Date Due:

Remittance:

Signature:

Other:

Filing Instructions
UNITED WAY OF RICHLAND COUNTY
Exempt Organization Tax Return

Taxable Year Ended December 31, 2016

AS SOON AS POSSIBLE

None is required. Your Form 990 for the tax year ended 12/31/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Wilging, Roush & Parsons CPAs
1005 Lexington Ave ste C
Mansfield, OH 44907

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




UNITEDWAYRI

990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2016 o
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public |
Internal Revenue Service P Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection . |
A __For the 2016 calendar year, or tax year beginning .and ending
B Check if applicable: € Name of organization D Employer identification number
[ ] address change UNITED WAY OF RICHLAND COUNTY
D Narme cha Daing business as 34~-0714455
nge Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
Dlnitial relum 35 NORTH PARK ST 419-525-2816
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
MANSFIELD OH 44902 G Gross receipts$ 1,181,978
D Amended retum F Name and address of principal officer:
D Application pending MICHAEL. RETTIG H(a) [s this a group retum for subordinates? |:| Yes |z| No
35 NORTH PARK ST H(b) Are all subordinates included? l:' Yes D No
MANSFIEILD OH 44902 If "No," attach a list. (see instructions)

| Tax-exempt status: Ii] 501{c)(3} I l 501(¢)  { ) <(inserl no.) I I 4947(a)(1) or | I 527

J__Website: »  WWW . UNITEDWAYOFRICHLANDCOUNTY . ORG

H(c) Group exemption number >

K__ Form of organization: |_| Corporation [—l Trust riLAssociation |_I Other > l L Year of formaton: 1961 IM State of legal domicile: OH
_Part] | Summary
1 Briefly describe the organization's mission or most significant activities:
8 FUND RAISING TO GIVE TO OTHER EXEMPT ORGANIZATIONS
g ..........................................................................................................................................................
g T
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line ta) 3 28
i 4 Number of independent voting members of the governing body (Part VI, line 1) 4 28
; 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
3 6 Total number of volunteers (estimate if necessary) 6 | 345
7aTotal unrelated business revenue from Part VIIl, coumn (C), ne 12 7a 0
b Net unrelated business faxable income from Form 990-T, line 34 .. ... ... ... . . . . .. . . .. . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) 1,152,919 1,148,805
g 9 Program service revenue (Part VIll, line 2g) . 0
g | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 1,324 2,221
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 23,131 27,683
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) ... ... 1,177 ;374 1 ;178,709
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 864,435 826,563
14 Benefits paid to or for members (Part IX, column (A), line4y 0
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 281,286 275,494
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g| bTotal fundraising expenses (Part IX, column (D), line 25)» 177,756 .
M1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24¢) 180,422 195,780
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,326,143 1,297,837
19 Revenue less expenses. Subtract line 18 from line 12 -148,769 -119,128
Beginning of Current Year End of Year
1,467,493 1,317,239
264,849 217,602
1,202,644 1,099,637

Partll | Signature Block

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

Sign } Signature of officer

Date
Here } MICHAEL RETTIG FINANCE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid MARK A WILGING MARK A WILGING self-employed | 200000730
Preparer | pinsnane  »  WILGING, ROUSH & PARSONS CPAS FmsEnd  46-0765923
Use Only 1005 LEXINGTON AVE STE C

Firm's address P MANSFIELD , OH 44907

Phone no. 419—'522_2727

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

[}—ilYes |_|No

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

Form 990 (2016)




UNITEDWAYRI

Form 990 (2016) UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 2
“Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPat M ....................................... I:I

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ?
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
Ser\"ces? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule O.)
(Expenses _$ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,007,077

DAA Form 990 (2016)




UNITEDWAYR!

Form 990 (2016) UNITED WAY OF RICHLAND COUNTY 34-0714455

Page 3

_Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pa,t III ...................................................................................................................................
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part |

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, Part IV

VI, VIll, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI-and XIl ...
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
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Ili

Yes | No

10 X

1M1a| X

11b X

11¢ X

11d X

11e | X

11§ X

12a| X

12b

13

tl bl

14a

14b

15

16

17

Co T - T - I |

18

19 X

DAA

Form 990 (2016)




UNITEDWAYRI

Form 990 (2016) UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 4
“PartlV| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H .. ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. ... ...l 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), line 1? If "Yes,” complete Schedule 1, Parts | and . 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts Land Ill 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 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-exempt BONAS? e 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during ihe 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 1 ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part [ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 1 -
a A curent or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part Ve 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie 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, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part 1 e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Il],
OFIV, and PartV, lne 1. 34 X
35a Did the organization have a controlled entity within the meaning of section S12()(13)? . . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction 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) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 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? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the orgahization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38| X

19? Note. All Form 990 filers are required to complete Schedule O.

DAA

Form 990 (2016)




UNITEDWAYRI

Form 990 (2016) UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 5
" PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ... . ... [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N i
reportable gaming (gambling) winnings to prize winners? ic _
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4 B L |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retursns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation in Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BO0OUNYT e da X
b If "Yes," enter the name of the foreign country: > i
See instructions for filing requirements for FiInNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ST N B
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" o line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such coniributions or
gifts were not tax deduatible? | 6b
7  Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . ;
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c X
d  If*Yes” indicate the number of Forms 8282 fied during the year I 7d ] ,,,,,, .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B !
sponsoring organization have excess business holdings at any time during the year? 8 _
9 Sponsoring organizations maintaining donor advised funds. . - ’
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part VIIl, line 12 10a l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciies 10b !
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from temy) 11b R !
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ... .. .. ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand ................................................................ 13c
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 Schedule O ............................ 14b

DAA

Form 990 (2016)




UNITEDWAYRI

Form 990 (2016) UNITED WAY OF RICHLAND COUNTY 34-0714455

Page 6

Part V1 |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... ...............oceeeeeenno

X

Section A. Governing Body and Management

1

o

7

-9

Yes | No

a Enter the number of voting members of the goveming body at the end of the taxyear . .. .. 1a | 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 28

Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, or key employee? ...

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

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? | .
a 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? |
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

b Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © . ......................................

[~ NP

7b

ST FIE ST

8a

b

8b

9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10

1"

12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13

13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction policy?

a Did the organization have local chapters, branches, or affiliates? .
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 PUIPOSES? .. ... . . i i
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQO, Executive Director, or top management official
b Other officers or key employees of the organizaion ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .. _.........................o.occooiziei e

10a X

10b

]

11a

12a

12b

12¢

13

LAt I

14

o
[
R

16| | X

16b

Section C. Disclosure

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website Izl Another's website |z| Upon request D Other (explain in Schedule O)

19  Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

MICHAEL RETTIG 35 NORTH PARK ST

MANSFIELD OH 44902 419-525-2816

DAA

Form 990 (2018)




UNITEDWAYRI

Form 890 (2016) UNITED WAY OF RICHLAND COUNTY 34-0714455

Page 7

“Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all 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 $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title . Average Position Reportable Reportable Estimated

hours per (do not check more than one compensation compensation from amount of

week box, unless person is both an from related other

(list any officer and a directorftrustee) the organizations compensation

hours for =T= = organization {W-2/1099-MISC) from the

related ii’n 2812 |88 ¢ (W-2/1099-MISC) organization

organizations |z 5| E |8 | e |& i 2 and refated

below dotted gi § -g $8 o organizations

line) g = 3 3

gl 8 °| 8

()DEBBI ADAMS
e 1200 '
TRUSTEE 0.00 |X 0 0 0
(2 SCOTT AIELLO
SUTSNURURURUUNRPURURRI OO 1.00
TRUSTEE 0.00 |X 0 0 0
(3) GEORGE ANDRESS
i) 2200
TRUSTEE 0.00 |X 0 0 0
@RICHARD A BARTELHEIM
o] 1,00
TRUSTEE 0.00 |X 0 0 0
(5)MIKE BICHIMER
e L. 00
TRUSTEE 0.00 | X 0 0 0
(9 MARY BOLIN
o)L, 00
TRUSTEE 0.00 |X 0 0 ¢
(7 CHRIS BROWN
i) 1200
TRUSTEE 0.00 [X 0 0 0
(8)DIANE BROWN
i 1200
TRUSTEE 0.00 |X 0 0 0
(9) JAMES CAMP
e 2200
TRUSTEE 0.00 |X 0 0 0
(10)MARTIANN CRAIG
i 22 00
TRUSTEE 0.00 |X 0 0 0
(11)RON DAVIS
ATSURTU U RRUUNUTURURRPONN! S 1.00
TRUSTEE 0.00 |X 0 0 0

DAA

Form 990 (2016)




UNITEDWAYRI

Form 990 (2016) UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 8
- Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B (C) (D} (E) ()
Name and (itle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for o= = = Ta<] = organization (W-2/1099-MISC) from the
related 83l 2|32 |28 ¢ (W-2/1099-MISC) organization
organizations 75 E 8| o lo 8 é and related
below dotted | S8| S 3 38 o organizations
line) Tl B 2| 3
al & 8| B8
gl & H
8 &
(12) DAN DEVILLE
IS UOPTRE PPN UPRRUURRURUUON DO 1.00
TRUSTEE 0.00 |X 0 0
(13) TIM DOVE
200
TRUSTEE 0.00 | X 0 0
(14) THAD GRIBBLE
] 200
TRUSTEE 0.00 |X 0 0
(15) KENT HALL
) 2200
TRUSTEE 0.00 (X 0 0
(16) SID HALL
] 200
TRUSTEE 0.00 [X 0 0
(17) ELLEN HARING
1200
TRUSTEE 0.00 |X 0 0
(18) SCOTT HEIMANN
i) 2200
TRUSTEE 0.00 |X 0 0
(19) LEE KAPLE
T TT VST PTUUORURTURU RPN SO 1.00
TRUSTEE 0.00 IX 0 0
b SUb-otal . ... >
¢ Total from continuation sheets to Part VI, Section A .......... > 117 ! 603 26, 588
d Total (add fines 1band 1€) ... ... o i > 117,603 26,588
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Lo
employee on line 1a? If "Yes,” complete Schedule J for sUCh IndividUal 3 X X
4 - For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
BUGUAE oo ettt euet e te e e e tanesee e e ezt e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual E
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .......................ccoecceceeeeiceienene: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and bl(lAS)IHESS address Descn'ptio(n )of services Coméerzsaﬁon

2 Total number of independent contractors (including but not limited to those listed above) who

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

DAA
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Form 990 (2016) UNITED WAY OF RICHLAND COUNTY

34-0714455

Part VIil|

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

-
o

- ® O 0 T

= @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

2,832

Related organizations 1d

Govemment grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,145,973

Noncash contribuions included in lines 1a-1f:  §
Total. Addlines fa—1f ... ... ...

1,148,805

jevenue

Program Service Revenue |Contributions, Gifts, Grants

2a

[ - © o 0 o

Busn. Code

All other program service revenue ...

Total. Add lines 2a-2f ... ................... .

Other Revenue

8a

9a

10a

b Less: cost of goods sold b

[7]

Investment income (including dividends, interest,
and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties ... ... ... .................... ...

2,330

2,330

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) .......................

Gross amount from () Securities

(i} Other

sales of assets
other than inventory] 2,285

Less: cost or other
basis & sales exps. 2,394

Gain or (loss) -109

Net gainor (foss) ............................... ..

-109|

Gross income from fundraising events
(not including $_2,83:
of coniributions reported on ling 1c).

See Part IV, line 18 a

Net income or (loss) from fundraisin

3,251

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory ... ..

Miscellaneous Revenue

Busn. Code

1a

o o 0T

ADMINISTRATIVE FEES

21,628]

21,628

2,804

2,804

24,432

i

1,178,709

24,432

5 472

DAA
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Form 990 (2016)

UNITED WAY OF RICHLAND COUNTY

34-0714455

“Part IX i

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, Total g()penses Prc::grafrl;il )service Managég)en( and Funég)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance to domestic organizations i
and domestic govemments. See Pat iV, tine 21 826, 563 826 ,563 ‘
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 117,603 41,690 33,644 42,269
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 86,394 37,132 4,605 44,657
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,189 7,533 3,958 6,698
9 Other employee benefits 37,095 14,584 7,070 15,441
10 Payroll taxes 16,213 6,266 3,038 6,909
11 Fees for services (non-employees):
a Management ...
bolegal .. ...
¢ Accounting 24,677 22,074 2,603
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
d Other; {If tine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) | 1 7 202 1 7 202
12 Advertising and promotion 1,505 79 1,426
13 Office expenses 29,137 4,864 15,300 8,973
14 Information technology ... . ... . ...
15 Royalies . ...
16 Occupancy . 23,564 6,818 3,532 13,214
17 Travel ........................................ 344 119 225
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterGSt ......................................
21 Payments to affiiates 16,121 16,121
22 Depreciation, depletion, and amortization 1,006 151 151 704
23 lnsurance .................................... 4’845 300 4’545
24 Other expenses. liemize expenses not covered ‘ |
above (List miscellaneous expenses in fine 24e. If :
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.)
a . ALLOWANCE FOR UNCOLLECT 51,430 51,430
b  CAMPAIGN AWARDS AND EXP 31,016 924 30,092
¢ EMERGENCY SERVICES . 7,348 7,348
d DUES AND SUBSCRIPTIONS 1,811 1,811
e Al other expenses 1,774 1,774
25 Total funclional expenses. Add lines 1 through 24e .. 1,297,837 1,007,077 113,004 177,756
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958720} ... . ..........
DAA Form 990 (2016)




UNITEDWAYRI

Form 990 (2016) UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 11
_Part X | Balance Sheet
Check if Schedule O contains a response or note to any linginthis Pat X .. |—L
(A) (B)
Beginning of year End of year
1 Cash—nondinterest bearing . .. .. .. 379,211 1 338,989
2 Savings and temporary cash investments 332,463]| 2 336,039
3 Pledges and grants receivable, net 698,715| 3 581,759
4 Accounts receivable' DO 4
5§ Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. . ?
Complete Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ) !
a organizations (see instructions). Complete Part Il of Schedule L. 6
%1 7 Notes and loans receivable,pot T 7
< 8 Inventories for sale or use ............................................................... 8
9 Prepaid expenses and deferred charges 1,399| 9 1, 399‘
10a Land, buildings, and equipment: cost or ' N
other basis. Complete Part V| of Schedule D 10a 52,432 o L
b Less: accumulated depreciaton 10b 46,403 3,656] 10c 6,029
11 Investments—publicly traded securites .~~~ 11
12 Investments—other securities. See Part IV, line 14~~~ 12
13 Investments—program-related. See Part WV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 52,049] 15 53,024
16 Total assets. Add lines 1 through 15 (must equal ine 34) .............................. 1,467,493/ 16 1,317,239
17 Accounts payable and accrued expenses 39,208] 17 24,592
18 Grants payable 18
19 Deferred revenue ........................................................................ 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 29 (
9 22 Loans and other payables to current and former officers, directors,
k= trustees, key employees, highest compensated employees, and B ‘
:'g disqualified persons. Complete Part (| of Scheduwte L 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 liabilittes not included on lines 17-24). Complete Part X
of Schedule D 225,641 25 193,010
26 Total liabilities. Add lines 17 through 25 ... ... oo 264,849| 26 217,602
Organizations that follow SFAS 117 (ASC 958), check here ) |z| and . 5
§ complete lines 27 through 29, and lines 33 and 34. ) o ] o o
S |27 Unrestricted netassets 1,196,566 27 412,438
@ 28 Temporarily restricted netassets 6,078 28 687,199
E |29 Permanently resiricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and ‘
5 complete lines 30 through 34. o B
% 30 Capitaf stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘21':' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,202,644 33 1,099,637
34 Total liabilities and net assets/ffund balances ... ... 1,467,493] 34 1,317,239

DAA

Form 990 (2016)




UNITEDWAYRI

Form 990 (2016) UNITED WAY OF RICHLAND COUNTY 34-0'714455 Page 12
" Part XI!| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... .. ... .. . . o oo, I_}EL
1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 1,178,709
2 Total expenses (must equal Part IX, column (A), fine 25) . 2 1,297,837
3 Revenue less expenses. Subtract line 2 from line 1 3 -119,128
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 1,202,644
5 Net unrealized gains (iosses) on investments ... 5
6 Donated Sewices and Use Of fac"ities .................................................................................... 6
7 Investment eXPENSES e 7
8 Prior period adjustments . 8 16,121
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo 10 1,099,637
" Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... ... ... ..o oo, D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual |:| Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ‘
Scheduie O. )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or f
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis N . }
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: )
Izl Separate basis D Consolidated basis I:l Both consolidated and separate basis B
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 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

DAA

Form 990 (2016)




UNITEDWAYRI

Form 990 (2016) UNITED WAY OF RICHLAND COUNTY 34-07714455 Page 8
Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (D) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for o] = =Teozl = organization {(W-2/1099-MISC) from the
retated ;a @ 3 k) gzg_ o (W-2/1098-MISC) organization
organizations 35 g 8| a o8 ? and related
below dolted {868 9 32 <“38 - organizations
fine) =1 €| 3
al g o | 8
3 2 g
(20) HAILEY KINNAMON
e 0.00
TRUSTEE 0.00 |X 0 0
(21) ALAN KOSER
U TEUUPURURRRURURURRRON RO 1.00
TRUSTEE 0.00 [x 0 0
(22) JEANNETTE KVOCHICK
1200
TRUSTEE 0.00 |x 0 0
(23) DENISE MCVEY
) 2200
TRUSTEE 0.00 [X 0 )
(24) DANIEL PHILLIPS
2200
TRUSTEE 0.00 [X 0 0
(25) LIZ PRATHER
1200
PRESIDENT 0.00 |X X 0 0
(26) JODI SCOTT
)L 00
TRUSTEE 0.00 |[X 0 0
(27) NORM SHO R
1200
TRUSTEE 0.00 [X 0 0
1b Subtotal ... .. ... >
¢ Total from continuation sheets to Part VI, Section A ... .. ... | 4
d Total(add lines1band 1¢) .. ... ... ......c.coeveiiiiriineiin. ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - :
employee on line 1a? If "Yes,” complete Schedule J for such individual - . . 3 ,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such - !
INAVIdUBI | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ; ?
for services rendered to the organization? If “Yes,” complete Schedule J for Such person . .. .. ... . . . . . . . .. ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B] C
Name and b@s%ness address Descn'ptio(n )of services Comp(er?sation

2 Total number of independent contractors (including but not limited to those listed above) who

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

DAA

Form 990 (zo1si




UNITEDWAYRI
Form 990 (2016) UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 8
Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and tille Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for = gy g organization {W-2/1099-MISC) from the
related 82| 2|9 |2 |3&| § (W-2/1099-MISC) organization
organizations sal & 8| o |l& 2 % and related
below dotted 8& § 13 8 g B organizations
tine) g 5 ":'2 _Eé
8 g
(28) RYAN SMITH
] 200
TREASURER 0.00 |X X 0 0 0
(29) MICHAEL RETTIG
TR TR PR TOUTUT T RPN UUURRUN Do 40.00
FINANCE DIRECTOR 0.00 X 54,469 0 14,220
(30) DANIEL VARN
e 40.00
EXECUTIVE DIRECTCR 0.00 X 63,134 0 12,368
1D SUBOAl oot > 117,603 26,588
¢ Total from continuation sheets to Part VIl, Section A .......... | 2
d Total(addlines1bandfc) ... .......................c...o...... >
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 >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - !
employee on line 1a? If “Yes,” complete Schedule Jfor such individual s 3 i
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the X
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - :
AU 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i ]
for services rendered to the organization? f “Yes,” complete Schedule J for SUCH PErSON ... .\\eieeeeneine ez 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C
Name and b(uAs)lness address Descriplio(n )of services Comp‘er!sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA
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UNITEDWAYRI

SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or Comp if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ~ Open to Public |
Intemal Revenue Service . e . . . : :
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - _Inspection (
Name of the organization Employer identification number
UNITED WAY OF RICHLAND COUNTY 34-0714455

. Part]

i __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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, and SAM:
5 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 I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described 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
UAVEISIY: e
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ui, Type i
functionally integrated, or Type Ui non-functionally integrated supporting organization.
f  Enter the number of supported organizations l:’
g Provide the following information about the sﬁb'p'dr'téld'6.rgé.rii'zétiéh'(é'): """""""""""""""""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN (iif) Type of organizalion {iv) Is the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 2
" Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,336,234 1,343,599 1,421,972 1,152,919 1,148,805 6,403,529
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
organization without charge
4 Total. Add lines 1 through3 1,336,234 1,343,599 1,421,972 1,152,919 1,148,805 6,403,529
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 () 942,983
6 Public support. Subtract line 5 from line 4. 5,460,546
Section B. Total Support
Calendar year (or fiscal year beginning in) ~ » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromfined4 1,336,234 1,343,599 1,421,972 1,152,919 1,148,805 6,403,529
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES oo 2,189 1,614 1,152 1,324 2,330 8,609
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .............. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...
11 Total support. Add lines 7 through 10 6,412,138
12 Gross receipts from related activities, etc. (see instructions) | I 12 162,046
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... 0 oo e PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 1, column () 14 85.16%
15  Public support percentage from 20156 Schedule A, Part Il line 14 16 85.73%
16a 33 1/3% support test—2016. 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 > |z|
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization 4 L__l
17a  10%-facts-and-circumstances test—2016. 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 “acts-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
OGIZEON e » [
b 10%facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEA OFGANIZAION e » [
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

............................................................................................................................................ > []
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Schedule A (Form 990 or 990-EZ) 2016 UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 3
_Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) o

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

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4 Tax revenues levied 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
organization without charge

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year -
¢ Addines7aand7b
8  Public support. (Subtract line 7¢ from
ine6). . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
toyalties and income from similar sources . ...
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Patvly

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . ... » []
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2015 Schedule APartlllline 15 . ... ..o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, colurnn ¢ 17 %
18 Investment income percentage from 2015 Schedule A, PartIll, ine 17 T 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > I:l

b 33 1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ... ... > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ..., . . > EI

Schedule A (Form 990 or 990-EZ) 2016
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“ PartIV! Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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

5a

9a

10a

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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (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 501(c)(4), (), or (6)? If "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)? If "Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization”)? 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jij) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part /5

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess pusiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Yes_ No

3b

3c

4a

4c

52

5b
5¢c

9a

9b

9 |

10a

10b |

DAA
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' PartIv! Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Cc
Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the Supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one Supported organization,
describe how the powers fo appoint andfor remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1
2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, )
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type I Supporting Organizations

Yes

No

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

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

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

Section E. Type il Functionally-l@gited Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete Iine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below. Yes

No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard, 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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UNITED WAY OF RICHLAND COUNTY

34-0714455 Page 6 _

- PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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 (subiract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur-rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see : 1
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 assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to_non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash 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 line 3) 5
6  Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 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 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

Check here if the current year is the organization's first as a non-functionally integrated Type Ili supporting organization (see

instructions).

DAA
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[ PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions .

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ IN (o (o (b

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

Distributable amount for 2016 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

U] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distribu(ions carryover, if any, to 2016:

i
i

From 2013. ...

From 2014

From2015. .. o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

T ™e 2o |lo|e

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

Distributions for 2016 from
Section D, line 7: 3

Applied to underdistributions of prior years

b_Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if ."
any. Subtract lines 3g and 4a from line 2. For result ‘
greater than zero, explain in Part VI. See instructions. !

6  Remaining underdistributions for 2016, Subiract lines 3h

" and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. i

7  Excess distributions carryover to 2017. Add lines 3j
and 4c. !

8 _ Breakdown of line 7:

a| '

b Excess from2013 ..........................
c Excess from2014 . ... ... ... .. ..
d Excess from2015 . ... ... ... ...
e Excess from2016 . . .. ... ... ...

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

.....................................................................................................................................................................
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Schedule B - OMB No. 1545-0047

(Form 990, 990-E7, Schedule of Contributors

ger 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

e o the greasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formaso.

Name of the organization Employer identification number
UNITED WAY OF RICHLAND COUNTY 34-0714455

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

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

I:I 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % 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 Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and II.

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

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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PAGE 1 OF 3 Page 2

Name of organization

UNITED WAY OF RICHLAND COUNTY

Employer identification number

34-0714455

Partl ] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S AR STEEL ... Person
913 BOWMAN ST Payroll
........................................................................................... 73,000 | Noncash
MANSFIELD .............................. OH . 44903 .......... {Complete Part i for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 . ANONYMOUS . i Person
UNKNOWN Payroll
............................................................................................ 50,000 | Noncash
MANSFIELD ... OH 44902 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I CCC CAMPAIGN . . ... Person
30 E BROAD ST Payroll
............................................................................................ 26,378 | Noncash
(COLUMBUS ... OH 43215 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | CENTURYLINK . Person
665 LEXINGTON AVE Payroll
............................................................................................ 70,655 | Noncash
MANSFIELD . . ... OH 44907 . (Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S GS SCHNEIDER TRUST ... ... Person
C/0 RICHLAND BANK Payroll
'3 NORTH MAIN ST . . ... | % 28,331 | Noncash
MANSFIELD ... OH 44902 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. GENERAL MOTORS . . ... Person
123 Payroll
............................................................................................ 40,000 | Noncash
MANSFIELD OH 44906 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

PAGE 2 OF 3 Page 2

Name of organization

Employer identification number

UNITED WAY OF RICHLAND COUNTY 34-0714455
Pgrtl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U GORMAN RUPP COMPANY Person
PO BOX 1217 Payroll
............................................................................................ 52,000 | Noncash
MANSFIELD OH 44903 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. 1. MECHANICS BANK Person
2 SOUTH MAIN ST Payroll
........................................................................................... 50,261 | Noncash
MANSFIELD .............................. OH 44902 .......... (Complete Part Nl for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| NANOGATE JAY SYSTEMS = Person
150 W LONGVIEW AVE Payroll
........................................................................................... 24,500 | Noncash
MANSFIELD OH 44903 (Gomplete Part Ii for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | NEWMAN TECHNOLOGY INC Person
100 CAIRNS RD Payroll
........................................................................................... 30,000 | Noncash
MANSFIELD OH 44903 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | RICHLAND BANK Person
3 NORTH MAIN ST Payroll
........................................................................................... 36,500 | nNoncash
MANSFIELD OH 44902 (Complete Part il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | RICHLAND BANK Person
3 NORTH MAIN ST Payroll
........................................................................................... 29,192 | Noncash
MANSFIEID OH 44902 (Complete Part Il for
noncash contribufions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) PAGE 3 OF 3 Page 2
Name of organization Employer identification number
UNITED WAY OF RICHLAND COUNTY 34-0714455
Paﬁl% Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13, TAYLOR METAL PRODUCTS CO . ... ... .. Person
700 SPRINGMILL ST Payroll
........................................................................................... 65,000 | Noncash
MANSFIELD .............................. OH . 44903 .......... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
/14 | THERM-O-DISC INC ... Person
1320 S MAIN ST Payroll
........................................................................................... 57,000 | Noncash
MANSFIELD ... OH 44907 (Complete Part Il for
noncash contributions.)
(a {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................. (Complete Part i for
noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part It for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................. (Complete Part f for
noncash contributions.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroli
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury P Attach to Form 990. Open to Public . -
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forma9o. Inspection
Name of the organization Employer identification number

UNITED WAY OF RICHLAND COUNTY 34-0714455
. Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Agdgregatevalueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... ... D Yes D No
~Partll | Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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 conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .~~~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

L2 SUU R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and secion 170()()B)? ... [ ves [ no

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

i Part Il ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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 exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIII, line 1 > s

(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part Vill, fine 1 > S
b_Assets included in Form 990, Part X ...........o.oooooo o | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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UNITEDWAYRI

Schedule D (Form 990) 2016 _ UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 2
“Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its '
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization’s collection? . ... ..................... D Yes |:| No
"PartlV] Escrow and Custodial Arrangements.
Complete if the organization answered "es" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

ENGING DAIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:I Yes | | No
b If “Yes,” explain the arrangement in Part XL Check here if the explanation has been providedon Part Xl ._....................................
. PartV | Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- ©0 QO 0
>
o
=Y
=
o
=]
@
[=%
=
=3
=1
[
=
=
[v]
<
4]
@
=
-
o

1a Beginning of year balance
b Contributions

g End of year balance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment » %

¢ Temporarily restricted endowment®» %
The percentages on 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
organization by: Yes [ No
(i) unrelated organizations 3a(i)

(i) related OFGANIZAIONS 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . e 3b
4 Describe in Part Xlii the intended uses of the organization’s endowment funds.
" PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings ...
¢ Leasehold improvements . . ... ... 10,733 10,733
d Equipment ... 41,699 35,670 6,029
e Other .. ....ooeeeeeieeiieeeneeeneieeeee....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c,) . ........................c.c0 » 6,029

Schedule D {(Form 990) 2016
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UNITEDWAYRI

Schedule D (Form 990) 2016 UNITED WAY OF RICHLAND COUNTY

34-0714455 Page 3

_Part VIl | 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 category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12 ) >

!

' Part VIll| Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation;
Cost or end-of-year market value

(1)

()

3

(]

5

(6)

U]

(2]

(]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p

Part IX | Other Assets.

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

{a) Description

{b) Book value

(1)

@

()

{4)

()

(6)

)

(8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(29 DESIGNATIONS PAYABLE

192,252

(3) ALLOCATIONS PAYABLE

758

4

(2}

(6)

(4]

8)

©)

Total. (Column (b} must equal Form 990, Part X, col, (B) line 25.)

193,010|

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 here if the text of the footnote has been provided in Part XIIl ... ... .. I |

DAA

Schedule D (Form 990) 2016




UNITEDWAYRI

Schedule D (Form 990) 2016 UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 4
' Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | .. 1 1,127,279
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilittes ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XHL) . 2d .

e A INes 2athroUGn 20 2e
3 Subtract line 26 oM N8 1 e 3 1,127,279
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe in Part XHL) | ... 4b 51,430]

C Add Bines Aa and A e e 4c 51, 430
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990,-Part , line 12.) ... ..................ooceeeeeeeieeeeee, 5 1,178,708

* Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,246,407
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses ............................................................................ 2c

d Other (Describe in Part XHL) | . 2d -

e Add lines 2a throUGN 20 e 2e

3 Subtract fine 26 oM BNE 1 o e 3 1,246,407
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... 4b 51,430

c Add Iines 4a and 4b ..................................................................................................... 4c 51 L 430
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18) ... ...................co.oeeeeeeeeees 5 1,297,837

Part Xili | Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
_ PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  UNITED WAY OF RICHLAND COUNTY 34-0714455 Page 5
Part Xil | Supplemental Information (continued)

Schedule D (Form 990) 2016
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UNITEDWAYRI

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ho, 15450047
(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. R
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public |
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | Inspection - ;
Name of the organization Employer identification number
UNITED WAY OF RICHLAND COUNTY 34-0714455

. INCREASES ARE RECOMMENDED BY, AND APPROVED BY, THE BOARD OF DIRECTORS. THE
. INCREASES ARE RECOMMENDED BY, AND APPROVED BY, THE EXECUTIVE DIRECTOR AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

UNITED WAY OF RICHLAND COUNTY 34-0714455

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)
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UNITEDWAYR!

4562 Depreciation and Amortization OMB No. 1545-0172
Form - . .
{(Including Information on Listed Property) 201 6
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Service (99) » information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retum {dentifying number
UNITED WAY OF RICHLAND COUNTY 34-0714455

Business or activity to which this form relates

INDIRECT DEPRECIATION

! Partl '] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) .~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter-0- 4
§___ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5 »
6 (a) Description of property (b) Cost (business use only) {c) Elected cost f
7  Listed property. Enter the amount from line29 7 ]
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8

9  Tentative deduction. Enter the smaller of ine 5 orlineg 9

10 Carryover of disallowed deduction from line 13 of your 2016 Fom4s62 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1"

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Ill.below for listed property. Instead, use Part V.

_ Partll | Special Depreciation Allowance and Other Depreciation (Don't include listed propert

.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 16
16 __ Other depreciation (including ACRS) . oo\t e 16 1,006
Part i | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... ... ... } l_—l :

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and year (c} Basis for depreciation {d) Recovery _
(a) Classification of property placed in (businessfinvestment use . (e) Convention () Method {a) Depreciation deduction
service only-see_instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f_20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
" PartIlV! Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22

23 For assets shown above and placed in service during the current year, enter the
portion_of the basis attributable to section 263A costs .. ..... ... ... .. ... . .

1,006

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2016)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




UNITEDWAYRI UNITED WAY OF RICHLAND COUNTY
34-0714455 Federal Statements

FYE: 12/31/2016

Tax-Exempt Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)
$ 2,330 14

TOTAL 5 2,330




$ 0 $ PLL'T $ TLL'T $ TYLOL

$ $ VLL'T $ VLL'T $ ATEHS Y004 ¥y 9Id
puisiey |elauan ERITVER) sasuadx3g uonduosag
pun4 B Juswabeuep weibold [ejo]

$ 02T $ 0 $ 20Z't $ TYIOL
$ 20zt $ $ 202t $ SHHEI SNISSHDOYd TIOWAVd
buisiey EZENER) ERIINER) sosuadxg uonduossqg
pun4 ¥ Juswebeuey welboid |e1o

9lL0g/Le/cL FAd
sjuauwiajels |elapa SavvLL0-vE
ALNNOOD ANVIHOIY 4O AVM d3ALINN TSAVAMAILINN




FOIAYES HOANHAHY TYNIELNT

000°2S NOTILAGIEINOD HSYD
AINYIWOD ddnd NYRI0D

000°‘0% NOIIAETIINOD HSYD
SYOILOW TYJENED

TE£E€’82 NOIINGIYINOD HSYD
ISQ¥I ¥HJIENHOS S$9

0FG ‘ST NOIIAETYINOD HSVD
NOTIVANNOA ZXSWENT ISYII

zeTL’S NOTIAGIYINOD HSYD
ANYANOD ZOJEANH LSYId

AR NOIIAEIIINOD HSYD
OIHO A0 S¥9 YIFWATOD

G59‘0L NOIINGIJIINOD HSVD
MINITAIOLNED

iAATT AN NOIIQNETIINOD HSYD
MNITAIAINED

8LE9T NOIINGIJIINOD HSYD
NOIVAWNYD 220

022’8 NOIINGIJINOD HSVD
SHDIAYES FAIT ILSKTYIVD

005°’s NOIIOEIIINCD HSYD
SISITYIDZEAS ¥IV¥dEY NOISITIOD SUEIvd

LGE'0T NOILOZIYINOD HSWYD
SISTITYIDAIS ¥IVAEY NOISITIOD SuIMVd

90T‘S NOIIAGIYINOD HSYD
NAA EIVEACEA FIAOTINE TYLLINIOTIDIY

00008 NOIINGTYINOD HSYD
SNOWANONY

027’6 NOIIAETIIINOD HSYD
TEAIS MY

000°‘¢€L NOILAGTIJELNOD HSVYD
THILS MY

000°TT NOILQEIIINOD HSYD
0ID-T4Y

0GE‘ET NOIINEIYINOD HSWD
ONIM IAITIIY HIGLT
T8Z‘€91 $ YIHILO

unowy uonduoseg

sjuawale}s |[esapa]

glLog/Lecl JAd
SevvLL0-vE

ALNNOD ANVTHOIY 40 AVM Q3LINN  TSAVMAZLINA




0198
0SL’9
S807ST
000‘0¢
00G'v2Z
0%8‘8
08’8
FLTL
vZI1/L
899°g
TEF 9
T9Z°0¢G
0009
€ez‘s
AT ALe
000°S
000701
000°2T

FLV ‘9

unoury

OIAID HHAOTAWH dJTHIASNYWN HITYHH OIHO
NOILAIIYINOD HSYD

NOILVANANOd NJIEHINOS HMTOJJON
NOILAIIY¥INOD HSVD

TYNINOL SMEAN
NOTILAIIILNOD HSVYD

ONI ADOTONHDHL NVYAMEN
NOILNEIYINOD HSYD

ONI ADOTONHDHL NVYWNMAN
NOIIAITALNOD HSYD

SWHLSAS AYL HIYOONYN
NOIIAITILINOD HSYD

SL¥Yd OLNY NOYITTIIN
NOILO9IFLNOD HSYD

SLYVYd OLOY NOJITTIINW
NOILNFIIINOD HSYD

DNIXMONYL HAILOWOLOV LSIMAIW
NOILOAGTILINOD HSYD

DNIXMONYL HATIOWOLAY LSEMAIRW
NOILNFTIINOD HSYD

d0¥D YIDNIHDIF dAOE HONXT TITIYINW
NOILAIIYINOD HSYD

9ZT# ONI ¥ILTEW
NOILNGIIINOD HSYD

ZNVd SOINVHOIR
NOIINGIYINOD HSYD

HOIY ALYYKA
NOILNIIEINOD HSVD

AV99IT OITdNd ALD ANWIHDIY JTIIASNYH
NOILANIFLINOD HSYD

INENLEIVIHA IDITOd ALID JTEIASNYKW
NOTILAIIFLNOD HSVD

ATIHJWOH HJESOr
NOILATIEINOD HSYD

ONI SHIYLISAANI A9l
NOILAIFLNOD HSYD

OTTINYd SHNYL
NOILNIIYINOD HSYD

uonduosag

- 91L0¢/1e/Cl aAd
sSjuawajels |elspay SavylLL0PE
ALNNOO ANVTHOI 40 AVM d3LINN  THAVAMAILINN




G08‘8¥T'T

A% 4
€GL1LT
8€S ‘S
TI% ‘S
L8522
000°LS
000°0T
000S9
060°9
000°‘S
AT A
VLTS
z61'62
00G/9¢€
000’8
908°S
000°S

0GL6T

Junouwly

$

TYLOL

NOILNIITIINOD HSYONON
SNOTIYA
NOILAIIINOD HSYD
SHOIAGES THOY¥d JHLINO
NOIINEIFLNOD HSYD
NYWSELTIIH AHLOWIL
NOILNEIYINOD HSYD
SEOIAYES HIIVHEH ATIWVA LIH3HILS QUIHL
NOILNGIJILNOD HSYO
ONI OJSIJ-O-WHEHL
NOILNEIIINOD HSYD
ONI OSIT-O-WJHHL
NOIILAIIYINOD HSWO
NOIIVANNOA MOVTId YHHISH 3 LdddOd
NOIINETYLNOD HSYD
00 SIDNd0dd TYLHW dFOTAYL
NOIINITIINOD HSYD
ONIDWADYd XOdAMS
NOILOGTILNOD HSYD
SWYAY QT¥YNOYd
NOTIINEIJIINOD HSYD
HAJOHMIN XINNOD JdNVYTHOTIY
NOIINFIIINOD HSYD
¥Es XTIWNYE 3 €0,L J0 IdEJ 0D ANVTIHDIM
NOIINFIFINOD HSYD
MNYE JNYTHOIY
NOILAEIELNOD HSYO
MNYE ANYTIHOTIY
NOIINEITYINOD HSYD
YOTAYL JIVYHOIY
NOILNITIINCD HSYD
HITYHEH OTIHO
NOIIAIYNINOD HSYO
HLTYEH OIHO
NOIIAFIELNOD HSYD

uonduosag

9L0Z/LE/Z)L FAL
sjuswajels |elapad SShiLL0PE
ALNNOD ANVIHOIY 40 AVM d3LINN [HAVMAZLINA




UNITEDWAYRI UNITED WAY OF RICHLAND COUNTY
34-0714455 Federal Statements

FYE: 12/31/2016

Schedule A, Part Il. Line 5 - Excess Gifts

Donor Name Total Excess

179TH AIRLIFT WING $ 13,350 $

AFL-CIO 11,000

AK STEEL 181,210 52,967
BAKERS COLLISION REPAIR 15,857

CENTURYLINK 298,584 170,341
COLUMBIA GAS OF OHIO 10,796

ESTATE OF MARJORIE KIEFFER 68,329

FIRSTENERGY FOUNDATION 33,614

GENERAL MOTORS 40,000

GORMAN RUPP 52,000

GRAHAM AUTO MALL 56,164

GS SCHNEIDER TRUST 56,535

HAWKINS CORPORATE OFFICES 20,000

J&B ACOUSTICAL 12,697

JAMES FANELLO 12,000

JAY INDUSTRIES 167,162 38,919
KATHERINE KENYON LIPPITT FOUNDATION 20,000

MANSFIELD MOTOR GROUP 35, 664

MECHANICS BANK 205,485 77,242
MEIJER INC #126 51,181

MIDWEST AUTOMOTIVE TRUCKING 25,426

MILLIRON INDUSTRIES 118,153

NANOGATE JAY SYSTEMS 24,500

NATIONWIDE 21,326

NEWMAN TECHNOLOGY INC 231,299 103,056
NEWS JOURNAL 68,618

OHIO HEALTH 10,806

OHIO HEALTH EMPLOYEE CIVIC FUND 19,750

RICHLAND BANK 345,108 216,865
RICHLAND NEW HOPE 39,162

SKYBOX PACKAGING 79,253

TAYLOR METAL 80,000

THE ROBERT & ESTHER BLACK FOUNDATIO 20,000

THERM-O-DISC INC 411,836 283,593
UNITED PARCEL SERVICE 66,864

VISITING NURSES 44,504

TOTAL $ 2,968,233 $ 942,983
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