om 990 Return of Organization Exempt From Income Tax ML

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 3

Depertment of the Treasiry » Do not enter Social Security numbers on this form as it may be made public. Open to P‘Ublic
Interal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 4-1 , 2013, and ending 3-31 ,20 14
B Check if applicable: |C Name of organization United Way of St. Clair County D Employer identification number
[ Address change Doing Business As 38-1357996
1 Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 1723 Military Street 810-985-8169
[:l Terminated City or town, state or province, country, and ZIP or foreign postal code )
[0 Amended return Port Huron, Mi 48060 G Gross receipts $ 1,435,958
(] Appiication pending |F Name and address of principal officer: H(a) Is this a group retum for subordinates? [_] Yes No
H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status: 501(c)@®) O 501(c) ( ) <« (insert no.) [ ] 4947(a)(1) or 527 If “No,” attach a list. (see instructions)
J Website: > \ H(c) Group exemption number »
K Formof organlzation: Corporation D Trust D Assaociation [:| Other > | L Year of formation: 1939 | M State of legal domicile: Ml
Summary
1  Briefly describe the organization’s mission or most significant activities:
§ Raise Resources/ Address Human Service Needs
©
g 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 5 W ® @ @ 3 19
ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 19
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 10
E 6 Total number of volunteers (estimate if necessary) : f B ow o® B B & ® 6 89
< | 7a Total unrelated business revenue from Part VIIl, column (C) line 12 R T 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 1,750,269 1,425,861
g 9  Program service revenue (Part VI, line 2g) s @ m o w5 s
% | 10  Investment income (Part VIiI, column (A), lines 3, 4, and 7d) g w ow om @ 11,111 10,097
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢€) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,761,380 1,435,958
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 872,032 974,800
14  Benefits paid to or for members (Part IX, column (A), line 4) o ¥ o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 294,188 379,535
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g) o m
8 b Total fundraising expenses (Part IX, column (D), line 25) » 248,989
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 175,038 182,377
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,341,258 1,536,712
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 420,122 -100,754
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 4,082,540 4,061,174
%; 21 Total liabilities (Part X, line26) . . . . . . e e e 172,761 252,149
Zz| 2 Net assets or fund balances. Subtract line 21 from llne 20 o o w w = 3,909,779 3,809,025

Signature Block

Under penalhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratly'n of preparer (olher tha lyoﬁlcer) is based/é‘n all mfo;matlon of whlffi preparer has any knowledge.

2 /@MM Mty o ,[/f/ﬂ@/— I %/ ///20 (Y

Sign Signature of officer

Here }\((M VANBERUE W 1E) -P RESINENT - \\mc{(mr\ \50\ \\ é‘JFQ\&w; \\\ﬁﬁox

Type or print name and title

. Print/Type preparer’s name Preparer's sngnature Date Gheck D if PTIN
al
Pr eparer self-employed
Use Only | Fim'sname » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

The mission of the United Way of St. Clair County is to mobilized the community of St. Clair County, to raise the funds and/or
resources necessary to meet identified human serive needs with the highest level of accountability and community involvement.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . 4 . o o . o e o ... [OYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $_ 1,053,378 including grants of $§ ¢ 854,808) (Revenue$ )
Campaign and Allocations - Provide resources to allow for the development, and/or growth of local_ human service programs and
projects to address identified and emerging community needs._To accomplish this resources are solicited County wide in_an
organized annual giving campaign and then allocated through a grants process to various human service organizations. These
grants are monitored throughout the year to assure accountability to the donors and recipients of services. Additionally, the
campaign and allocations processes provide a vehicle for donors to establish designated funds to address community needs that
they personally consider relevant either during their lifetime or after, from their estate. All campaign, allocations and grant monitoring
are done by volunteers with the support of a small staff, Over 50,000 residents are provided needed services annually.

4b (Code: )(Expenses$_____ 199,335including grantsof $ - 119,992) (Revenue$ )
Direct Service/Donor. Designated Funds - Direct services and donor designated funds exist to assist low income residents with
cancer, disabilities, substance abuse, dental and emergency needs. These funds provide assistance to appropriate vendors/providers
for; rent, food, utilities, medications, ability appliances, accessibility ramps, or treatment. Additionally, a medical equipment loan
closet and supply depot are maintained for donation and redistribution_of usable equipment and supplies. Over 3,000 residents are
assisted in this manner annually. Accountability and oversight controls are provided by policies determined by the all volunteer
Board of Directors and carried out by the staff.

4c (Code: )(Expenses$_ including grantsof$_ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B 1,252,713

Form 990 (2013)



Form 990 (2013)
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Page 3
m Checklist of Required Schedules

Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ¢ w & & s : i oW s & 2 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'7 3 2 |V
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| . s 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . § 8 o5 8 s & & 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | i P e e e e e 6 4
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill P ; A N T 8 v
Did the organization report an amount in Part X, Ime 21 for escrow or custodial account Ilablhty, 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 . e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |7 | ]
VI, VI, IX, or X as applicable. i ¢
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI G ow e e e 11al| v
Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b| v
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 VI . .. 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 5 s @ A .o 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D,PartX [11e v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consohdated mdependent audlted flnanCIal statements for the tax year’7 If "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . : 12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? ; 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. 14b v
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 .. 15 v
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 Il and IV. P 16 v
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) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . R .. 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Ill . 19 v
Did the organization operate one or more hospital faC|I|t|es'7 If "Yes n complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2013)



Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill e e e e 2 | v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e W w e e s & e e e w 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .o . e e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e . 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il S 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): b %
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former off|cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzatlon llqu1date, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . . . . 31 v
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets'7 If “Yes
complete Schedule N, Part Il . .. . ... 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regula’nons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i1, 11,
orlV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl lmes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

OT

2a

3a

4a

5a

6a

0T

STQ = 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | 17)
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? .
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 this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an 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)? . G ow s & & §
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? ;

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 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? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” ;
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . I 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person‘7

Section 501(c)(7) organizations. Enter:

5b v
5¢c
6a v

Initiation fees and capital contributions included on Part VIIl, line12 . . . . : 10a

Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
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?

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

'12a

13a

Enter the amount of reservesonhand . . . . 13c

Did the organlzatlon receive any payments for |ndoor tannlng services dunng the tax year’7 ’ :
If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a v

14b

Form 990 (2013)



Form 990 (2013) Page 6
A"l 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 lineinthisPartVlI . . . . . . . . . . . . . [O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a i

1a

~No s

a
b
9

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.

Enter the number of voting members included in line 1a, above, who are independent . 1b 19|
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?

Did the organization delegate control over management duties customan|y performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . i % % 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
Did the organization contemporaneously document the meetings held or written actions undertaken durrng ha
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body'7 :

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

oG |h W

10a
b

11a

12a

13
14
15

16a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governrng the actrvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990. % '
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts‘7 12b

v
v

Did the orgamzatron regularly and consistently monitor and enforce compliance with the polrcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e m ow e om w 12¢| v
v
v

Did the organization have a written whistleblower polrcy" .

Did the organization have a written document retention and destructlon polrcy’? :
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? |
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 5 8 i WO W W % § o % & % B @ % & i

If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »>  Mi
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 Uponrequest [ Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > cathy Gaber 1723 Miliary Street _Port Huron, Mi 48060 _810-985-8169, ext 117

Form 990 (2013)



Form 990 (2013) 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 lineinthisPartVil . . . . . . . . . . . . . [0
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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

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

€
® B (do not chggksﬁz:e than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list any[— sIslol=laz] o from relgteq other )
hours for ;g: 3 = ) _g«; g tr)e . organizations compensation
rel.atec.i 5= "E: 8; ‘3” 22| 3 organization (W-2/1099-MISC) fron? thg
organizations; % 5 g 3|8 (W-2/1099-MISC) organization
belovy dotted| = g2 K] S and fela!ed
line) Glg 3 T organizations
o @
a
(1) Jeff Beckett
Director 1 v 0 0 0
(2) Mary Berckley
Director 1 v 0 0 0
(3) Mike Caza
Director - Ex-Officio 1 v 0 0 0
(4) Joseph Dams
Director 1 v 0 0 0
(5) Chad Deaner
Director 1 v 0 0 0
(6) Dan DeGrow
Secretary 1 v v 0 0 0
(7) Tim Donnellon
Director 1 v 0 0 0
(8) Mark Freese
Director 1 v 0 0 0
(9) Bob Funk
Director . 1 v 0 0 0
(10) Dr. Connie Harrison
Director 1 v 0 0 0
(11) James Larsen
Director 1 v 0 0 0
(12) Annette Mercatante
Director 1 v 0 0 0
(13) Larry Smith
Director 1 v 0 0 0
(14) Dr. Michael Tawney
Director 1 v 0 0 0

Form 990 (2013)



Form 990 (2013) Page 8
RETRA'I[ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
Position
A ) (do not check more than one ) B )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
iweek (list an os|slol=lez] = from related other
hours for ai 2| = &|3&| 8 the organizations compensation
related 55| S e %g % organization (W-2/1099-MISC) from the
organizations| £ § HE S| |w-2/1098-MisC) organization
below dotted| S = | & gl 8 and related
line) % 3 2 5 organizations
® % g
g
(15) Mark Vanderheuvel
Vice President 1 v v 0 0 0
(16) Steve Warsinske
Treasurer 1 v v 0 0 0
(17) Jo Ann Westrick
President 1 v v 0 0 0
(18) Joe Worden
Director 1 v 0 0 0
(19) william_ Zweng
Vice-Treasurer 1 v v 0 0 0
(20) Lonnie J. Stevens
Executive Director v 72,000 0 3,000
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »
2 Total number of individuals (including but not |1m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual

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

rYes

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.

(A)

Name and business address

(B)

Description of services

©)

Compensation

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

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

vir

Form 990 (20“1 3j



Form 990 (2013) Page 9
eIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . . .. O
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
reven 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0T o

= @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Government grants (contributions) | 1e

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

1,425,861

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f .

Program Service Revenue

2a

Q@ -0 Q0T

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(¢}

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

10,097

10,097

>

.(l) F;eal 3

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

] (i) 'Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumns and allowances . . . g

Less:costofgoodssold . . . b

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

events . p

Miscellaneous Revenue

Business Code

11

12

O Q0

All other revenue ;
Total. Add lines 11a-11d .
Total revenue. See instructions.

\ A 4

1,435,958

10,097

Form 990 (2013)



Form 990 (2013) Page 10

=4 @l 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 lineinthisPartiX . . . . . . . . . . . . . @O
Do not include amounts reported on lines 6b, 7b, ol e(QF))enses ngrag?)sewic ki €) e 5 éD), )
e anagement an unaraisin
8b’ Qb, and 10b Of Part VI"' expenses genergl expenses expensesg
1  Grants and other assistance to governments and :
organizations in the United States. See Part IV, line 21 854,808 854,808
2 Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . 119,992 119,992
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees PO 72,000 37,440 1,440 33,120
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . . 227,964 115,397 8,877 103,690
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 30,385 24,004 912 5,469
9 Other employee benefits . . . . . . . 24,043 3,754 721 19,568
10 Payroll taxes . . . i@ s 25,143 12,806 771 11,566
11 Fees for services (non- employees)
Management
Legal T
Accounting . . . . . . . . . . . 7,500 7,500
Lobbying .
Professional fundralsmg services. See Part |V llne 17 e
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion o @ ®
13 Officeexpenses . . . . . . . . . 45,109 4,930 329 39,850

Q-+«0po0o0Cow

14  Information technology

15 Royalties . e T

16 Occupancy . . . . . . . . . . . 24,488 14,104 636 9,748
17 Travel . . . . . 3,302 811 2,491

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 8,820 551 43 8226
20 Interest e R e

21 Payments to affiliates . . . . s 12,786 12,786

22  Depreciation, depletion, and amortlzatlon : 26,628 13,580 799 12,249

23 Insurance. . . . . i oW W 5,702 2,908 171 2,623
24  Other expenses. ltemize expenses not covered 15
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.)

Community Relations 43,752 43,752

First Call for Help 3,409 3,409
Dues & Membership 881 467 25 389

O Q000w

All other expenses

25  Total functional expenses. Add lines 1 through 24e 1,536,712 1,265,499 22224 248,989

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 (2013)



Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i O
(A) (B)
) Beginning of year End of year
1 Cash—non-interest-bearing e 83,281 1 142,436
2 Savings and temporary cash investments . 821,232| 2 933,162
3 Pledges and grants receivable, net 674,092( 3 688,989
4  Accounts receivable, net .. 236,989 4 24,319
5 Loans and other receivables from current and former offlcers, dlrectors Tl T
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
) organizations (see instructions). Complete Part Il of Schedule L. . e
% 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 10,567
10a Land, buildings, and equipment: cost or : Ty
other basis. Complete Part VI of Schedule D 10a 1,172,510 e e
b Less: accumulated depreciation . . . . 10b 313,913 874,543| 10c 858 597
11 Investments—publicly traded securities : 11
12  Investments—other securities. See Part IV, line 11 1,385,320| 12 1,403,104
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 4,082,540| 16 4,061,174
17  Accounts payable and accrued expenses . - 17,619 17 19,553
18 Grants payable . 155,142| 18 232,596
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'% disqualified persons. Complete Part Il of Schedule L .o
= (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 . 25
26 Total liabilities. Add lines 17 through 25 . 172,761 26 252,149
B Organizations that follow SFAS 117 (ASC 958), check here > I:] and [ ' TS
9 complete lines 27 through 29, and lines 33 and 34. ;
S |27  Unrestricted net assets 2,365,653 27 2,262,635
f_-ﬁ’ 28 Temporarily restricted net assets . 1,544,126| 28 1,546,390
T 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:l and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 3,909,779/ 33 3,809,025
34 Total liabilities and net assets/fund balances . 4,082,540| 34 4,061,174

Form 990 (2013)



Form 990 (2013)

Page 12
IEEE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X _ O
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 1,435,958
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,536,712
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -100,754
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 3,909,779
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . : . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 3 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column (B)) . - . 10 3,809,025
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . Ol

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? .
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?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
c If “Yes” toline 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?
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 v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzaﬂon 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 (2013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o L . 2@ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
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 St. Clair County 38-1357996
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.)
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:

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [lan organization that normally receives: (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type li-Functionally integrated ~ d [] Type Ill-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . P N A |

g Since August 17, 20086, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

o

~N o

@

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . s £ & ¥ § % § 3 § 5 3 & 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above‘7 i s & & § % § s § 3 3 3 11g(iii)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total . B
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

IZAIl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 1,682,502|  1,327,445| 1,424,271 1,750,269| 1,425,861 7,610,348
2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 1,682,502 1,327,445 1,424,271 1,750,269 1,425,861 7,610,348
5 The portion of total contributions by
each  person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |:
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 7,610,348
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 . 1,682,502 1,327,445 1,424,271 1,750,269 1,425,861 7,610,348
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources R 36,434 18,781 9,619 11,111 10,097 86,042
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 5 i
11 Total support. Add lines 7 through 10 Sl 7,696,390
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’'s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ; ; >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 98.9 %
15  Public support percentage from 2012 Schedule A, Part Il line 14 15 98.4 %
16a 3313% support test—2013. If the organization did not check the box on Ilne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | S
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
_ Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
" instructions > O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3
Elgdlll Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to quallfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees :
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from ¢
line 6.) . : i ow E @ ’
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 & & 4
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b s

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

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 _ Public support percentage from 2012 Schedule A, Part lll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

CETad\'d  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

o 2?:;;2‘ o Tremeu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
,m.’;mal Revenue Service Y| » 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 St. Clair County 38-1357996
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
[0 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(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

O Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIiI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

[  For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

[] For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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 of $5,000 or
more duringtheyear . . . . . . . . . . . . . . ... ... .S

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 |, 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.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization
United Way of St. Clair County

Employer identification number

38-1357996

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Stebbins Family Foundation Person
Payroll O

333 West Fort Street, Suite 2010

197,000

Detroit, Ml 48226-3134

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DTE Energy Person
Payroll O

2000 Second Avenue, Room 1046 WCB

44,565

Detroit, Ml 48226-3134

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Cargill, Inc. Person
Payroll O
916 S. Riverside Avenue 83,314 Noncash O
(Complete Part Ii for
Saint Clair, MI 48079 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Stephen Merges Estate Person
Payroll O
1723 Military Street 38,765 Noncash O
(Complete Part Il for
Port Huron, MI 48060 noncash contributions.)
(a) , (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DTE Energy Person O
Payroll
2000 Second Avenue, Room 1046 WCB 88,341 Noncash O
(Complete Part Il for
Detroit, Ml 48226-3134 noncash contributions.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Cargill, Inc. Person O
Payroll

916 S. Riverside Avenue

41,757

Saint Clair, MI 48079

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization
United Way of St. Clair County

Employer identification number

38-1357996

IEZEdl 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
7 Semco Energy Person O
Payroll
1411 Third Street, Suite A 53,318 Noncash O
(Complete Part Ii for
Port Huron, Ml 48060 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Port Huron Hospital Person |
Payroll
1221 Pine Grove Avenue 37,714 Noncash O
(Complete Part Il for
Port Huron, MI 48060 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Chrysler Person O
Payroll
840 East Huron Boulevard 31,019 Noncash O
(Complete Part Il for
Marysville, MI 48040 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization

United Way of St. Clair County

Employer identification number

38-1357996

ETgd|l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(af‘) e (b) FMV ( © 1 ) (d)
rom .. . or estimate)] .
Part] Description of noncash property given (see instructions) Date received
(?) No. ) _— (c) ) d)

rom —— . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV (or estimate) (d)

rom o e . or estimate .
Part | Description of noncash property given (see Instructions) Date received
2 No. ) ——_— @

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) No. (b) EMV ( (c) ) (d)

rom A . or estimate .
Part| Description of noncash property given (s6e netractions) Date received
e (b) FMV ( - ) (d

rom — . or estimate .
Part | Description of noncash property given {ssw Insteuctions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization
United Way of St. Clair County

38-1357996

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Employer identification number

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

a) No,
(;2oml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. j . L. .
lf’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
|f’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . g
E’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D " . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | >

P Complete if the organization answered “Yes,” to Form 990, 2@ 1 3

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

Depar’uﬁent of the Treasury ) > Attach to qum_ 990. . . R Open to. Public
Intemnal Reveriue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

United Way of St. Clair County 38-1357996
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
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 legalcontrol? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to 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 an 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 . . . . v 85 w® 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 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 extmgunshed or termmated 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 easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)4)B)@? . . . . . . . . . . . . . . . . .+« .« .+« + « .« .+« [OYes No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of 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) Revenuesincluded in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . > §
(ii) Assetsincluded in Form 990, Part X . . . . A O

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

a Revenuesincluded in Form 990, PartVill,linet1 . . . . . . . . . . . . . . . . .b> §

b Assetsincluded in Form 990, PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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
¢ [ Preservation for future generations

d [ Loan or exchange programs

e [ Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xil.

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?

[1 Yes []No

AV Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ia

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

included on Form 990, Part X? . g ® % % § & & oW & s O Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
23 Did the organization mclude an amount on Form 990 Part X hne 21’7 . e [ Yes [0 No
If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provnded in Part Xl O

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

Beginning of year balance

b Contributions

¢ Net investment earnings, gams and
losses . ¢ @ ® &

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »
Permanent endowment B

o

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a
organization by:
(i) unrelated organizations .
(i) related organizations .

(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
29,866 27,695 27,213 24,383 18,044
500 100 175 402
3,500 2,531 1,383 3,546 6,211
1,976 332 495
339 360 669 396 274
31,551 29,866 27,695 27,213 24,383
___________________ %
100%
___________________ %
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3ali)| v
3a(ii) v
3b

b If “Yes" to 3a(ii), are the related orgamzatlons hsted as requ1red on Schedule R’>
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

eIl Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 153,500| 153,500
b Buildings . : 584,390 105,035 479,355
¢ Leasehold |mprovements 358,113 151,951 206,162
d Equipment 76,507 56,927 19,580
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 858,597

Schedule D (Form 990) 2013
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REAMIN  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests . oo o w M m ow e w
(8) Other _Certificates of Deposit 1,403,104 |Cost
(A
(B)
©)
D)
(E)
(F)
@)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 1,403,104 "
Investments —Program Related.
Complete if the organization answered “Yes” to 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

U]
@
)
4
(&)
Q)
()
(@)

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

gV @ Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1))

@

(©)]

@

(5)

(6)

()

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. B) line15.) . . . . . . . . . . . . . .bp
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
~ line 25.

. (a) Description of liability (b) Book value
(1) Federal income taxes
@
@)
@
(5)
(6)
U]
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »>
2, Liability for uncertain tax positions. In Part XIIl, 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 XIll []

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,280,816
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXnt.). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . 1,280,816
4  Amounts included on Form 990, Part Vlll lme 12 but not on Ilne 1

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

b Other (DescribeinPartXill.). . . . . . . . . . . . . . . |4b 155,142

¢ Addlines4aand4b . . . « v v v v . . |4c 155,142
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) s 5 & ¥ s 5 1,435,958

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,381,570
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilitess . . . . . . . . . . . | 2a

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

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) e - |

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 1,381,570
4  Amounts included on Form 990, Part IX llne 25 but not on I|ne 1

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

b Other (DescribeinPartXll). . . . . . . . . . . . . . . [4b 155,142

¢ Addlines4aand4b . . . e v . . . | 4c 155,142
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) @ ® & ¥ 5 1,536,712

@Il Supplemental Information.

Provide the descriptions required for Part I, 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.

Part X, line 4b - Reconciliation of Revenue - Revenue amounts included on return other Donor Designations 155,142

Part XIl, line 4b - Reconcilation of Expenses - Expense amounts included on return other Donor Designations 155,142

Schedule D (Form 990) 2013
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N Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ) > Attach to Form 990 or ‘99(_)-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (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 St. Clair County 38-1357996

Form 990, Part VI, Line 11a - Organization's_process to review Form 990

The Finance Committee reviews the Form 990 initially. Upon completion of the review, the Executive Director and Finance Director will

sign a certification statement to the Board of Directors approving the annual financial statements and Form 990 are complete and true to

the best of their knowledge. The President and Executive Director of the United Way Board of Directors will sign the Form 990.

Form 990, Part VI, Line_12c - Enforcement of Conflicts Policy

The organization annually reviews each Board Member's affilation with organizations which receive funding from the United Way of

St. Clair County._Itis in the bylaws and policies of the organization that members of the Board of Directors and employees of the United Way

may not serve on the Boards or be employed by the organizations funded by the United Way._If individuals feel these or any additional

conflicts may exist they are required to report them in writing to the Board President. No conflicts were noted in 2013.

Form 990, Part VI, Line_15a - Compensation process for top official during 2013 was as follows

performance against established goals & review of compensation comparability data within the industry and locality. Changes in the

compensation package were recommended to the Board of Directors for final approval. Deliberation and minutes of all meetings and

decisions were maintained.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

time. Individuals will be allowed a reasonable amount of time to review the documents and may request copies. The 990 is made available

on the organization's website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



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 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form90. Inspection

Name of the organization Employer identification number

United Way of St. Clair County 38-1357996

FYE: 3/31/14 - Federal Statements

Part Vil Statement of Revenue - Taxable Interest on Investments

Description Amount Exclusion Code
Interest on Accounts $9,615 14
Total $9,615

Taxable Dividends from Securities

Description Amount Exclusion Code
Dividend Income $482 14
Total $482 14

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



