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Part Il Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?. . . . . . . . . . e D Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICeS? . . . . . L L DYes No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4b

(Code:

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 622,714 including grants of $ 0) (Revenue $ 549,471 )

4e

Total program service expenses > 3,515,536

Form 990 (2015)
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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 .

Is the organization required to complete Schedule B Schedule of Contr/butors (see |nstruct|ons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . -
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . .

Did the organization malntaln any donor adV|sed funds or any S|m|Iar funds or accounts for WhICh donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . . P

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . .
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 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 report an amount for |nvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " complete Schedule D PartX .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII .

Was the organization |ncIuded in consolldated mdependent audlted flnanC|aI statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 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 on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV . L.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7

If "Yes," complete Schedule G, Part Ill .

Page 3
Yes | No
1 X
2 [ X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10 ] X
11a] X
11b X
11c X
11d X
11e]| X
11f] X
12a]| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2015)
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Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
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 I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue Wlth an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durmg the year?

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 | .

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 | . .

Did the organization report any amount on Part X, line 5, 6 or 22 for rece|vables 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 . .

Did the organization provide a grant or other assistance to an officer, d|rector 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 Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .

An entity of which a current or former offlcer d|rector trustee or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e
Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 If ”Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity d|sregarded as separate from the organlzat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II

I, or IV, and Part V, line 1 . oo .

Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .
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 . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes [ No
20a X
20b
21| X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29| X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Form 990 (2015)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

5a

6a

(1]

50Q o 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 18
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . A 4a X
If "Yes," enter the name of the forelgn country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under section 170(c)
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
If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e 7c X
If "Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . . .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |79 | X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h | X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . . . |10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . Coe 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is 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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . |13b
Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b| X

Form 990 (2015)



Form 990 (2015) United Way of Benton & Franklin Counties _ 91-0682177 Page 6

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 line in thisPartVIi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 58
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 committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 53
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L. 2 [ X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’P Ce L. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .o 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e e e e sy 12e] X
13 Did the organization have a written whistleblower pollcy’7 Coe e e e e 13| X
14 Did the organization have a written document retention and destructlon pollcy’? o ... 01141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . |[15a] X
b Other officers or key employees of the organization. . . . e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . . . . .. Coe 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaIuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »WwA
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.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Lauri Roberts (509) 783-4102

401 N Young St., Kennewick, WA 99336

Form 990 (2015)



Form 990 (2015) United Way of Benton & Franklin Counties 91-0682177 Page 7
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 PartVvIil. . . . . . . . . . . . |:|

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.

® 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.

¢ 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.

¢ 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.

(c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany o 5| 5| o x|e Z| from from related other
hours for a % 28 § Q2 .g < % the organizations compensation
related salEla|2|led|a organization (W-2/1099-MISC) from the
organizations g s g -3 ?fg o (W-2/1099-MISC) organization
below dotted |~ =| & g 8 and related
line) & 5 3 3 organizations
gl e 2
3 ]
g
_{1)__Mosley, Marie E. ________________________[._.___.. 300
Board Chair 0.00] X X
_(2) _Stack,Gayle ... 300
Past Chair 0.00] X X
_{3)._MacArthur, John _________________________l...__...300
Vice Chair 0.00] X X
_(4)__Caprio,GlennS. ________________________|.___.....300]
Treasurer 0.00] X X
_{5)._Alford, Brenda __________________________l...__..._200
Member 0.00] X
_(6)_ _Beyers, ToddA. ol 1.00]
Member 0.00] X
_{7). Bond,Dave __________________________..l..._..._300
Member 0.00] X
_{8)__Bone:Harris, DebbieM. | .. 1.00]
Member 0.00] X
_9) Brost,EdwardJ. L. 1.00]
Member 0.00] X
(10)__Charboneau, Stacy L. _______ L ... 1.00]
Member 0.00] X
(11)__Connell, Judith D. L] 1.00]
Member 0.00] X
(12)__Craker, Veronica L ... ... 1.00]
Member 0.00] X
(13)__de Maldonado, Leonor ___________________ | _____ 200
Member 0.00] X
(14)__DeGooyer, Charles W. | ... 1.00]
Member 0.00] X

Form 990 (2015)
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United Way of Benton & Franklin Counties

91-0682177

Page 8

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

(©)

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|lslol| xle =l from from related other
hours for 5__ % % C_=>‘= K] _g Q % the ) organizations compensation
relgteq § é‘ S| 9 (BD k) i"’D. ] organization (W-2/1099-MISC) from thg
organizations g9l S S(8 g (W-2/1099-MISC) organization
below dotted |~ | £ e =t and related
line) % g 3 § organizations
°lg &
g
(15)_ Dowell, JonathanD. _____ | ... 1.00,
Member 0.00{ X
(16) Fym,Karenl. | 1.00)
Member 0.00{ X
(17)_ Froehlich, Mr. Michael ____________ | ______...2.00]
Member 0.00{ X
(18)_Gilispie, Connie L. | 1.00)
Member 0.00{ X
(19)_Hawkins Bruce [ ......3.00]
Member 0.00{ X
(20)_Jackson,Kedrich | 1.00)
Member 0.00{ X
(21)__Janikowski J,Mr. Dennis | 1.00)
Member 0.00{ X
(22) Johnson. CarolA. | 1.00)
Member 0.00{ X
(23)_Johnson, CynthiaD. [ ......3.00]
Member 0.00{ X
(24)__Johnson Marklewis | 1.00)
Member 0.00{ X
{25)__Jorgensen, Bruce V. ____ . |______...] 1.00]
Member 0.00f X
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part VI, Section A . . > 355,221 0 114,971
d Total (add lines 1b and 1c). P 355,221 0 114,971
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 > 3
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 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 $150,000? If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 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) (€)
Name and business address Description of services Compensation
0
0
0
0
0
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 » 0

Form 990 (2015)



Form 990 (2015) United Way of Benton & Franklin Counties 91-0682177 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . - . . I:l
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
o o] 1a Federated campaigns. . . . . . . . 1a 161,524
E § b Membershipdues. . . . . . . . . . |1b 0
‘f’. é ¢ Fundraisingevents. . . . . . . . . 1c 0
g 5| d Related organizations. . . . . . . . 1d 0
) E e Government grants (contributions) . . . 1e 0
-_g e f All other contributions, gifts, grants, and
2 g similar amounts not included above . . . | 1f 3,799,105
§ I Noncash contributions included in lines 1a-1f: ~ § - 1,000,950
h Total. Add lines 1a—1f . . > 3,960,629
P Business Code
§ 2a Real Property Rental-NFP Orgs Only ______ 532000 2,150 2,150
€ | b Community Education Services _________. 611710 21,131 21,131
ks ¢ Community NFP Grant Support. 813219 86,745 86,745
55, d HS Graduation Support Services __________ 611710 135,000 135,000
E e Kindergarten Readiness Support Services __ 611710 55,000 55,000
§ f All other program service revenue . 0
a g Total. Add lines 2a—2f . e e e » 300,026
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . . . . . . » 46,430
4  Income from investment of tax-exempt bond proceeds . . .» 0
5 Royalties . L. N 0
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss). . . 0 0
d Net rental income or (loss) . e ... .» 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 1,076,378 0
b Less: cost or other basis
and sales expenses . 1,039,580 0
¢ Gainor (loss) . 36,798 0
d Net gain or (loss) . > 36,798 36,798
g 8a Gross income from fundraising
§ events (notincluding$ 0
& of contributions reported on line 1c).
5 See PartlV,line18. . . . . . . . . . a 0
£ b Less:directexpenses. . . . . . . . . b 0
o ¢ Netincome or (loss) from fundraising events . > 0
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . a 0
b Less:directexpenses. . . . . . . . . b 0
¢ Netincome or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . . . . b 0
¢ Netincome or (loss) from sales of inventory . . > 0
Miscellaneous Revenue Business Code
11a Incr in value of life insurance policies_______ 524298 12,749 12,749
b State Workstudy wage reimbursement _____ 900099 200 200
c 0
d All other revenue . L. 0
e Total. Add lines 11a-11d . . . > 12,949
12 Total revenue. See instructions. . . > 4,356,832 349,773 0

Form 990 (2015)



Form 990 (2015)

United Way of Benton & Franklin Counties

91-0682177 Page 10

Part IX Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, - (A) (B (© (D)
otal expenses Program service Management and Fundraising
8b’ 9b’ and 10b Of Part v’”' expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 2,432,615 2,432,615
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 483,773 258,562 94,717 130,494
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages . . 398,710 213,099 78,061 107,550
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 55,999 29,930 10,964 15,105
9  Other employee benefits . 78,864 42,150 15,442 21,272
10 Payroll taxes . . 65,765 35,151 12,877 17,737
11  Fees for services (non- employees)
a Management. 0 0 0 0
b Legal. 1,577 1,577 0 0
¢ Accounting . 32,000 12,828 4,698 14,474
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV I|ne 17 . 0
f Investment management fees . . L. 14,624 0 2,289 12,335
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion . 8,464 6,110 420 1,934
13  Office expenses . 29,142 10,298 3,566 15,278
14  Information technology . 16,035 8,666 2,952 4,417
15 Royalties . 0
16  Occupancy . 31,561 22,755 3,413 5,393
17 Travel. . . 9,393 4,554 497 4,342
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 3,713 1,290 426 1,997
20 Interest. . . 0
21 Payments to afflllates . 35,684 19,072 6,986 9,626
22 Depreciation, depletion, and amortlzatlon 34,406 27,573 2,398 4,435
23 Insurance. . 2,037 1,089 399 549
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Community Educaton 358,117 334,256 1,699 22,162
b Printing 47,500 7,943 534 39,023
¢ Supplies 12,888 11,933 362 593
d Recogniton 65,961 34,025 175 31,761
e All other expenses 7,473 60 0 7,413
25 Total functional expenses. Add lines 1 through 24e . 4,226,301 3,515,536 242,875 467,890
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)



Form 990 (2015) United Way of Benton & Franklin Counties 91-0682177 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash |nvestments 1,255,859| 2 1,414,393
3 Pledges and grants receivable, net . 1,928,826| 3 1,700,915
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 0 5
6 Loans and other receivables from other disqualified persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 0 6
# 1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 102,443 9 181,335
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1,080,603
b Less: accumulated depreciation . 10b 732,861 365,268 10c 347,742
11 Investments—publicly traded securities . 2,990,152 11 2,947,935
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, Ilne 11 197,925| 15 210,674
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,840,473 16 6,802,994
17  Accounts payable and accrued expenses . 91,437( 17 43,674
18 Grants payable . 441,642 18 430,192
19 Deferred revenue . .. 0] 19
20 Tax-exempt bond liabilities . . 0[ 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
#1122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . 0] 22
3|23 Secured mortgages and notes payable to unrelated third parties . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 1,122,950 25 1,085,875
26 Total liabilities. Add lines 17 through 25 . 1,656,029| 26 1,559,741
" Organizations that follow SFAS 117 (ASC 958), check here » and
el complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 3,602,364| 27 3,776,168
3 28 Temporarily restricted net assets . 939,793 28 812,049
2129 Permanently restricted net assets . Coe 642,287| 29 655,036
L?_ Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
o complete lines 30 through 34.
é 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 5,184,444 33 5,243,253
34 Total liabilities and net assets/fund balances 6,840,473 34 6,802,994

Form 990 (2015)



Form 990 (2015)  United Way of Benton & Franklin Counties 91-0682177  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .o . |:|
1 Total revenue (must equal Part VI, column (A), line 12) . 1 4,356,832
2  Total expenses (must equal Part IX, column (A), line 25) . 2 4,226,301
3 Revenue less expenses. Subtract line 2 from line 1. .. . 3 130,531
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 5,184,444
5 Net unrealized gains (losses) on investments . 5 -103,222
6 Donated services and use of facilities . 6 31,500
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . L. 10 5,243,253
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2015)



Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number
United Way of Benton & Franklin Counties 91-0682177
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5|s5|9o|3|e Efx compensation compensation amount of
week o g2 < é‘% % from from related other
(list any § =3 g«. < g Lala the organizations compensation
hours for g2 3 k) 83 organization (W-2/1099-MISC) from the
related g = o .g (W-2/1099-MISC) organization
organizations g & g and related
below dotted 3 Q organizations
line) 3
(26)__Joyner, Jessica____________________________|_________200
Member 0.00] X
(27)_Jubb, Ms. Allison _______________ | 1.00]
Member 0.00] X
(28) Keefer,Russ___________ | 1.00]
Member 0.00] X
(29) Malecha,Ryan ___________________________[ ________ 200
Member 0.00] X
(30)_ McCormack, Dave _______________________ | 1.00]
Member 0.00] X
31)_ McGinnis, Karen A, ________________________|_________200
Member 0.00] X
(32)_ Metzger, Mr. Robert ______________________ | ... 1.00]
Member 0.00] X
(33)_Mohondro, AngelaB. _____________________ | ... 1.00]
Member 0.00] X
(34)_ Monteaqudo, Vicki ________________________ | ... 1.00]
Member 0.00] X
(35)_Moorer,NormanD. _______________________|._______. 1.00]
Member 0.00] X
(36)_Morris, Mr. Jed ____________________________|.________200
Member 0.00] X
37)_ Perez, Mr. Rick_______________ | 1.00]
Member 0.00] X
(38)_Petersen,GaryR. ___________ | 1.00]
Member 0.00] X
(39)_Peterson,Joe ___________________________|_________300
Member 0.00] X
(40)_Pike BillA.___ ] 1.00]
Member 0.00] X
(41)_ Pomeroy, Amanda_________________________ | ________3.00
Member 0.00] X
(42)_Richey,DanielF. _________________________ [ _______ 200
Member 0.00] X
(43)_Ridge,BrentJ. ____________ | 1.00]
Member 0.00] X
(44)_ Rodgers, Allison_______________ | 1.00]
Member 0.00] X
(45)_Rosenstock, Chanta ______________________[________.. 1.00]
Member 0.00] X
(46)_Samoray, Carol____________________________|_________3.00
Member 0.00] X




Continuation Sheet for Form 990

Name of the Organization Employer identification number

United Way of Benton & Franklin Counties 91-0682177
Part VII Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Page 2 of 2

(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5|s5|9o|3|e Efx compensation compensation amount of
week o g2 < 32 ‘% % from from related other
(list any § =3 g«. < g Lala the organizations compensation
hours for g2 3 k) 83 organization (W-2/1099-MISC) from the
related g = o .g (W-2/1099-MISC) organization
organizations g & g and related
below dotted 3 Q organizations
line) 3
(47)_ Sawatzke, Mr.Brad L ] 1.00]
Member 0.00{ X
(48)_Scortzaru, Alex L] 1.00]
Member 0.00{ X
(49)_Simmons, Steve L 1.00]
Member 0.00{ X
(50)_Sparks, Aaron______________ ...l 200
Member 0.00{ X
(51)_ Suarez, AnelC. ..l ... 200
Member 0.00{ X
(52)_Torres, Martin Valadez ___________________| .~ 1.00]
Member 0.00{ X
(83)_ Walli,Randall _____________________________[ _______ 300
Member 0.00{ X
(54). Wells, Mr. Kenneth R.____ L . 1.00]
Member 0.00{ X
(85). West, StaciA. ...l 200
Member 0.00{ X
(56) Wiser, Matt L] 1.00]
Member 0.00{ X
(57)_ Wright, Richard Kenneth | ______ .~ 1.00]
Member 0.00{ X
(S8)_Beverly Weber .l ... 40.00,
President & CEO 0.00 X|X| X 158,962 0 47,184
(59)_ MarilynDavis __________ .l 40.00,
Vice President 0.00 X 108,386 36,521
(60)_ LauriRoberts ___________ .l ... 40.00,
Chief Flnancial Officer 0.00 X| X 87,873 31,266
O ]
®2) ]
63) ]
©4) ]
6s) ]
68) ]
O7) ]




SCHEDULE A . . . | ome No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » 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 Benton & Franklin Counties 91-0682177

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
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-EZ).)
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, city, and state:

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 Il.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[=2]

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 I1.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| 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 l11.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

~

© ©

11 |:| 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type . 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll 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 II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e E’
Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2015
Part Il

United Way of Benton & Franklin Counties

91-0682177

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

6

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

4,061,549

4,183,380

4,240,209

3,970,087

4,227 447

20,682,672

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 .

0

0

0

0

0

0

Total. Add lines 1 through 3 .

4,061,549

4,183,380

4,240,209

3,970,087

4,227 447

20,682,672

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract line 5 from line 4.

20,682,672

Section B. Total Support

Calendar year (or fiscal year beginning in) W

7
8

10

11
12
13

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 4 .

4,061,549

4,183,380

4,240,209

3,970,087

4,227,447

20,682,672

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

84,313

193,229

191,335

147,698

95,976

712,551

Net income from unrelated business
activities, whether or not the business is
regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

0

Total support. Add lines 7 through 10 .

21,395,223

Gross receipts from related activities, etc. (see instructions) .

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

12 |

91,312

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2014 Schedule A, Part II, line 14 .

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

14

96.67%

15

96.72%

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

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

> [x]
Nu

»[]

»[ ]
[ ]

Schedule A (Form 990 or 990-EZ) 2015



(?gﬂigouggeogz Schedule of Contributors OMB No. 1645-0047

990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Department of the Treasury . e . . .
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
United Way of Benton & Franklin Counties 91-0682177
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

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

General Rule

|:| For an 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 Il. 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 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and lII.

|:| 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . ... .. ... ....»8%

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not 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) (2015)
HTA



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

Page 2

Name of organization
United Way of Benton & Franklin Counties

Employer identification number

91-0682177

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
BREENE @200 R Person
. Payroll [ ]
[ N | S 532,398 Noncash
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: ___ ... noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
2 Person |:|
Payroll |:|
oo, 135,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: ___ ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il for
Foreign Country: ___ ... noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash |:|

(Complete Part Il for
noncash contributions.)

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



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

Page 3

Name of organization
United Way of Benton & Franklin Counties

Employer identification number
91-0682177

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

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive

Publicly Traded Stock Donations _____________________.
T
e | S 532398 | ... 10129/2015______.

a) No. c

(fzom D ioti £ (b) h rty i FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(fZOm D ioti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(fZOm D ioti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(fzom D ioti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(fzom D ioti £ (b) h rty i FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive

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



. 4562 Depreciation and Amortization OMB No. 1545-0172
orm

(Including Information on Listed Property) 20158
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service  (99) | B> Information about Form 4562 and its separate instructions is atwww.irs.gov/form4562. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
United Way of Benton & Franklin Counties 990 91-0682177
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see |nstructlons) L. 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- F 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions S e e e e e C e e e 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . Ce e | 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . oL 12 0
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line12 . . . . . . . . >| 13 | 0
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (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) electlon 15
16 Other depreciation (including ACRS) . . . 16 8,476
MACRS Depreciation (Do not include listed property) (See instructions. )
Section A
17 | 25,930

17 MACRS deductions for assets placed in service in tax years beginning before 2015
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere.................................>|:|
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use () s;fggery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
Cc 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 S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 - Ce e 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and line 21. Enter
22 34,406

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2015)



SCHEDULE D . . | oms no. 1545-0047
(Form 990) Supplemental Financial Statements 2015
» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Open to Public

Department of the Treasury Inspection
Internal Revenue Service » _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

United Way of Benton & Franklin Counties 91-0682177
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 ofyear. . . . 15

2  Aggregate value of contributions to (during year) 1,259,756

3 Aggregate value of grants from (during year) . 1,030,763

4  Aggregate value atend of year. . . . 228,993

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? . . . . . . Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . o .o o000 L. Yes |:| No
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 conservationeasements. . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 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 extlngwshed or termlnated by the organization during
the tax year »

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? . . . . Ce e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? L. |__)1| Yes |:| No
9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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.
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 XIll, 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:
(i) Revenue included on Form 990, Part VIil, line1. . . . . . . . . . . . . . .. ... »§

(ii) Assets included in Form 990, Part X. . . . . R )

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

a Revenueincluded on Form 990, Part VIII, linet. . . . . . . . . . .. ... ... ...»%
b Assets included in Form 990, Part X . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015

HTA



Schedule D (Form 990) 2015

United Way of Benton & Franklin Counties

91-0682177

Page 2

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

b |:| Scholarly research

c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIIl.

d []

Loan or exchange programs

e |:| Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

|:| Yes |:| No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a
included on Form 990, Part X? .

b If"Yes," explain the arrangement in Part XIII and complete the followmg table

¢ Beginning balance . .
d Additions during the year .
e Distributions during the year .
f Ending balance .

2a

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

|:| Yes |:| No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If"Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIlII .

|:| Yes No
[]

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 1,737,562 1,678,491 1,022,622 949,776 957,462
b Contributions . ... 0 0 442,063 0 0
¢ Netinvestment earnings, gains,
and losses . . . -14,935 82,522 213,806 77,042 -3,497
d Grantsor scholarshlps 6,476 23,451 0 0 0
e Other expenditures for facilities
and programs . . 0 0 0 0
f Administrative expenses . 0 0 4,196 4,189
g End of year balance . . 1,716,151 1,737,562 1,678,491 1,022,622 949,776
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 1%
b Permanent endowment » 39%
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i) X
(ii)  related organizations . . 3a(ii) X
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R'7 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 52,000 52,000
b Buildings . . 0 761,049 506,928 254,121
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 218,193 202,413 15,780
e Other. 0 49,361 23,520 25,841
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . > 347,742

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 United Way of Benton &

Franklin Counties

91-0682177 Page 3

Part VI Investments—Other Securiti

es.

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 . .
(2) Closely-held equity interests .
3 other .

N
N (=)
Y (0
(5
N (=
N {

N ()
(H)

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

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)

(2)

(3)

4)

(5)

(6)

7

(8)

(9)

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

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)

(2)

(3)

4)

(5)

(6)

7

(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 0
(2) Donor Designations Payable 1,085,875
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 1,085,875

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 United Way of Benton & Franklin Counties 91-0682177 Page 4

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 2,739,286
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . 2a -103,222

b Donated services and use of facilites. . . . . . . . . . . . . . . 2b 57,903

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPartXIIl.). . . . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . .00 2e -45,319
3 Subtract line 2e fromline1. . . . . . . . . . .. L L L L. 3 2,784,605
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . . . .. 4b 1,572,227

¢ Addlinesd4aanddb. . . . . . . . . L L L 4c 1,572,227
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . 5 4,356,832

Part XIl 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 2,680,477
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . . 2a 26,403

b Prioryearadjustments. . . . . . . . . . . . . . . ... 2b

¢ Otherlosses. . . . . . . . . . . . L0 2c

d Other (DescribeinPartXIIl.). . . . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . ..o 2e 26,403
3 Subtract line 2e fromline1. . . . . . . . . . . . L L L L. 3 2,654,074
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . . . .. 4b 1,572,227

¢ Addlinesd4aanddb. . . . . . . . . L L 4c 1,572,227
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . 5 4,226,301

Part XIII Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

surpassed, the board may use the surplus to position United Way for future growth.

Schedule D (Form 990) 2015
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Part XIlI Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms no. 15450047

(Form 990) Governments, and Individuals in the United States @@1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990. Open to P-Ub"C
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is atwww.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Benton & Franklin Counties 91-0682177
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valualtion (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, Fl(\)/lt\r::\)pprmsal, non-cash assistance or assistance
(1) American Red Cross Benton-Frank Program Services
PO Box 73857 Chicago, IL 60673-785| 91-0586926 501(c)(3) 20,223 0
(2 ARC of Tri-Cities Program Services
1455 Fowler Richland, WA 99352-112] 91-6056360 501(c)(3) 48,789 0
_3) Benton Franklin Elder Services ___ Program Services
10 N Washington St Kennewick, WA 9 91-1169578 501(c)(3) 35,034 0
_(4) Boy Scouts of America Blue Mount Program Services
8478 W Gage Blvd Kennewick, WA 99 91-0575959 501(c)(3) 15,000 0
_5) Boys & Girls Clubs of Benton & Fra Program Services
PO Box 1322 Pasco, WA 99301-1322| 91-1673327 501(c)(3) 67,578 0
{6) Catholic Family & Child Services__ Program Services
2139 Van Giesen St Richland, WA 993 91-1370404 501(c)(3) 36,911 0
_7) Childrens Developmental Center__ Program Services
1549 Georgia Ave SE Richland, WA 91 91-0876634 501(c)(3) 80,000 0
_(8) Columbia Industries Program Services
PO Box 7346 Kennewick, WA 99336 | 91-0776525 501(c)(3) 70,695 0
_9) Grace Clinic Program Services
800 W Canal Kennewick, WA 99336 | 77-0592408 501(c)(3) 105,656 0
{19 Head Start of Benton & Franklin Cd Program Services
1549 Georgia Ave SE Suite B Richlan{ 91-1097442 501(c)(3) 54,845 0
1) Ignite Youth Mentoring__________ Program Services
1177 Jadwin Ave Suite 105 Richland, | 27-3629555 501(c)(3) 35,211 0
112) Our Lady of Lourdes Health Centel Program Services
PO Box 2568 Pasco, WA 99301 91-0349750 501(c)(3) 32,532 0
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table . . . . . . . . . . . . . . ... ... ..»
3  Enter total number of other organizations listed inthe line1table . . . . . . . . . . . . . . . . . . . . . . ... .. ... ...W 73
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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United Way of Benton & Franklin Counties 91-0682177
Schedule | (Form 990) (2015) Page 2

Part i Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

Part | Line 2 GRANT MONITORING PROCESS - Community Fund Service Providers are required to provide semi-annual progress reports that

Schedule | (Form 990) (2015)



United Way of Benton & Franklin Counties
Schedule | (Form 990) (2015)

91-0682177
Page 2

Part i Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Schedule | (Form 990) (2015)



Continuation Sheet for Schedule | (Form 990)

Page 1 of 4

Name of the organization

United Way of Benton & Franklin Counties

91-0682177

Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of non- (f) Method of valualtion (g) Description of (h) Purpose of grant
or government applicable grant cash assistance (book, Fl(\)/lt\r:é?)pprmsal, non-cash assistance or assistance

(13) PeopleforPeople . Program Services
302 W Lincoln Yakima, WA 98903 91-0783225 501(c)(3) 53,803
(14) Senior Life Resources_ Program Services
8656 W Gage Blvd Suite 301 Kennewick, WA| 91-0909913 501(c)(3) 110,581
(15) Support Advocacy & Resource Center__ Program Services
830 N Columbia Center Blvd Suite H Kennewi| 91-1178405 501(c)(3) 51,926
(16) Mid Columbia Reading Foundation ____ Program Services
201 S Garfield, Room 13 Kennewick, WA 993] 91-2105271 501(c)(3) 11,450
(17) Tri-Cities Chaplaincy________________ Program Services
1480 Fowler St Richland, WA 99352 91-0913590 501(c)(3) 18,768
(18) YMCA of the Greater Tri-Cities________ Program Services
1234 Columbia Dr SE Suite B Richland, WA 9| 91-0655754 501(c)(3) 22,835
(19) Hanford Reach Interpretive Center_____ Donor Choice
PO Box 1160 Richland, WA 99352 20-2533770 501(c)(3) 10,782
(20) Kadlec Foundation. __________ . Donor Choice
888 Swift Blvd Richland, WA 99352-3514 20-7005501 501(c)(3) 5,378
(21) Second Harvest Food Bank __________ Donor Choice
810 Chemical Dr Kennewick, WA 99336 23-7173826 501(c)(3) 11,111
(22) Mid Columbia Musical Theatre _______ Donor Choice
PO Box 112 Richland, WA 99352 23-7219562 501(c)(3) 10,540
(23) Columbia Basin Dive Rescue . _______ Donor Choice
1960 Butler Lp Richland, WA 99354 23-7425624 501(c)(3) 8,357
(24) Washington State STEM Foundation __ _ Donor Choice
PO Box 1617 Richland, WA 99352 26-4107233 501(c)(3) 7,045
(25) Ignite Youth Mentoring ______________ Donor Choice
1177 Jadwin Ave Suite 105 Rlchland, WA 993 27-3629555 501(c)(3) 9,254
(26) WPMA Scholarship Foundation Inc __ __ Donor Choice
PO Box 571500 Murray, UT 84157-1500 31-1492473 501(c)(3) 5,000
(27) National Foundation for Ectodermal Dysq Donor Choice
PO Box 114 Mascoutah, IL 62258-0114 37-1112496 501(c)(3) 5,652
(28) Fellowship of Christian Athletes _______ Donor Choice
3911 W 27th Ave Suite 101 Rm 12 Kennewic 44-0610626 501(c)(3) 5,000
(29) Walter Clore Wine & Culinary Center__ _ Donor Choice
2140A Wine Country Rd Prosser, WA 99350 [ 45-0480666 501(c)(3) 10,000
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Employer identification number

Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(f) Method of valuation

(a) Name and address of organization (b) EIN (c) IRC.section if (d) Amount of cash (e) Amounlt of non- (book, FMV., appraisal, (9) Descriptipn of (h) Purpo;e of grant
or government applicable grant cash assistance other) non-cash assistance or assistance
(30) The Vine Church Donor Choice
6855 W Clearwater Ave A101-377 Kennewick| 47-4345780 501(c)(3) 17,500
(31) Christ the King Catholic Church _______ Donor Choice
1111 Stevens Dr Richland, WA 99354 53-0196617 501(c)(3) 86,498
(32) Catholic Charities USA ______________ Donor Choice
2050 Ballenger Ave 4th Floor Alexandria, VA ] 53-0196620 501(c)(3) 10,000
(33) Columbia Bible Church ______________ Donor Choice
202 S Van Buren St Kennewick, WA 99336 65-1295280 501(c)(3) 5,000
(34) Grace Clinic______ Donor Choice
800 W Canal Kennewick, WA 99336 77-0592408 501(c)(3) 23,897
(35) Friends of Badger Mountain __________ Donor Choice
PO Box 24 Richland, WA 99352 84-1702655 501(c)(3) 6,280
(36) Our Lady of Lourdes Counseling Center Donor Choice
1175 Carondelet Dr Richland, WA 99352 91-0349750 501(c)(3) 7,748
(37) Boy Scouts of America Blue Mountain C Donor Choice
8478 W Gage Blvd Kennewick, WA 99336-10] 91-0575959 501(c)(3) 28,511
(38) American Red Cross of Central and Sout Donor Choice
PO Box 73857 Chicago, IL 60673-7857 91-0586926 501(c)(3) 12,251
(39) Jr Achievement of Washington________ Donor Choice
6855 W Clearwater Ave A101-108 Kennewick| 91-0604913 501(c)(3) 9,254
(40) South Hills Church__________________ Donor Choice
3700 W 27th Ave Kennewick, WA 99336 91-0714411 501(c)(3) 20,775
(41) St Joseph's Catholic Church _________ Donor Choice
520 S Garfield St Kennewick, WA 99336 91-0714631 501(c)(3) 7,558
(42) St Vincent de Paul-Pasco___________ Donor Choice
PO Box 4273 Pasco, WA 99302 91-0726356 501(c)(3) 21,071
(43) Columbia Industries _______________ Donor Choice
PO Box 7346 Kennewick, WA 99336-0617 91-0776525 501(c)(3) 10,827
(44) First Presbyterian Church ___________ Donor Choice
2000 W Kennewick Ave Kennewick, WA 9933 91-0780060 501(c)(3) 9,156
(45) Benton Franklin Humane Society _____ Donor Choice
1736 E 7th Ave Kennewick, WA 99337 91-0819423 501(c)(3) 12,058
(46) Tri-City Union Gospel Mission_ ________ Donor Choice
PO Box 1443 Pasco, WA 99302 91-0840528 501(c)(3) 27,250




Continuation Sheet for Schedule | (Form 990)
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Name of the organization Employer identification number
United Way of Benton & Franklin Counties 91-0682177
Il Continuation of Grants and Other Assistance to Governments and Organizations in the United States
(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of non- (f) Method of valualtion (g) Description of (h) Purpose of grant
or government applicable grant cash assistance (book, Fl(\)/lt\r:é?)pprmsal, non-cash assistance or assistance
(47) Childrens Developmental Center ______ Donor Choice
1549 Georgia Ave SE Suite A Richland, WA 9[ 91-0876634 501(c)(3) 9,614 0
(48) Senior Life Resources Northwest______ Donor Choice
8656 W Gage Blvd Suite 301 Kennewick, WA| 91-0909913 501(c)(3) 9,711 0
(49) Tri-Cities Chaplaincy ________________ Donor Choice
1480 Fowler Richland, WA 99352 91-0913590 501(c)(3) 38,646 0
(50) Tri-Cities FoodBank ________________ Donor Choice
321 Wellsian Way Richland, WA 99352-4116 | 91-1011971 501(c)(3) 26,809 0
(51) WSU Foundation___________________ Donor Choice
2580 NE Grimes Way Pullman, WA 99163-99] 91-1075542 501(c)(3) 8,594 0
(52) Adult Day Services of the Tri-Cities ____ Donor Choice
10 N Washington St Kennewick, WA 99336-31 91-1169578 501(c)(3) 5,698 0
(53) Support Advocacy & Resource Center__ Donor Choice
830 N Columbia Center Blvd Kennewick, WA { 91-1178405 501(c)(3) 13,628 0
(54) Catholic Charities of Yakima__________ Donor Choice
5301 Tieton Dr Suite C Yakima, WA 98908 91-1370404 501(c)(3) 52,026 0
(55) Benton Franklin 4-H Council__________ Donor Choice
1016 N Fourth St Pasco, WA 99301 91-1509660 501(c)(3) 5,639 0
(56) Lourdes Foundation. Donor Choice
520 N 4th St Box 2568 Pasco, WA 99301-525[ 91-1528577 501(c)(3) 15,660 0
(57) Tri-County_ Partners-Habitat for Humanity Donor Choice
313 Wellsian Way Richland, WA 99352-4116 [ 91-1591086 501(c)(3) 5,021 0
(58) Tri-Cities Cancer Center ____________ Donor Choice
7350 W Deschutes Ave Kennewick, WA 9933( 91-1594526 501(c)(3) 11,816 0
(59) Tri-Cities_Prep Catholic High School. __ _ Donor Choice
9612 St Thomas Dr Pasco, WA 99301 91-1643930 501(c)(3) 26,216 0
(60) Boys & Girls Clubs of Benton & Franklin Donor Choice
PO Box 1322 Pasco, WA 99301-1322 91-1673327 501(c)(3) 79,414 0
(61) Safe Harbor Crisis Nursery___________ Donor Choice
1111 N Grant Pl Kennewick, WA 99336 91-1725914 501(c)(3) 5,703 0
(62) Pet Over Population Prevention _______ Donor Choice
PO Box 1730 Richland, WA 99352 91-1846733 501(c)(3) 10,351 0
(63) SIGN Fracture Care International______ Donor Choice
451 Hills St Suite B Richland, WA 99354 91-1952283 501(c)(3) 5,282 0
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Name of the organization

United Way of Benton & Franklin Counties

91-0682177

Employer identification number

Il Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(f) Method of valuation

(a) Name and address of organization (b) EIN (c) IRC.section if (d) Amount of cash (e) Amounlt of non- (book, FMV., appraisal, (9) Descriptipn of (h) Purpo;e of grant
or government applicable grant cash assistance other) non-cash assistance or assistance
(64) The Mid Columbia Reading_Foundation_ Donor Choice
201 S Garfield Rm 13 Kennewick, WA 99336 | 91-2105271 501(c)(3) 11,604
(65) West Side Church Donor Choice
615 Wright Richland, WA 99352 91-6001996 501(c)(3) 11,100
(66) The ARC of Tri-Cities ______________._ Donor Choice
1455 Fowler Richland, WA 99352 91-6056360 501(c)(3) 14,980
(67) Planned Parenthood of Greater Washing Donor Choice
1117 Tieton Dr Yakima, WA 98902 91-6071834 501(c)(3) 22,484
(68) Columbia Community Church_________ Donor Choice
150 Gage Blvd Richland, WA 99352 91-6187873 501(c)(3) 10,860
(69) Lutheran Community Services ________ Donor Choice
3321 W Kennewick Ave Suite 150 Kennewick| 93-0386860 501(c)(3) 6,744
(70) Trios Foundation ___________________ Donor Choice
900 S Auburn St Kennewick, WA 99336 94-3046324 501(c)(3) 256,372
(1) Tri-Cities Pregnancy Network_________ Donor Choice
5040 W Clearwater Kennewick, WA 99336 94-3073612 501(c)(3) 7,534
(72) First Lutheran Church of Kennewick ___ Donor Choice
418 N Yelm St Kennewick, WA 99336-3071 94-3079259 501(c)(3) 10,702
(73) University of Washington Foundation___ Donor Choice
4333 Brooklyn Ave NE Bx 359504 Seattle, W4 94-3079432 501(c)(3) 31,918




SCHEDULE J Compensation Information | ove o, 1545 00

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury » Attach to Form 990. pen to _u Ic
Internal Revenue Service | » Information about Schedule J (Form 990) and its instructions is atwww.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Benton & Franklin Counties 91-0682177
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . . L L L L L e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . e e e e 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . Ce e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?................................... 5a X
b  Any related organization? . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?................................... 6a X
b  Any related organization? . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Part 11| 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPart Il . . . . . . L e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . .. e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

HTA



Schedule J (Form 990) 2015 United Way of Benton & Franklin Counties 91-0682177 Page 2

Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation )
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base. (ii) Bonus & int':entive g:))og;hbT; (::t::q';)ii?a:{iii penefts E0-o Inazo(;irf]:ar:rt(e?i)c::p;)()r:(t)erd
compensation compensation compensation Form 990

Beverly Weber O | ____....188962 . __. Of Of 35931 _...._.19390 ______ _214283] . 35,227
1 President & CEO (ii) 0 0 0 0 0 0 0
{L I O I T R T A S

2 (i)
{L I O I T R T A S

3 (i)
{L I O I T R T A S

4 (i)
{L I O I T R T A S

5 (i)
{L I O I T R T A S

6 (i)
{L I O I T R T A S

7 (i)
{L I O I T R T A S

8 (i)
{L I O I T R T A S

9 (i)
{L I O I T R T A S

10 (i)
{L I O I T R T A S

11 (i)
{L I O I T R T A S

12 (i)
{L I O I T R T A S

13 (i)
{L I O I T R T A S

14 (i)
{L I O I T R T A S

15 (i)
{L I O I T R T A S

16 (i)

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 United Way of Benton & Franklin Counties 91-0682177 Page 3

lidll]  Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2015



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2@1 5

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

Department of the Treasury » Attach to Form 990. Open To P.ublic
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United Way of Benton & Franklin Counties 91-0682177
Types of Property
(c)
(@) (b) - (d)
Check if [ Number of contributions or Noncash contribution Method of determining

amounts reported on

Form 990, Part VIIL, line 1g noncash contribution amounts

applicable items contributed

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications . . . . X 47,748(Wholesale Value

Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property . .

Securities—Publicly traded . . X 6 574,812|Mean Value on date of donatic

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory . .

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts .

A b ON -

- O © o ~NO®

— -

25 Other » (See Statement __ ) 0 0
26 Other» (. ) 0 0
27 Other» (. ) 0 0
28 Other » ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . .. 30a X
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . L L L L L L L Lo e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . L L oL L L oL L 32a X

b If"Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
HTA




Schedule M (Form 990) (2015) United Way of Benton & Franklin Counties 91-0682177  Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the T » Attach to Form 990 or 990-EZ. Open to Public
lepartment O e lreasury " N . . . . .
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 . Inspectlon

Name of the organization Employer identification number

United Way of Benton & Franklin Counties 91-0682177

communities. Referrals are provided for a multitude of services such as, rental, electricity,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
HTA




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

United Way of Benton & Franklin Counties 91-0682177

concerns and guarantees of no retaliation or reprisal for such reports.

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

United Way of Benton & Franklin Counties 91-0682177

1RS Form 990, the Audited Financial Statements, Conflict of Interest Policy, and other __________________ . ______.____

include miscelaneous expenses of the organization.

Schedule O (Form 990 or 990-EZ) (2015)



United Way of Benton & Franklin Counties

Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

91-0682177

Noncash contribution

© 2016 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

Non-Cash Number of contributions or amounts reported on Method of determining
Contribution Description items contributed Form 990, Pt VIII, line 1g noncash contribution amounts
1 X Professional Services 42 44.,115|Invoice Value
2 X Community Education 245 224,148 |Wholesale Value
3 X Attendance Incentives 15,540 92,139 |Retail Value
4 X Print 1,997 5,831 |Wholesale Value
5 X Miscellaneous 2,155 12,157 |Market Value



United Way of Benton & Franklin Counties

Part VII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

91-0682177

Cash Noncash
1 Federated Campaigns . 1 161,524
2 Membership dues . .2 0
3 Fundraising events . 3 0
4 Related organizations . 4 0
5 Government grants (contrlbutlons) 5 0
6 All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above
United Way Fundraising Campaign 2,798,155 1,000,950
Other contributions total . 6 2,798,155 1,000,950
7 Total. .7 2,959,679 1,000,950




United Way of Benton & Franklin Counties

Part Vi, Line 7 (990) - Gain/Loss from Sale of Assets Other than Inventory

91-0682177

Gross Cost, other
sales basis and expenses
Total Public Securities: 1,076,378 1,039,580
Total Non-Public Securities: 0 0
Total Other Sales: 0 0
Check if Check if Expense
gain/loss is | gain/loss is Check if Cost or other basis of sale and
from sale | from sale of | purchaser (Enter one field only) cost of
of public non public isa Date Acquisition Date Gross sales Donated improve- Description of
Description CUSIP # securities securities business Purchaser acquired method sold price Cost value ments Depreciation Basis Method
1 |Johnson & Johnson X 1/12/2015 |Donated 1/14/2015 19,847 20,066 0 0|Mean Value on Date of Donatio
2 |Various X 1/30/2015 |Donated 2/4/2015 153,191 150,996 0 0|Mean Value on Date of Donatiol
3 |Various X 1/30/2015 |Donated 2/4/2015 9,901 9,613 0 0|Mean Value on Date of Donatio
4 |Home Depot X 3/2/2015 |Donated 3/5/2015 11,557 11,557 0 0|/Mean Value on Date of Donatiol
5 |General Electric X 3/5/2015 |Donated 3/10/2015 1,768 1,778 0 0|Mean Value on Date of Donatiol
6 |Various X 10/29/2015 |Donated 11/9/2015 383,163 381,403 0 0|Mean Value on Date of Donatio
7 |KeyBank Endowment X Various  |Purchased Various 80,106 50,023 0 0|Actual Cost
8 |KeyBank Reserves X Various  |Purchased Various 6,845 3,397 0 0|Actual Cost
9 |KeyBanc Capital Markets X Various  |Purchased Various 410,000 410,747 0 0|Actual Cost




United Way of Benton & Franklin Counties

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) (B) (©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 34,406 27,573 2,398 4,435
2 Depletion . 2 0
3 Amortization . 3 0
4 Total . 4 34,406 27,573 2,398 4,435

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End

1 United Way Pledges Receivable 1 2,302,543 2,045,185 373,717 344,270

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10 10

11 Total pledges and grants receivable 11 2,302,543 2,045,185| 373,717 344,270




United Way of Benton & Franklin Counties

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

91-0682177

Total: 1,080,603 698,456 732,861 0 365,268 347,742
Leasehold Check if Check if Beginning Ending

Improve- Investment Asset Cost/Other Accumulated | Accumulated Disposals/ Beginning Ending

Category or ltem Land Buildings ments | Equipment| Other Asset Disposed Basis Depreciation | Depreciation | Adjustments Balance Balance
1 |Land X 52,000 0 0 0 52,000 52,000
2 |Building X 551,611 351,979 367,739 0 199,632 183,872
3 |Building improvements X 209,438 133,776 139,189 0 70,798 70,249
4 |Computer equipment X 115,832 95,173 101,772 0 16,040 14,060
5 |Donated furniture and equipment X 23,102 22,755 22,835 0 347 267
6 |Equipment X 79,259 77,499 77,806 0 1,760 1,453
7 |Landscaping X 25,589 15,689 17,181 0 2,504 8,408
8 |Vehicles X 23,772 1,585 6,339 0 22,187 17,433




United Way of Benton & Franklin Counties

Part X, Lines 11 and 12 (990) - Investments - Securities

Total: 2,990,152 2,947,935
Check if Check if Beginning Ending
Publicly Check if | Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Description Securities? | Derivatives Interests Face Value Donation FMV FMV
1 |Securities X 2,990,152 2,947,935




United Way of Benton & Franklin Counties 91-0682177

Part X, Line 15 (990) - Other Assets

Total: 197,925 210,674
Description Beginning End
1 |Cash Surrender Value of Life Insurance Policies 197,925 210,674




United Way of Benton & Franklin Counties

Part X, Line 25 (990) - Other Liabilities

91-0682177

Total: 1,122,950 1,085,875

Description Beginning End
1 |Federal income taxes 0 0
2 |Donor Designations Payable 1,122,950 1,085,875






