2 g:g_ Q (W-2/1099-831SC) organization
organizations é:;‘é' g8 g {eg % and related
below dotted _’9" [ 'g_ & 8 organizations
fine) - ;,ﬂ% 5| 2
(1) CAROL DROGE
SUETRRRRUURRRSRTRS SO 2.00
PRESIDENT 0.00 |X X 0
(2)ALAN CHESNEY
e 0.50
PAST PRESIDENT 0.00 |X 0
{3)CHIP WILLIAMS
........................................... 1.00 :
VICE PRESIDENT 0.00 | X X 0
() RICHARD BARKER
......................................... 2,00 '
TREASURER o 0.00 |X| |X 0
(S)MARILYN PARKS
ST SRR RO 0.75
SECRETARY 0.00 |X X 0
(6 PAULA REEDER .
P TU TS TUSUS ST B 0.50
DIRECTOR 0.00 |X Y
{(MMARY ELLEN CAMPBELL
e 0.50
DIRECTOR 0.00 |X 0
(8) JAY ALEXANDER
e 0.50
DIRECTOR 0.00 |X 0
(M KATIE WARRINGTON
......................................... 0.50 -
DIRECTOR 0.00 |X 0
(10)GLENN WILSON
.......................................... 0.50 ,
DIRECTOR 0.00 [X 0
(HWILLIAM MACINTOSH
SRR B 0.50
])IRI‘.CTOR 0.00 [X 0
DAA Form 990 (2019
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014) UNITED WAY OF KENT COUNTY, INC h2-6014935 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8 {c (D) (E) (F)
HName and tille Average Pasition Reportable Reporable Estimated
hours per (do not check mose than one compensation compensation from amount ¢f
waek box, unless person is both an from related other
{list any officer and a directoritrustee) ihe organizations compensation
hours for P = organization (W-2/1098-341SC) from the
related 23l a|8]|2 |35 ¢ (W-21099-MISC) organization
organizations §§L £18 5 |28 3 and related
below dolled g5 % 3 38 organizetions
line} g :ﬁ; -§ g
(12 STUART ELSBURG
e 0.50
DIRECTOR 0.00 [ X 0 0 0
(13)MARY FISHER
e 0.50
DIRECTOR 0.00 X 0 0 0
(14)SARAH FEYERHERM
e L 0.50
DIRECTOR 0.00 X 0 0 0
(15)ALISON LIBSHITZ
UUTTRSTTIUOURURURUUURRY OO 0.50
DIRECTOR 0.00 |X 0 0 0
{166 NICOLE PARR .
e 0.50
DIRECTOR. 0.00 | X 0 0 0
(17)BARBARA FOSTER .
ST UITUIUPIURURURORPRTURORY RO 0.50
DIRECTOR 0.00 |X 0 .0 0
(18) STUART GODWIN
UUTOUTRSUURUUUIURRURRTR SO 0.50
DIRECTOR 0.00 |X 0 0 0
(19)
b Sub-total ... 2
¢ Total from continuation sheets to Part VII, Section A .- |-
d Total (addlines tband 1e) ... ..o |
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization § 0 'Y N
65 [

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation frem the
organization and related organizations greater than $150,0007? If *Yes,” complete Schedule J for such

individual

§ Did any person listed on line ia receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If *Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Repoit compensation for the calendar year ending with or within the organization's tax year.

(&)
HName and bisiness address

B
Descripbon of services

Oomégr)»sabon

2 Total numbar of independeni coniractors (including but not limited to these listed above} who

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

DAA

i Form 990 (2014)
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Form 990 (2014) UNITED WAY OF KENT COUNTY, INC 52-6014935 Page 9
Statement of Revenue o
Check if Schedule O contains aresponse or note to any lineinthis Part VIIL . ... I:]
""""" B T : o) {8) ) (0)

Tolal revenue Related or Unrelated Revenue
exempt pusiness exclisdad from lax
function revenue under sections

R R SR R S revenue ] ! 512514
€4 1a Federated campaigns 1a s 2 :
g 5 b Membership dues 1bh
gﬁ ¢ Fundraising events ic
B8 d Related organizations 1d
rt.g“g e Government grasfs {contrioubons) | fe
ST f Molher contibusons, gifs, grants,

Eg and similer amounts notincluded ebove | ¢ 208,987
‘Eg g Noncash contributions included in fres a1t~ § :
S5 h Total. Addlines 1a—1f.........ooo P

g Busn. Code {:

S 2a

S O S

o b

g | D e

g G
G|

E| o

= f All other program service revenue ., _......

A g Total.Addlines 2a-2f ... .. ....ooooiiiineniinnaaao... |

3 Investment income (including dividends, interest,
and other similar amounts) > 2,021 2,021

4 Income from invesiment of tax-exempt bond proceeds b

B Royalties ... .. .. ... ..., .
(i} Real (ii) Personal

6a Gross rents
b Less: rentsl exps,
G Rentd inc. or {ioss)

~d Netrentalincomeor{loss) ........................... .

7a Gross amount from {fi) Other
sales of assels

other than inventory

b Less: costor other
basis & seles exps.

¢ Gain or (loss)
d Netgainor{loss) .. ... ... ... . i ...,
8a Gross income from fundraising events
{notincluding & . ... .. ...

of contriputions reperted on line 1c}.
SeePart 1V, line 18 a

{i) Securities

¢ MNet income or {loss) from fundraisin
9a Gross income from gaming activities.
See Part 1V, line 19 a

Other Revenue

10a Gross sales. of inventory, less

returns and allowances a
b Less: cost of goods sold b :
¢ _Net income or {loss} from sales of inventory ......... B
Miscellanecus Revenue Busn. Code
i1a .

s = T+ T
2.
o
2
=3
@©
=
3
<
@©
=
=
[<]

12 Total revenue. Seginstructions. ... ... .. ... .. | 216,457 2,021 0 0
Form 390 (2014

DAA
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UNITED WAY OF KENT COUNTY,

INC

52-6014935b

Form 990 {2014)

Statement of Functional Expenses

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

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

Da not include amounts reported on lines 6b, Totsl o ® @ - o
olal expenses Pregram service tManagsment and Fundraising
7h, 8b, 9h, and 10b of Part VIII. expenses general expenses expenses
1 Grants and olher assistance lo domestic organizations
and domestic governments. See Pad iV, Jine 2t 134,320 134,320
2 Grants and other assistance to domestic o
individuals. See Part IV, line22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuais. See Part IV, lines 16 and 16
4  Benefils paid to or for members
5 Compensation of current officers, directors,
trusiees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 24,360 8,526 6,090 9,744
8  Pension plan accruals and contributions {include ’
section 401{k} and 403(b) employer contritutions}
9 Otheremployee benefits :
10 Payrofitaxes 1,914 669 479 766
11 Fees for services (non-employees): '
a Management .
bolegal
¢ Accounting 5,080 5,080
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~ =
o Cther. (IFline 11g amount exceeds 10% of ne 25, columa
{A) amourt, list line 11g expenses on Schedgie Qy ...
12 Advertising and promotion 6,618 6,618
13 Office expenses 5,548 4,114 1,434
14 Information technology
15 Royafties . .
16 Occupancy 10,597 10,597
17 Travel ........................................
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,040 1,040
20 |n[eres‘ ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Inswrance 3,062
24 Other expenses. llemize expanses not covered Shma
above {List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a DUES AND SUBSCRIPTIONS 1,802 1,802
b . MERCHANT FEES 617 | 617
¢ . BANK FEES . 323 323
d R R R e R
o All other expenses .~~~
25  Total funclional expenses. Add lines 1 through 248 | 185 ; 281 144 7 555 31 ‘ 547 19 ’ 179
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 858-720) ., ... .........
DAA Form 990 (20124)
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paries, and other liabilities not inc!uqed on lines 17-24). Complete Part X

Form 990 (2014) UNITED WAY OF KENT COUNTY, INC 52-6014935 Page 11
3 Balance Sheet '
Check if Schedule O contains a respoense or note to any line inthis Part X EL
(A) (B) -
Beginning of year End of year
1 Cash-—nondnterestbearing . . 59,461 1 85,072
2 Savings and temporary cash investments 20,568 2 21,144
3 Pledges and grants receivable, pet =~~~ | 3
4 Accounts rece]vable net ................................................................. 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulel -~
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(R{1)), persens described in section 4958(¢)(3)(B), and contributing employers and i
sponsoring organizations of section 501({c}{9) voluntary employees' beneficiary R
# | . organizations (see instructions). Complete Part Il of Schedulet ~~~~~ ° 6
ﬁ 7 Notes and loans receivable, et~ 7
<| 8 Inventoriesforsaleoruse o 8
9  Prepaid expenses and deferred charges 5,816 -9 9,445
10a Land, buildings, and equipment: cost or =
other basis. Complete Part VI of ScheduleD 10a 11,257
b Less: accumulated depreciation - 10b 11,2587 10¢
11 Investments—publicly traded securites 12,385] 11 69,286
12 Investments-—other securities. See Part W, finet1 - 12
13 Investmenis—program-related. See Part IV, line 1.~~~ 13
14 Infangibleassets 14
16 Other assets. See Part IV, lne 4~~~ 95,029| 15 35,241
16 Total assets. Add lines 1 through 15 {must eguat line 34) .............................. 193,259| 15 220,188
17 Accounts payable and accrued expenses 5,019 17 14,755
18 Gramtspayable .
19 Deferred revenue .........................................................................
20 Tax-exampt bond liabilities RO SUUS U URRUR
21 Escrow or custodial account liability. Complete Part IV of ScheduleDd
¢ 122 Loans and other payables to current and former officers, directors,
E - trusteas, key employees, highest compensated employees, and
q disqualified persons. Complete Part Il of SchedteL
~' |23 Secured morigages and notes payable to unrelated third partties
24 Unsecured notes and loans payable to unrelated third partes .~~~
25 Other liabilities (including federal income tax, payables to related third

Net Assets or Fund Balances

Of SChEdUIe D ---------------------------------------------------------------------------- 25
26 Total liabiiitles. Add lines 17 hrough 25 . et eieiieaenans, 5,019 2 14,755
Organizations that follow SFAS 117 (ASG 958), check here B [X] and S =
complete iines 27 through 29, and lines 33 and 34. e ; e
27 Unrestricted net assets 188,240] 27 205,433

28
29

30
3

32
33  Total net assets or fund balances ..................................................... 188,240 a3 205,433
34 Total liabilities and net asselsfiund balances .. ... ... ... 193,259| 34 220,188

DAA

Form 990 (2014
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014) UNITED WAY OF KENT COUNTY, INC 52-6014935 Page 12
Reconciliation of Net Assets .
Check if Schedule O confains a response ornole toany fineinthis Part X1 ...
1 Tolal revenue (must equal Part VIll, column (A), linef2) 1 216,457
2 Tolal expenses (must equal Part IX, column (A), line25) 2 195,281
3 Revenue less expenses. Subtract line 2 fromlinet 3 21,176
4 Net assels of fund balancas at beginning of year (must equal Part X, line 33, column Ay 4 188;240
5 Netunrealized gains {losses) oniavestments 5 ~3,480
6 Donated services and use of facilites 6
7o Investmentexpanses 7 ~503
8 Prior period adjUSMents | 8
9 Other changes in nef assets or fund balances {explain in Schedule Oy . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
10

Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toanylinginthisPart X1 . . ... .. . ..............

2a

b

G

3a

Accounting method used to prepare the Form 990: D Cash Agccrual |:| Other
If the organization changed its method of accounting from & prior year or checked “Other,” explain in

Scheduls O, .

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidaled and separate basis

Were fhe organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a
separate basis, consolidated basis, or both:

Separale basis [“J Consolidated basis |:| Both consolidated and separate basis

If *¥Yes” to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337
If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the ]
required audit or audits, sxplain why in Schedule O and describe any steps taken foundergosuchaudits. ... ... . .. .. ... ...

3a X

3b

DA

Form 990 zm4
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SCHEDhLEA Public Charity Status and Public Support

OMB No. 1645-0047

{Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section

4947{a}(1) nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ.

2014

Deparlment of the Treasury

Internal Revenue Service

P Information about Schedule A {Form 990 or $90-E2) and its instructions Is at varw.irs.goviiorm990.

Name of the organization

UNITED WAY OF KENT COUNTY, INC 52-601493

Employer identification number

5

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
4 D A church, convention of churches, or association of churches described in section 170{b}{1)(A)i).
2 D A school described in section 170(b){1){A)ii). (Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANI).
4 L]
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv}). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b}{1)(A){v}.
An organization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.} '
A community trust described in section 170(b)(1){A){vi). (Complete Part 1.}
An organization that norm:ﬂly 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 ils
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complele Part 11.}
An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

A medical research arganization operated in conjunclion with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

one or more publicly supported organizations described in section 509{a}(1) or section 50%(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporling organization and complete lines 11e, 11f, and 11g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B. ‘
Type |l. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the suppo'rting crganizaiion vested in the same persons that control or manage the supported
organization(s}. You must complete Part iV, Sections A and C. . -
Type |l functionally integrated. A supporling organization eperated in connection with, and functionally integrated with,
its supported arganization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
ihat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
tequirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
€ D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type I, Type HI

functionally integrated, or Type lil non-functionally integrated supporting erganization.
f Enter the number of supported organizations
g Provide the following information about the supported organizatien(s). T

a []
b []

¢ []
a []

(i) Name of Supported {li) EIN (iti} Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization {described on fines 1-9 listed in your goverming support {see other support (seg
above or [RC section document? instructions} instructions)
{zes instructions))
Yes No
(A}
(B}
S
{D)
{5)
Total S

For Paperwork Reduction Act Notice, see the Insiructions for

Form 990 or 990-EZ.
DAA

Schedute A {Form 990 or 990-EZ) 2014
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Form 990 or 990-E2) 2014 UNITED WAY OF KENT COUNTY,

52-6014935

INC Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part [ll. If the organization fails fo qualify under the tests listed below, please complete Pari li1.)
Section A. Public Support
Calendar year (or fiscal year beginning In} b {a) 2010 (b} 2011 (c) 2012 (d} 2013 {e} 2014 {f) Totat
"1 Gifts, grants, conteibutions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge
"4 Total. Add lines 1 through3
§  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
shownon fne 11, column ()
6__ Public support. Subtract line 5 frem lins 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 {f} Total
7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUTCRS e
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ................
10 Other income. Do not include gain or
loss from the sale of capital assets
S (ExplaininPart VL)Y ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructions) i2
13 First five years. If the Form 990 is for the organization’s first, second, third, four!h or fifth tax year as a section 501(c}{3)
organization, chack this box and SOP NEre . e b |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f} divided by line 11, coluran(®y . 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %o
16a 33 1/3% support test—2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this '
box and stop here. The organization qualifies as a publicly supported organization - B |:|
b 33 1/3% support test—20613. If the organization did ot check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . P D
17a 10%-facts-and-circumstances test—2014, If the organization did not check a box on Fne 13, 163, 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 V| how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported
COIGANIZANION | e b [
b  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or i7a, and line
15 is 10% or more, and if the organization meels the *facis-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
SUppOred OrganiZatiOn g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>

BAA

Schedule A (Form 990 or 880-EZ) 2014
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(Form 990 or 930-E7) 2014  UNITED WAY OF RKENT COUNTY, INC 52-6014935 " Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the {ests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 {b) 20#1 {c} 2012 (d) 2013 {e) 2014 {f) Total

i

[4]

Ta

Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
grants.) ..o

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

173,842 192,279 185,732 190,192 208,987 951,032

1,486 151 1,142] 1,770 9,531 14,680

Gross receipts from aclivities that are notan
unrelated frade or business under section 513

Tax revenues lavied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through & 175,328 193,030 186,874 191,962 218,518] 965,712

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

Amounts included on lines 2 and 3

received from other than disgualified

persens that exceed the greater of $5,600

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

965,712

Section B, Total Support

Calendar year (or fiscal year beginning in) ¥ {a) 2010 (b} 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

9
10a

11

12

13

14

Amounts from line 6 175,328 193,030 186,874 191,962 218,518 965,712

Gross income from interest, dividends,
payments received on securities leans, rents,
royalties and income from similar sources .. ..
Unrelated business taxable income {lass

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated businass
activities not included in Iine 10b, whather
or not the business is reguiarly camed on ..

Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Patvy)
Total support. {Add lines 9, 10c, 11,
and 12.) 175,328 193,030 186,874 191,962 218,518 965,712

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a seclion 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

156  Public support percentage for 2014 (line 8, column (f) divided by line 13, colurn (fpy " 15 100.00%
16 Public support percentage from 2013 Schedule A, Part 11, Ine 15 e et et et iiaa e, 16 100.00 %
Section D. Computation of Investment Income Percentage '
7 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column ¢ 17. %
18  Investment income percentage from 2013 Schedule A, Par I, ipet7 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support tests—2013. If the organizatioh did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and B
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - B LJ
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions P ’—|

DAA

Schedule A (Form 890 or 990-EZ) 2014
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{(Form 990 or 850-EZ) 2014 UNITED WAY OF KENT COUNTY, INC 52-6014935b

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |, if you checked 11a of Part [, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

_Section A. All Supporting Organizations

1

3a

4a

5a

9a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported corganizations are designated. If designated by
class or purpdse, describe the designation. If historic and coniinuing relationship, explain.

- Did the organization have any supported organization thal dees not have an IRS determination of status

under section 509(a)(1) or (2)7 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 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported arganization nof organized in the United States ("foreign supported organization"}? If
"Yes" and if you checked 11a or 11b 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (¢} below (if applicable). Also, provide detail in Part VI, including {i} the names and EIN
numbers of the supported organizaticns added, substituted, or removed, (i) the reasons for each such action,
{iiiy the authorily under the organization's organizing decument authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detait in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment io a substantial
contributor {(defined in IRC 4858(c)(3)(C)), a family member of a substantial centributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L. (Form 990},
Did the organization make a lean to a disqualified person {as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2})7 If "Yes," provide detail in Part V1.

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

Did a disqualified person {as défined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943{(f}
{regarding certain Type 1l supporing organizations, and all Type 11l non-functionally |ntegrated supporting
organizations)? If "Yes," answer (b) balow.

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

Yes

No

10a

i0h

DAA

Schedule A (Form 990 or 890-E2) 2014
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(Form 990 or 990-E2) 2014 UNITED WAY OF KENT COQUNTY, INC 52-6014935

Page §

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons described in {b} and (c)
balow, the governing body of a supporied organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) of (b) above? If “Yes" {0 a, b, or ¢, provide detail in Part Vi.

Yes

No _

11a

11b

i1c

Section B. Type | Supporting Organizations

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

2 Did the arganization operate for the banefit of any supported arganization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part

- V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization.

Yes

_No

Section C. Type Il Supporting Organizations

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

Yos

No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the iype and-amount of support provided during the prior tax
year, {2} a copy of the Form 290 that was most recently fited as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions}.

a D The organization satisfied the Activities Test. Complete line 2 below.
b B The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a gevernmental entily. Describe in Part VI how you supported a government enlity (see instructions).

2 Aclivities Test. Answer {a) and {b) below.
a Did substantially all of the organization’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? lf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly fusthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially gl! of its activilies.
b Did the activities described in (&) constitute activities that, but for the organization’s Involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supporied Organizations. Answer {a} and (b) below.
a Did the organizaticn have the power to regulariy appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part VI. ]
b Did the erganizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

Schedule A (Form 980 or 930-EZ) 2014
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(Form 990 or 990-E73 2014 UNITED WAY OF KENT COUNTY, INC 52-6014935 Page §
Type Il Non-Functionally integrated 509({a)(3) Supporting Organizations

i [] Check here if the crganization satisfied the Infegral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functicnally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cur{ent Year
. {optional)
1 Net short-term capital gain i]
2 Recoveries of prier-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through3 - 4
& Depreciation and depletion §
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) : 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

aptional)

1 Aggregate fair market value of all non-exempt-use assets (see
__instructions for short tax year or assets held for part of year):

a  Average monthly value of securities . 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels ic
d Total {add lines 1a, 1b, and 16} 1d
e Discount claimed for blockage or other :

factors (explain in detail in Part V1): :
2 Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from line id 3

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

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from ling 3} B

6  Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

§ Minimum Assect Amount (add line 7 to line 6} 8

Section G - Distributable Amount Current Year
i Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4 Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6k 3

7 [ ] Check here if the current year is the organization's first as a non-functionally-integrated Typs Il suppomng orgamzatton (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014

DAA




UWIKG D1/12/2016 4:35 PM

S

A (Form QéﬂorQQO-EZ) 2014 UNITED WAY OF KENT COUNTY, INC

52-6014935 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporiing Organizations (_continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accofnplish exempt purposes
2 Amounts paid to perform activity that direcily furthers exempt purposes of supported

organizations, in excess of income from activily
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assets :
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions {describe in Part VI). See instructions.
7 Total annuali distributions. Add lines 1 through 6.
8 Distributions to attentive supparted organizations to which the organization is responsive

(provide details in Part VI). See instructions. ]
9 Distributable amount for 2014 frem Section C, line &

10 Line 8 amoun! divided by Line 9 amaount
(i) (it) {iir)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
) ' Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

{reasonable cause required-see Instructions)
3

Excess distiib tio over, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

—
=

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 {if amount

greater than zerg, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 {if amount greater than zero, see

instructions).

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

Breakdomﬂan of Iing 7: .

Excess from 2013. ..

oo [ T |

Excess from 2014 . . .

DAA

Scheduls A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E7) 2014 UNITED WAY OF KENT COUNTY, INC 52-6014935 Page 8
. Supplemental Information. Provide the explanations required by Part 1l, fine 10; Part I, line 17a or 17b; and -
Pait Ill, line 12, Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B : . OMB No. 15450047
(Form 990, 990-E7, Schedule of CGontribufors
or 990-BF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Depariment of the Treasury ¢ I . 5 f
Jnternal Reverue Sarvice b Information about Schedule B {Forin 950, 990-EZ, 980-PF} and its instructions is at vawnwv.irs.goviform$90,
Name of the organization Employer identification number
UNITED WAY OF KENT COUNTY, INC 52-6014935

Organization type (check one):

" Fiters of: Section:
Form 990 or 990-EZ2 @ 5 (¢)( 3 ) {(enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

~ Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

r] 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(cX7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

Far an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions fotaling $5,060
or more {in mongy or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
regulations under sections 509(a){1} and 170(b){1){A){vi), that checked Schedule A (Form 990 or 990-EZ}, Part I, line
13, 16a, or 16h, and that received from any one contributer, during the year, total contributions of the greater of {1}
$5,000 or {2) 2% of the amount on (i) Form 980, Part VIII, line i, or (i) Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and L.

L] Far an arganization 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, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively re]igious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because i recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s .

Gaution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, ar 980-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it dees not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Scheduie B (Form 990, 980-EZ, or 990-PF) (2014)

DAA
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Schedule B {Form 980, 920-EZ, or 990-PF) (2014)

PAGE 1 OF 2

Page 2

Name of organization

UNITED WAY OF KENT COUNTY, INC

Employer identification number

52-6014935

Contributprs {see instructions). Use duplicate copies of Part | if additicnal space is needed.

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroll D
........................................................................................... 25,000 | Noncash | |
............................................................................. (Complete Part H for
noncash contributions.}
(a) (b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LSOO SOOI Person X
Payroll |:|
........................................................................................... 12,000 | WNoncash [ ]
............................................................................ (Complete Part Ii for
noncash contributions.)
{a) {b) _ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payrotl []
........................................................................................... 10,000 | wNoncash [ |
____________________________________________________________________________ {Complete Part Il for
noncash contributions.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person X
Payroll D
............................................................................................. 7,000 | Noncash [ ]
............................................................................ {Complete Part 1l for
noncash contributions.}
{a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll D
............................................................................................. 6,500 | Noncash [ ]
............................................................................ {Complete Part Il for
noncash contributiens.)
{a) (b) {c) {d)
No, Name, address, and ZIP +4 Total contributions Type of contribution
6 Person

Payroll |:|

Noncash []
(Complete Part i for
noncash contributions.)

DAA

. Schedule B {Form 990, 890-E2, or 990-PF) (2014)
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Schedule B {Form 990, 990-£7, or $90-PF} {2014)

PAGE 2 OF 2

Page 2

Name of organization

UNITED WAY OF KENT COUNTY, THC

Employer identification number

52-6014935

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

)

Name, address, and ZIP + 4

{c)

Total contrihutions

(d}
Type of contribution

Person [X

Payroll D

Noncash D
(Complete Part 11 for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of confribution

Person ﬁ

Payroll

Noncash D
(Complete Part Il for

noncash contributions.)

(a)
No.

)]

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D

Payroll r]

Noncash D
(Complete Part I} for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll [ ]

Noncash r_]
(Complete Part Il for
nencash contributions.)

(a).
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Ii for
noncash coniributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person D
Payroll | |

Noncash | |
(Complete Part 11 for
noncash contributions.)

DAA

Schedule B {Form 980, 990-EZ, or 936-PF) {2014)
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SCHEDULE D ' Supplemental Financial Statements OB o 1545004

{Form 990) b Complete if the organization answered “Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 890.
Internal Revenue Service b Information about Schedule D {Form 980) and its instructions is at www.irs.qov/form990. ]
Nama of the organization Employer identification number
UNITED WAY OF KENT COUNTY, INC 52-6014935

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 920, Part IV, line 6.
{a} Donor advised funds {b} Funds and cther accsunts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . B Yes |:| No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose
conferring impermissible private benefit? . i iieaiiieiesseeseisin: D Yes D No
Conservation Easements.
Compilete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Presesvation of a historically important land area
D Protection of natural habitat ﬂ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
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z{Held at the End of the Tax Year

a Total number of conservalion easementS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedin(y 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic siructure listed in the National Register 2¢t
3 Number of conservation easements meodified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easaments it holds?

=2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the year
S . '
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4}(B){)
and Section 1700 AN BYI)? . []ves [ |no

9 In-Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organizalion’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b 1§ the organization elected, as permitted under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part VIII, line 1 |

{if) Assets included in Form 990, Part X - P s

2 If the organization received or held works- ;B'f-él.'t, hiétc-)ricai treasures, or other SIml[arassets for ﬁnanc;algam vp‘rvc;\;rivcievihe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 980, Part VI, line 1

B
b Assets included in Form 980, Part X . o . e e et ieiaceiieeeersens b

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedute D {Form 990) 2014
DAA
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Schedule D (Form 990) 2014 UNITED WAY OF KENYT COUNTY, INC 52-6014935 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued})

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

a D Public exhibition d |:| Loan or exchange programs
b [ | Scholarly research el Jother
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar )
assets lo be sold to raise funds rather than to he maintained as part of the organization’'scollection? ... ... ... ............. |j Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
fa Is the organization an agent, tiustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

) Amount
Beginning balance 1c
Additions dwring the year 1d
Distributions during the year 1e
Ending Dalance | ... 1f _
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . |:| Yes [ | No
if “Yes,” explain the arrangement in Part X1Il. Check here if the explanation has beenprovided inPart Xl . oo,
Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
) {a) Current year {b) Prior year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of yearbalance . .
b Centributions
¢ Net Investment earnings, gains, and
Iosses ............. B
Grants or scholarships
e Othar expenditures for facilities and
programs ..
Administrative expenses
y Endofyearbalance ..
2  Provide the estimated percentage of the current year end batance {line tg, column {a)) held as:
a Board designated or guasi-endowment b % '
b Permanen!endowmentb %
¢ Temporarily restricted endowmentp %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
erganization by: Yes | No
() unrelated organizatlons 3a(i)
{il) related organizalions 3a(ii)
b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule RY 3b

4  Describe in Part Xl the inlended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a: See Form 990, Part X, line 10.

Beascription of property {a) Cost or cther basls {b) Cost or other basis (e) Accumulated {d) Book value
(investment) (other) deprecialion
1a Land .........................................
b Buidings ...
¢ Leasehold improvements
d Equpment 7,807 7,807
e Other ... ... eaans s 3,450 3,450

Schedule D {Form 980) 2014

DAA
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Schedule D (Form 990) 2034 UNITED WAY OF KENT COUNTY, INC 52-6014935 Page 3
Investments—Other Securities. '
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a} Bascriplion of secunty or calegory {b) Book value {c) Methed of valuation:
({including name of security) . Cost or end-of-year market valua

L) RO SRR EOPEP
l‘ota (Column {b) must equal Form 999, Part X, col. {B) line 12.) b

Investments—Program Related.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of Investment {b) Book value {c) Method of valuation:

Cost or end-of-year market valua

(1)
3
(3)
)
8)
(6)
()
)

©

mn {b} must equal Form 9990, Part X, col. (B) line 13.) P

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Dascription {b) Book valua
N CNB CD 10/11/17 23,601
@ SUN TRUST CD 5/18/17 11,640
3 SUNTRUST CD
)
5
®
(7)
8
9
Total. {Column {b) must equal Form 990, Part X, col. (BYINe 15, B 35,241

Other Liabilities.
Complete if the organization answered "Yes" to Farm 990, Part IV, {ine 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {h) Bock value

{1) Federal income taxes

)

3

{4)

{5)

8)

{7

{8)

9

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 25.) b
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has heen provided in Part XWI ... ........
DAA Schedule D (Form 990} 2014
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Schedule D {Form 990) 2014 UNITED WAY OF KENT CQUNTY, INC 52-6014935 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.

Tolal revenue, gains, and other support per audited financial statements 1 212,474
Amounts included on line 1 but not an Form 990, Part Vill, line 12: ' :
a Net unrealized gains (losses) oninvestments 2a -3,480
b Donated services and use of facifties 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describein Part XN1.) oot ;
e Addlines 2athrough 2d ... . 2 -3,480
3 Subtractline Ze fom e 1 [ 3 215,954
4 Amounts included on Forr 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL line 7b . 4a 503
b Other (Deseribe in Part XNL) 4b ' o
¢ Add lines 4a and 4b 4¢ 503

Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part L line 12.) ... . . .. . . . . . . . .. . . ... ... 5 216,457
. Reconciliation of Expenses per Audifed Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Faorm 990, Part IV, [ine 12a.
Total expenses and losses per audited financial statements . 1 195,281
Amounts included on line 1 but not en Farm 990, Part 1X, line 25
Donated services and use of facilites
Prior year adjustments

Other losses

-

)
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195,281

Amounts included on Form 990, Part IX, line 25, but not on ling 1:
Investment expenses not included on Form 990, Part VI, line 7h 4a

b Other (Describe in Part XIII) 4b

c Add lines 4a and 4b ...................................................................................................... 4(:
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18.) ..o i, 5 195,281
HlE: Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complate this part to provide any additional infermation.
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Schedule D (Form 990) 2014 UNITED WAY OF KENT COUNTY, INC 52-6014935 Page §
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Schedule D {Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M5 No, 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on ’ 201 4
Form 990 or 890-EZ or to provide any additional infoermation.
Department of the Treasusy : b Attach to Form 990 or 990-EZ.
Internal Revenue Service b Information about Schedule O (Form 296 or 990-E2) and its instructions is at www.irs.goviformg90. {5
Nams of the crganization Employer identification number
UNITED WAY OF KENT COUNTY, INC 52-6014935

......................................................................................................................................................................

FS?Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 930 or 990-EZ) (2014}
DAA




