| obaNo. 15450047

Form @@@B Retuin of Organization Exempt From Income Tax

Under section 501{e], 527, or 4047{a}{1) of the Internal Rovenue Code {oxcept privete Toundations}

D«partmu o the Treasury b Do not enter social security numbers on thiz farm as & may be made public.
i Feviarue Sirvice - Information obout Form 280 and itz instructions Is at www.irs.gov/formgog, .

f:_ For the 2014 calendar year, or tax year beginning 411 &4, and ending Hat L0 15 .

B Check if applicabla: fC MName of oganization Unived Way of St Clair County b Employer idostification aumber

i Addrese changa Doing busitiwss o 38-1357996

il Mame changa Numbstr and straey (or P.O. box if mall s not dellvered to street addrass) Foomiaulte E Falephona number

L ottt returm 1723 Military Streot 810-005-816%

IR Firat rebsmnitaninatecd Gty Or town, state or provinea, sountry, and ZIP or forslgn postal code

D Amended returmn Pork Hurso, W 48050 G Gross recalpts § 1,397,442

[ Application pending | F Name and address of princiat officer: Hja)fs i 2 group et or sborditertL | Yea (7)o
Hib} Are all subordingles inciwied? [:J Yas m No

b Yax-exempt slatve: ] 8o ey [ so1e¢ 3 gnsertno) [ L aazim ec | 1se7 IF "No," attaeh o st (pae hatructions}

4 Waebsite: = wewwuwstolair.org Hie) Group examplion sumbar b

K. Ferm of ergnolzation:be] Corporation {1 Truat l:l Associatian [:} Othar ] L. Year of farmatlen: 1954 ] I Statne of legal domicita. [

, Summary
1 Hriefly describe the organization's mission or mest significant activities:

E Rajse Resources/Addrpes Human ServiceNeeds
§ 2 Check this box & i the urgamzat:un discontinuad its operations or disposed of more than 26% of Its net assats.
& | @ Number of voting members of the governing body (Part Vi, fine 1a). . . N ) 28
%1 4  Number of indapendent voting members of the governing body (Part V1, line m} e e 4 i
21 5 Total number of individuals employed in calendar year 2014 (PartV, Hine 2a) . . . . . & 1
% 6  Total number of volunteers {astimate i nacessary) Co o e e | B8 78
< | 7a Tatal unrelated business revenue from Part Vill, colunin {C}, line 12 N &
b MNet unredated business taxable income from Form 990-T ke . . . . . . . . b
Prior Yaar Currant Yo
o | B Contributions and grants (Part Vil binethy . . . . . . .+ . o o .| 1,461,305 1,386,450
gl o Prograrm service revenue (Part VItb line2g) . . . . . . . . o . .
é 0 Investment income {(Part VIIL, columin (A), fines 3, 4, and ?d} . . . . . . 100,097 10,952
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8o, Yo, 10c, and 118) .
12 Total revenue--add jines B through 11 fmust equal Part Vi, column {A), line 12) 1,474,402 1,307,442
13 Grants and simifar amaunts pald (Part B, column (A), ines 1-3} . . . . . §74,800 $33272
14 Banefits pald to or for mambers (Part 1X, column (A), line 4) . .
15 Baleries, other compensation, employea banefits (Part IX, colutn (A), lines 5~10} 379,835 327,004
2 16a Profeasional fundraising fees (Part 1%, column (A), line 118) . |
n?i' b Total fundraising expenses (Part iX, column (D), line 25} b X
17 Other expenses (Part iX, column (A&), lines 11a-11d, T1H-24e}) . . . . . 182,377 167,236
18 “Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 26) . 1,536,712 1,327,512
1% Revenue less expenses. Subtracd fine 18 from finet2 . . . . . . . . (62,210 69,930
H Beginning of Current Year End of Yoar
Eg 20 Totsl assets (Part X, fine 18} . . . . . . . . . . . . 4,061,174 4,188,930
-% 21 Totalliabiliies (Part X, lne 26} . . . . . e 64,425 122,261
I 22 MNat asgets or fund balances. Subtract line 21 fmm Ilne 20 C e e e 3,006 748 4 066,679

Signature Block

Undor panalties of perviury, 1 doclare that | have examingd th
trug, sortect, and curnptete Daclaration of prepar

g e, Including agcompanying sohadules and siatements, and to the best of my knowledge and belief, R is
mharar\ officen) is baaad an all infon;,utk.\n ot whlvsh pr@p P‘.‘I’ has any km:lwiadga

Sign Signature of Omﬁﬁﬂ’

Here gnmmeﬁsmgmmmn Sy m ma&mﬂ’gm S/ 2005

Typs of print name and titk

Paid Prisd/Yypa proparse's name Praparet's Sigiature Date Chek [ 4 PTIN
Pre parer satf-amployed
Usge me Flem's nagme ¥ Firm's EiN P
Firm's addyess Bk Phobe fg. _
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . , . . . {l¥Yes [;,mj No

For Paperwork Reduction Act Notice, sae the separate Instructions, Cat, No, 112827 Form S840 (2014)



Form 880 [2014)
: i Statement of Program Service Accomplishments

Check If Schedule O contains a reapanse of note to any neinthis Partitt . . . . . . . . ., . . . []
1 Briefly describe the organization's mission:

resources necessary to meel identified human service heeds with the highest fevel of aocotntability and community invotvarpient, |

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 800-E77 . Coe e N S A
If "Yes," describe these naw services on Scheduls O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? | .

O

ves [“INa

If “Yes," describe these changes on Schedule OQ,

4 Pescribe the organization's program service accompilshments for each of its three largest program services, as measured by
sxpenses, Section S01{c)3) and 507 (c){4) organizations are requirad to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

48

4o o )Experses$® including grantsof ) (Raveryed )

“ad Other pragram services (Describe In Schedule 0.)
(Expanses $ including grants of § } (Ravenue § 1
1,084,373

Form 990 o1



50 (2014) Pagn 3
" Checklist of Reguired Schedules .
Yes { Mo
1 s the organization described in gection 501(&:)(3) or 494?(a)(1) (c»thar than a private foundation}? I “Yes,"”
cormgdlete Schedule A . . - e 11y
2 s the organization required to compiata Schedufe B, Schadu}'e of Contnbutors (aem mstructions}? . 2y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition fo
candidates for publlc office? K “Yes,” complete Schedule C, Parti . . . 3 ¢
4 Section 501{c){3) organizations. Did the organization engage in lobbying ac*tlwties, or have a sec:llon bD1 {h)
alection in affect dunng the tax year? i “Yes,” complete Schedle C, Parttl . . . 4 v
§ |Is the organization a section $01{ci4), 501{c)(5), or 601{c)E) organization that recelves membamhip duas
assessments, of simiiar amounts as deflned In Hevenue Procedurs 98-197 If “Yes,” mmp!ate Scheduly G, v
Part Ifi . .. . ]
6 Did the mrgamzation maintaln any donor adwsed fund$ ar any slmllar func!s or accounts for which don{:rrs
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if
“Yes," complete Schedula D, Parti . .o G v
T Did the organization receive of hold & cnnservatmn e»as.ament inr:iuding easemants {0 preserve men spaca
the enviranment, historic land areas, or historic structures? If “Yes, * complete Schedule D, Part Nl 7 v
§  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Perttl . . . . . . . . . ., e e s B v
g  Did the organization report an amount in Pan X, line 21, for escrow or custudial accnunt liabi!ity, BErVe 88 A
custedian for amounts not fisted In Part X; or provide credit counseling, debt management cradit repair of
debt negotiation services? If “Yes,” complete Schedule 3, PartivV . . . . . .o . - q v
10 Did the orgarzation, directly or through a related organization, hold assets in tmmpuraniy restncted
endowments, permanent endowments, or guasi-endowments? i “Yes,” complete Schedule D, Part V
11 H the organization's answer to any of the following questions iz "Yes,” then complete Schedule D, Parts Vi,
Vil, VIR, B, or X as applicaile.
a Did the organization report an amount for land, bulldinga and eguipment in Part X, tine 107 if “Yes,”
complete Schedule D, FartVi . . . . . . P 1a] v
b Didd the organization report an amount for Invastmmntwuthtar sﬁuurltms kn F’art X, iine 12 that I 8% or more
of ity total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vit ., . 11h|
¢ Did the organization report an amount for investments —program related in Part X, fine 13 that s a% or more
of its total assets reported in Part X, line 187 If “Yes, " complete Schadiie O, Part Vil . . 1ie v
d Did the organization report an amourd for other assets in Part X, line 15 that is 5% or more of its tmai asaeta
reported in Pavt X, ling 187 i “Yas, " complate Schedule D, Part1X . . . . 1id v
e UDid the organization report an amaount for other liabilities in Part X, line 252 # “Yes,” compl@te Sr:he:du!e D Part J(’ 11e v
f [id the organization's separate of consolidated financial staterments for the tax year include a footnote that addresses
the organization's fiability for uncertaln tax posiions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D), Part X B v
12a Did the organization obtain separate, independent audited financial ztatementa for the tax yaar'? If “Yes," cmnplete
Schedule D, Parts X1 and X v 128 v
b Was the organization included in aansuhdatad Endapendani audlted ﬂnancial smtements for the tax year‘? if “Yes and if
it organization answered "No” to tine 12a, then complating Schedule D, Parts XEand X! is optional . P 195 v
14 Iz the organization a school described in section 17ORIANN? If “Yes, " complefe Schedule £ 13 v
148 Did the organization malntaln an office, employees, o agents outslde of the Unfted Slates? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmﬂkmg.
fundraising, business, investment, and program service activities oufside the United States, or aggregate
foreign investments vajued at $100,000 or more? If "Yos,” complete Schedule F, Pars | and IV, 14h v
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance fo or
for any forelgn organization? i “Yes, " complete Schedufe F, Parts land IV ., 15 v
1 Did the organization report on Par IX, column (A), ling 3, more than $5,000 of aggragate grants of other
assigtance 1o or for foreign individuals? If *Yes,” completa Scheduls F, Parts Bl and IV, . 16 v
17 Did the organization report a total of more than $15,000 of 8Xpenses for professional fundraismg services on
Part IX, column (A}, lines 6 and 11e? if “Yes,” complste Schedule G, Part | (zee Instructions} . . . . . 17 v
18 Did the organtzation report more than $15,000 total of fundraising event gross Income and contributions on
Part VIYi, ines 1¢ and 8a? if *Yes,” complete Schedufe &, Partl . . . . . I 18 v
19 Did the organization report more then $15,000 of gross Income from gammg amwlties on Part Vlll Iine Qa‘?
If “Yes," completa Schedule G, Partift . ., 0 v
205 Did the organization operate one of more hospitaf faclllties? If “Yas compkata Schedufe H 20a v
b i "Yes" b0 line 20a, did the organization attach a copy of its audited financia) statemerts to this return? 20b

Form 990 (2014)
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0 {2014} Page 4
Checklist of Required Schedules {continued)
Yeg | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic government ob Par X, colurmn (A), ine 12 if “Yes, " complate Schedule 1, Parts Tand Il . iy
fd the organization report more than $5,000 of grants or other assistance 1o or for domestic individuala on
Pat {¥, columin (A}, line 27 If “Yes,* complete Schedule |, Perts fang il . . . . . . o2y
{¥d the organization answer “Yes" to Part VH, Section A, line 3, 4, or 5 about mmp&anaaﬂon Qf the
organization’s cument and former officers, directors, trustees, Key emplnyeea and highest compensated
employsas? If "Yes,” complete Schedula d . . . . . D e . W e e e e e e a5 Y
Did the organtzation have a tax-exempt hond issue wuth an outstanding principal amount of more than
£100,000 as of the last day of the year, that was issued after Decamber 31, 20027 If “Yes, " answer lines 245
through 24d and complete Schedule K. If *No,"go foline 26 . . . . e . . Yds v
Did the organization invest any proceads of tax-exempt bonds beyond a temparm*y parlud Bxcaptmn'? 24b
Didt the organization maintaln an escrow account other than a rafunding escrow at any tima durlng the year
to defease any tax-axempt bonds? . . . . . 24c
it the organization act as an “on behalf of” tmuer fﬂr bondss outstandlng at any time during the year? 24d
Section 504(c)(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefil
fransaction with a disqualified person during the yesr? If “Yes,” complete Schedule L, Part! . . . . . nea v
ts the organization awara that it engaged In an excess banefit transaction with a disqualified persen in & prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 ar 890-EZ7
if “Yes," complete Scheoue L, Part! . . . . . P e - . P e e e e Dk v
Did the organization report any amount on Part X, |il'|E! 5, 6, or 22 for racﬂwabies from or payables to any
current or formor officers, directors, trustess, key employees, highast compensated employees, or
disqualified persona? if 'Yes, " complote Scfwedule L, Partl! . . . . Coe s o8 v

Did the organization provide a grant or other assistance io an m‘fm&r d!!‘&C’tﬂl‘ trustes, key employes,
substantial contributor or employes thereof, & grant seleclion committee member, or to a 35% controllad
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it .

Was the organization a parly to a business transaction with one of the following partias {see Schedule |
Part IV instructions for appiicable filing threshotds, conditions, and exceptions):

A current o former officer, director, trustes, or key employes? If “Yes,” complata Schedule L, Part IV

A family member of a current or former officer, director, trustee, or kay ermployee? If "Yes,” complate
Sehedule L, Part {V .o

An apiity of which & currant or farmar nfﬂcar c!irec:tor tmstes or key ernpiayee (ora famlly rnamber thereof}
was an officer, divector, trustes, or direct or Indivect owner? If “Yos,” complate Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schadule M
Did the organization receive contributions of A, histodcal treasures, or othar shwilar assets, or quallfied
conservation contributions? If “Yes,” complete Schecule M. . . . .

Bid the organization Ilquidate terminate, or dissolve and cease ':J'|:na\n;:\tir.:!nnE:"J if "Ye&, " c.amplate Scheduha N,
Part !

Did the Qrganlzaﬂnn saﬂ caxchanga. dispas& c:f or transfer fmore than 25% of |ts nmt assats"’ If "Yes
cornpiete Schedule N, Partlt . ., . . e

Did the arganization own 100% of an antlty dlsregardad as saparate from the nrgamzatinn Lrder Regulatmn
sactions 301,7701-2 and 301.7701-37 ¥ “Yes,” complate Schedule B, Part!, . . .

Was the organization related to any taxmaxempt or taxable anhty’? i “Yas,” mmpfete Schadu!@ F? F”art i, m
ortV, and Part V, lir@ 7 . . . . . . C e e .

Didt the organization have a controlied enmy within the maaning of section 51?(!3‘}(1 '3)'?

K "Yes™ to line 35a, did the organization receive any payment fror or engage in any transaction wrth a
cantralled entity within the meaning of section 512(b{13)? I “Yes,” complele Schedule R, Part V, line 2 .
Baction 50{c){3) organizations. Did the organization make any transfers o an exempt non-charftabile
olated organization? if “Yes,” complete Schedufa R, PartV, ine2 . . . . . .o

Did the organization conduct more than 5% of is activities through an entity that is nota mlatad Grgantzat{an
and that Is reated as a partnarship for federat Income tax purposes? If “Yes, " complete Schadule B,
PartVt. . . . . . . .

Oid the arganization complete Schadule O and prowda &xplanatmns in ﬁnhmdula O for Pari Vi hnas 11b and
187 Note, All Form 990 filers are requived to complete Schedule O . . . . .+ . . . . . . . .

2ab
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a0 (2014) . Page
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © containg a response or note to any line inthisPa v . . . . . . . . . . . . 1
Yeu | Mo

18 Enfer the number reported In Box 3 of Form 1056. Enter -0- i not appllcable . . . . 1a 207
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . th ;
¢ Did the organization comply with backup withholding tules for reporiable payments o vendors anpd

reportable garming {gaimbling) winnings fo prize winners? e
2a Cpter the number of employoes reported on Form W-3, 1ran5mittal of Wage and Tax
Statements, fifed for the calendar year ending with or within the year covered by this retin | 28
b i at least ong is reported on line 2a, did the organization file all required fedaral employrment tax returns? .
Mote. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
da  Did the organization have unrelated business gross income of $1,000 or more during the year? .
b U “Yas,” has it filed a Form 980-T for this year? if “No” to fine 3b, provide ar explanation in Sthedule O
Aa 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, securitles account, or ather financiat
account)? | e e e e e
b 1If “Yes,” enter the name of the foreign country: b o
(SFE‘\ E;struminnﬁ for filing requirementz for FinCEN Form 114, Report of Forelgn Bartk and Financiat Accotnts

Ba Was the organization a pary 1o a prohibited tax shelber trangaction at any time during the tax year? . |

Did any taxable party notify the organization that it was or is a patty to a prohibited tax shelter transaction?
¢ [ "Yes" {0 Hne Sa or b, did the orgenization fle Form 8286-T7 . . .

6a Doses the organization have annual gross receipts that are normally greater tharl $1 00 000 and ci:d th&

organization solicit any contributions that were not tax deductible as charitable contdbutions? . . . G ol
b if “Yes,” did the organization inciude with every solicitation an express staternant that such contributions or
oifts were not tax deductible? . . . D e e e e e e
7 Organizations that may recelve dﬂductibi& contributmns under secﬁnn 1?(!{(:)

a Did the organization receive a payment in excess of $74 made partly a5 & contribution and paﬂty for gnuds
and services provided to the payor? .

" . . ' a . [ . . . . . ' . . v " " 4

=

b it “Yes," did the oiganization notify the donor of the walue 0f the th:ls or services provlclecl? .
¢ Did the orpanization sefl, exchangs, o atherwise ciispmsa of tangtbia personal property for which it was
required to file Form 82827 . . . - . . ., . e e e e e e e v
d 1If *Yes,” indicate the number of Forms 8282 fited dunng thoa yaar ., . . Td 3
£ Did the organization receive any funds, directly or indirectly, to pay pramrums ona personal henefit contract? | Te v
f  Did the orgasization, during the year, pay premiuns, directly or indiractly, on a personal benefit contract? | 78 Y
o IF the organization received a contrbution of qualified inteflectual property, did the organization fifs Form B899 as required? | 7o v
b I the organization teceived & contribution of cats, boats, alrplanes, of other vehicles, did the organization fife a Form 1088-C? v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the [
sponsoring organization have sxcess business holdings at any time during the year? . . . . . v
5 Sponsoring organizations maintaining donor advised funds.
g Did the sponsoring organization make any taxable distributions under section 49667 . A v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated persen? . ol
i Section 501{e)(7} organizations. Enter:
a Initiation fees and capitel contibutions included on Part VIl Bne 12 . L . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for publle use of club fac:ihtles . 10D
11 Section S0HcM1P) organtzations. Enter:
&  Gross Income from mermbers or shareholders . . P . 1ia
b Gross income from other soutces (Do not net 3mounts due or paid el Dther souUrCes
against amounts due or received rom them.) . . . . . . 11b
125 Section 4947(a}(1) non-exempt charitable trusts, is the nrganlmtion itlmg Form 990 in I!eu of Form 10417 |12a
b i “Yes," enter the amount of tax-exampt interest recelved or accrued during the year . . 12b

13 Sectlon 501{c}(28) qualified nonprofit health insurance issuers.
a s the omanization licenzed to lasue qualified health plans in more thanone state? . . . . v

Note. See the instructions for additional information the organization must report on Schedute D
b Enter the amount of reserves the organization ks raquired to maintaln by the states in which

the organization iz licensed o issue qualified healthplana . . . . . . . . . . 13k
t Enter the amount of reserves onhand . . . . . . . . . el 1 \
14a Did the organization receive any payments for indoor tanning services during the tax yc&ar" .o . {14a v
b If “Yes," has it filed a Form 720 to report thess payments? if "Ma, " provide an explanation in Schedule O . |14b

Form SO0 po14)



Furrn 1] (201 4 Page B

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
respanse to line 8a, 8b, or 10b below, describe the clrcumsiances, processes, or changes in Schedule O. See instructfons.
Check if Schedule O containg aresponseornotetoany fineinthisPat . . . . . . . . . . . . .
Section A, Governing Body and Management

You | Mo

12 Enter the number of voting members of the governing body &t the end of the tax year. . 1a 258
If there are material differancas In voling Hghts among members of the governing body, or '
if the govemning body delegsted broad avthority 1o an executive committee or similar
carrmittes, explaln in Scheduls O. ‘

b Enter the number of voting members Included in ine 1a, above, whoe are independent . | 1b 25

2  Did any officer, director, trustee, or key employee have a family relationship or a business m!atiﬂnshtp with
any other officer, director, trustes, orkeyemployee® . . . . . .« . . .« . . . 2

3 Did the organization delsgate control over management dulles customarily performed by or under tha dlmut
auparvision of officers, dirsotors, or irustees, or key employees to a management company or other person? 3

4  Did the organization make any significant changes to its governing doctments sinee tha prior Form 890 was filed? 4

§  Did the organization become aware during the year of a significant diversion of the organization's assefs? . §

G G

T

Did the organization have mambers or stockholders? . . . . . . . .
a Did the organlzation have members, stockholdars, or other p«araans whu hact the pawer to alect or appuint
ohe or more members of the governing body? ' 1a

b Are any governence decisions of the organization mwwed tr.: {m sul:uac:t tu appmval by) membars
stockholders, or persons other than the govarntngbody? . . . . .

& Did the organization contemporanaously document the meetings held or written ammns und@rmkan dunng ;
the year by the following:

R N Y B T Y

.. Ba | v

a Tha governing body? . . . e e e e e e
b Each committee with authority to ac:t on behaif of thﬁ governmg bady? .. v 8b v
9 Is there any officer, director, trustee, or key employes Rsted in Part VI, $eﬂtion A, who cannut be mached at
the evpantzation’s rmailing address? i "Yes,"” provide the namaes and addresses in Schedida O, . . . o ¥
Section B. Policies (1his Seclion 8 requests information about policies not required by the Internal Hevenue Code.)
Yes | Ho
10r  Did the organization have locsl chapters, branches, or affiliates? . . . - 10a v

b “Yes,” did the crganization have wrilten policies and procedures goveming tha actwituas uf ﬂuch chaptar&
 pfiiliates, and branches to epsure thelr operations are consistant with the organization's exempt purposss? 10b
11a  HMas the organizetion provided & complete copy of this Form 920 o aYl members of iils governing body bafore filing the form?
b Describe in Schadule O the process, if any, used by the organization to raview this Form 990. i
12a Did the organization have a written confiict of Interest policy? if “No," go feline 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annuafly intorests thal could glve riﬂe to cunﬂicta? 12h

¢ Did the organization regularly and consistently monitor and snfotce mmpiiance with the policy? If “Yes,”
describa in Schedule O how this was done . . .

13 Did the organization have a wiitten whistieblower pﬂlicy? e e e e e e e
14 Did the organization have a written document retention and destruction policy? . . . .
16 Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparabiity data, and contemporanesus substantiation of the deliberation and decksion?
a The organization’s CED, Exstutive Director, or top managementoffieil . . . . . . . . . . . .
b Other officers or key employees of the organization . . . e e
if “Yes" to line 158 or 15b, deacribe the process in Schedule D {see mstmctmns)
16a  Did the organization invest in, contribute aseets to, or participate in a joint venture or similar airangement §5
with a taxable entity during the year? . e e e e e P e e
b i "Yes," did the organization follow & written polficy or procedura mquinng the urganizaﬁﬂn to avaluate its

particlpation in joint venture arrangements under applicable federst tax law, and take steps to safeguard the
otganization's exempt status with respect to such arangements? . . & . . . 0 o 0 0 0 L

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be flled -

18  Section 6104 requites an organfzation to make ts Forms 1023 (or 1024 i applicatie), 980, and 290-T (Section 501 (ck3le oniy)
available for public Inspection, Indicate how you made these avellable. Check alt that apply.
Own websita Anothet's website Upon requast (] Other fexplain in Schedule 0}

19 Describe in Schedule O whather (and if o, how} the organization made its goverming documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

20 State the natne, address, and tetephota number of the peraon who possesses the organization's books and records: ¥
Cathy Gaber 1723 Military Street Porl Huron, Ml 48060 810-985-2169, ext 117

" v [ . +

Form D90 (2014)



Forte 850 {2014) Bage T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check i Schedule O containg a response or note to any line In this Part Vil . ST |
Section A, Officers, Directors, Trustess, Key Employees, and Highest Compensated Employeas

1a Complete this table for all persons reguired to be iisted. Baport compensation for the salendar year ending wilh or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individusls or organizations), regardiess of amount of
compengation. Enter -0- in columns {0, (B), and {F) ¥ no compensation was paid.
= List ali of the organization’s current key employeas, if any. See instructione for definition of "key employae.”

= List the organization's five current highest compensated employees (other than an offiver, director, trustes, or kay emplayee)

wht received reportable compensation (Box 5 of Form W-2 and/or Box ¥ of Form 1098-MISC} of mors than $100,000 from the
organhization and aty refated orgattzations.

» lizt all of the organization's former officers, key employees, and higheast c:ompenmtad amployess who rmoeived more than
$100,000 of reportable compansation from the organization and any ralated organizations.

= List ol of the organization's formet directors or frustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustess; officers; key employees, highest
componsated employees; and former such persons.

[l Check this box if neither the organization not any related organtzation compensated any current officer, direclor, or trustee.

<y
4 ) {tdo et -::n;g:f:rtnk:‘p?m than one o = . "
Mame and Titte Average | box, uriess person bs both an | Reportebla Raportable Estimated
howrs par { officer and a directorftrustee) | Sompensation jcompensation from amaUet of
weak (st any feiy) ralated athor
hroirg for g % § g I g‘ tha argpanizatons comperaatior:
relutoc E ﬁ H1 organization | ON-2/1089-MISCH from the
organizatiors| & & % (-2 039-MIRC) organization
balow dotted] 2 anel retater
lirea) g g % arganitations
S 7 %
(1) Jeff Beckett | N |
Director 1 Vv i) 9 0
@My Berekley
Dirpctor : 1 v 0 ] o
_3) Mike Caza vasennn
Crrectar 1 v 0 0 1]
{4) Richard Cummings
birector 1 v i] ] 1
{5) Josoph oy 1 ‘
Dirgctor 1 v 0 ] a
{6} Chad Deaner
Director 1 v 0 0 [V
_{7) Tim Ponnetion
Secretary 1 v v 0 0 0O
{8} Bill Featko
Director 1 ¥ (1 t 0
“(_ﬁ})j_{mgall Ferntandez B
Pireciar 1 v 0 o 0
{10) Mark Freese
Director 1 Y o ] 0
(f)eobkunk
Director 1 v 0 ] 0
{12} Roy Kiecha
Direttor 1 ¥ ] ) )]
(13} Dr. Iris Lane
Direcior 1 Vv o o 0
{14) James Larsen -
Vice President 1 v v 0 0 ]

Form 990 zo14



Form 99() (@014} Page B

Saction A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)

<)
W @) {edor et m;‘);ir:me than one o) & _‘F}
Mame and titia Averspt | hox, unless persn s both an Reportabiv Reportable Etimated
howrs per | officer andt & directorftrustes) | sempensetion |compansation from amend of
waek (Hst ary fristr related othar
Pours for ﬁ z % 1] argamizations coengansation
redated —g ] E g % g organkation | (We2F1095-MISC) from the
lorganizations g B g [W-2/1088-MISC) orpanization
below dottad g 8 and rilatesd
Hew) g = 'g organlaslions
§ia
: :
{15} or. Annette Mercatante .
Director 1.1V 0 8
[1€) br. Kevin Pollock .
Director 1 v L) ]
(17} by, Stoven Skatka
Director 1 v o o
{38) Lavry Smith
Director i v 0 o
(18 Rebekehsmith
Birector 1 v 0 0
{20) John Stuart
Director i v 0 0
{21} Dr. Michael Tawney
Director 1 v o 0
(22) Mark Vanderheuvel — o
Presidant 1 v v (1 ]
(23) Steve Warsinske
Treasurer 4 v v 0 0
{24) Jo Ann Westyick
Director 4 v 0 0
(25) Wiliiam Zweng w
Vice-Treasurer 1 v v 0 1]
b Sub-total . . . . . T
¢ Totatl from continuatioh sheets tn Paﬂ \m Sentinn A A
d Total faddlipes tband1e). . . . . ., . . T

2 Total number of individuals (including but not iimifed tn thosa fisted above) who recelved more than $100,000 of
reporiable compensation from the nrgani:ratlnn B

3 Did the organization fist any formere offleer, director, or trustes, key smployes, or highest compensated
amployes on ling 1a? ff “Yes,” complete Schedule J for such individual .

4  For any individusl Rated on line 1a, is the sum of reportable compensation and other compansation from th&

organization and related brqan!zatlons gramer than $150,0007 §#f “Yes,” complete Schedule J for such
individual . boe e -

5 [id any person listed on Ilna 1a receive or acorue c:umpc:nsatim from any unrﬂlat@d urganizatinn of mdividual *‘:;“';3 I
for services rendered 1o the organization? ff “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandant contractors that recelved more than $100,000 of
compensation from the organization. Feport compensation for the calendar year ending with of within the organization's tax
year.

2] (8} ©
Namea and business addrass Dazotiption of services Companaation

2 Total number of Independent contractors (ncluding but not fimited to those fisted above) who
received more than $100,000 of compensation from the arganization B

Formn 990 (ot



Form Q90 (2014) Page B
Sectlon A, Officors, Directors, Trustess, Key Emplovees, and Highest Compensated Employees {continued)
[155)
Podltion
@ ) ®) {do not chack mora than one o) & #
Narrie and title Average | box, unieas person s bolivan | Feportable Reportable Estimptad
haurs par | officer and & direstorfirustes) | SOMpERSeion | compaensation fram amaunt of
wenk st an - - g e from rolated other
hours for a E = 35 the orgamizations compansation
related SEIE g E organization | (W-2/1008-MI5C) fram tha
arganizations) g Elg § W21 058-MISC) organization
below dotbedf S o 3 g % ared related
ling) ﬂ ; ‘% organizations
4F g
(15) 26 Douglas A, DOION.. e b,
ExecutiveDivector & v 6,508 ] i}
3. O |
L/ U v
8 e R
T
BO..en.
f21)... o
2a.....
L2 U
{24) SN N
@29...... SN N
b Sub-total . ) 3
¢ Total from continuation sheeta m Part Vli, Semiun A >
d  Total (add lines 1h and 1) . . .
2 Total number of Indivicduals (including but not Ilmitﬂd to thosa lIsted above) wha raceived mora than $100,000 of
reportable compensation from the organization -
Yes! No

3 Did the organization list any former officer, direcior, or trustee, key employes, or highest compensated

empioyee on line 1a? If “Yas," complete Scheduls J for such individual

4  For any individual Bisted on line 1a, is the sum of reportable compensation and ather mmpensmlbn from the
organization and related organizatlons greater than $150,0007 If "Yes," complste Schedule J for such

individual .

&  Did any person Hiated on 1ine 13 receive or accrue r:ompansation fmm any unreiatad organizatmn or mdnwdual

‘ " 4 b

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

5 v

Section B. independent Contractors

1 Gomplete this tabie for your five higheat compensated independent contractors that recelved more than $100,000 of
tompensation from the organization. Report compensation fm" the catendar year ending with ar within the organtzation's tax

year.

Mame and buslraess sddress

{®)

Paccription of sendces

©

Compansation

2 Total number of ndependent contractors (including but not imited to those listed above) who

raceived more than $100,000 of compensation from the organization b

swarﬁ 290 z014)



Form 890 (2014)

Page D

Staiement of Revenue
Check if Schﬁ;du!e O cantains

and Other §

flar Amounts , S

E
£
g
E
5

T ) i

=

Federated campaigns . . . | fa

& rasponse or r_mtﬂ

Membershipduss . . . . | 1b

Fundraisingevents . . . . | 1&

Related organizations . . . | 1d

Govermmment grants [gontributions) | 1e

A other contriebions, gifts, grants,
and sfrailar amounty not included atove | 14

1,301,801

Noneash contribufions neluded in fines 1895 §
Total Addlines 1a-1f . . . . .

93

.

ervica Revenue

Program §

2a

1:~Shachil S » A v N -~

Business Code

to any lineinthis PartVtt . . . . . . . . . []

(B} ] ()
Felaad or Linrelated Revanue
axefmpt buslness axchueted frism ta
fudelion ravenue uncier seelions
revenue 812-514

Al other program service revenue .
Total Add fines 2a~2f . . . . .

.

Other Revenue

i3]

oo

Ta

fia

10a

b
G

Investment income fnchuding dividends, interest,
N
income from investment of tax-exempt bond proceads b
..

and other similar amouwnts) . . .

Royalties . . . . . .

10,52

{i} Fi.eaf

() Pasonal

Gross remts . .

Less: rantal expenoes

Bental income o foss)

Mot rontal income or (floss) . . .

Gross amotnt from sales of {i} Securitien

{1B Qb

assets other than inventory

Less: cost or other basis
and sales expenses |

Gain or {loss) . .

Netgaihor{loss) . . . . . .

Gross ncome frorm fundralsing
evenis (not including $

SeePart M ine18 . . . . . a
Less:directexpenses . . . . b

Net ineome or (loss) from fundratsing evants

Gross Income from gaming activitins,
SesPartiVlnetd . . . . . &

lass: directexpenses . . . . b

Net income of {loss) from gaming activities . .

Grogs sales of inventory, less
rebuns and allowances . . . g

Less:costofpoads seid © . . b

Net incomne or (loss) fram sales of Inventory . .

8

Misgellaneous Revenus

Business Code

11a
b

G
d
e

12

Al othet ravene . . . . .
Totak Add tines 11a-11d . . . .
Total reverwe, Bee instructions.

1,397,442 10,952

Form 990 {#014})



Form 950 (2014} Eagn 10
i Statement of Functional Expenses
Section 50 (c)3) and 50T{c)i4) organizations must cornplete afl colurnns. Alf other arganizations must complate column {A).
Chegk if Schedule O containg a response or note to any line in this Part iX . ]
Do not include amounts reported on lines 6b, 7h, A {8} <} {2
8b, 9b, and 106 of Part YHI. Total expenses l”rogfp@niﬁr:!cﬁ Managamem and Fundraising
1 Grants and olher assistance to domestic organizations
and domestic govermments. See Part IV, lina 2% 724,062 124,06
2 Gramts and other assistance to domestic
individuals, See Part IV, line 22 . 109,210 109,21
3 Grants angd other assistance to  foreign
arganizatfons, foreign governments, and forgign
individuals. See Part IV, tines 15 and 16 .
4 Senefits paid to or for meambers
5 Compensation of curtrent officers, direcmra
trustess, and key employees A 66,508 13,302 53,208
§  Compensation net included above, to disqualified
persans (as defined under section 4958(H(1) and
persons desortbed in section 4058{cK3)B)
7 Other salaries and wages 176,527 107 488 8,022 57,007
8 Pension plan accruals and contnbutluns (‘ ﬂdud&
section A01{k) and 403(b} employer contributions)

%  Other employes henafils | 64,676 30,346 1,540 32,238
10 Payrol taxes . . 15,293 o 06t 574 9,646
11 Fees for services {non- employeea)

a Management
b Logal .
& Accounting 7,500 1,500 .
d Lobbying | .
e Professional fundraising services, Saﬁ Part IV ilrm 17
t  Irvesttnent manapement fees .
g Other. {f line 11g amount exceeds 10% of ling 25, column
(A) amount, &stline 119 expenses on Schedulz ) . §
12 Advertising and promotion ‘
13 Office expenses 52,182 &,869 136 45177
14 Information technology
15  Royalties . . . ., . ., .
16 Qcoupaney . . . . . . . . . 23,084 13,036 614 10,238
17 Travet . . . . . o 2,526 13 2,398
18 Payments of ravel or ﬂntertalnmant @xpan»as
for any federal, state, or loeat public offleialy
19 Conferences, conventlons, and meetings 17,247 1,170 22 16,055
20  interest . . . e
21 Payments to aﬁillates o . 14,158 14,158 I
22 Depreciation, depletion, and amﬂrtizatlon . 25,824 12,137 75 12,912
23 insurance 5,306 2,494 R 2,653
2¢  Other expenses, uarmze axpemes not covarad
above (List miscellaneous expenses in line 2de. If
ting 24 amount excesds 10% of ling 25, eolumn
{A) smourt, fist ine 24e expenses on Schedida Q.) |
a Community Reletlons ........ccoueeee 12.203 12,208
b FustCallfarHelp o e nr e 3,608 3,608
¢ DuesandMembarship 2,194 1039 ] 1,090
d
e Afl other exponses
26 Total tunctional expenses, Add lines 1 through 24a 1,327,512 1,054,373 20,412 252,727
26 Joint costs, Complete this fine only if the

crganization reportad in cotumn (B) joint costs
fromi & comblned educational campaign and
fundralsing soficitation. Check hare B if
following S0P 88-2 (ASC 958-720)

Farm 990 (2014)



Form 590 (2014) Page 11
: Balance Sheet
Check if Schedule O contains a response or noie to any line in this Part X e . b
Beginning of year End (glyw
1 Cash-non-interest-bearing . . 142,436 1 141,384
2 Bavings and tomporary cash investments . 935162 2 JI0,66%
3 Pledges and grants recelvable, net . . b e e gagsee| 3 580,002
4  Agcounts recelvable, net . C v e e e e M,3190 4 32708
5 Losns and ather receivables from c:urrent and former officers, diracturs
frustees, key employees, and highest compensated ampic:yees
Complete Part [ of Schedule L. e . .
&  Loans and other receivables from other disquaiified persons (as defined under section |
A058()(11), persons described i section 4858 ANE), and cantibuting employers and |
sponsoting  organfzations of section 501(c)9) volumiary employees' banaﬁmary
‘E organizations {aee instructions). Complete Part it of Schedule L . . 6
5 7 Notes and loans receivable, net T
8  Inventories for sale or use (:]
8 Prepaid expenses and defarred chargea 10,567 9 13,140
102 Land, buildings, and equipment: cost or - o i
othar basiz, Complate Part VI of Schedule D 10a 1,190,500 SRR bl D e
b Less: accumulated depreciation 10h 139,736 gsgau7) 106 B51,164
11 Investmants —publicly traded securities 11
12 Investments—other securities. See Part iV, ling 11 1,408,104] 12 1,784,465
18 investments—program-related. See Part iV, line 11, 13
14 Intangiblenssets . . . . e e e e e e e e 14
15  Other asseiz, See Par Y, line 11 e . C e 15
16 Tolad asseds. Add lines 1 throuph 15 {must aqual line S:M} s 40611041 16 4,188,930
17 Accounts payable and accrued expenses . . . 15,653 17 29,476
18 Granis payable . 44,8721 18 A2, 145
18 Deferred ravenus . . 19 50,0560
20  Tax-exempt bond Iiabmtias
21 Escrow or custodial account Habliity, Gomplete F'art IV nf Schadula D
nra2 Loans and other payables to current and former officers, directors,
ﬁ trustess, key employess, highest compensated employess, and i
el disquadified persons. Complete Part H of Scheduta L .
<23 Secured mortgages and notes payabie to unvelated third partics
24 Unsecured notew and loans payable to unrelated third parties
25  Other fabllities (including federal income tax, payables to wlated thind
parties, and other Habliitles not included on lines 17-24). Complete Pat X
of ScheduteD . ., . . . . . f e e e e e 25 1
26 Total liabilitles. Add lines {17 thruugh Qb + 644281 26 122,251
” Organizations that follow SFAS 117 {ASC 953}. check hem b* m and ; - )
] complete lines 27 through 29, and lines 33 and 34, : . e it
& |27 Unrestiicted net assets . e e e e 2,262,635 27 2,297,104
128 Temporarly restricted netassets . . . . . . . L . . L L 1,734, 114] 28 1,760,575
B 20 Permanently restricted net assets . . . .
& Organizations that do not follow SEAS 117 {ASG 953}, check here b- U and ¢
% eomplate lines 30 through 34,
30 Capital stock ar trust principal, or curent funds . ., o
% 31 Paid-in or capital surplus, or land, building, or squipment fund Coe 31
32  Retained earnings, endowment, accumulated income, or other funds . a2
g 33 Total nat assets or fund batances . . . e e e e e e 3,906,749 33 4,086,679
34 Totsl Habilites and net assets/fund batanc:&s e e 4,061,174} 34 4,188,930

Form 80 (2014



Form 020 (2014

Fage 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . o . L

1 Total tevenue (must equal Part VI, column (A} line 12) . . . . . . . . . 0 . . L 1 1307442

2 Total expenses (must equal Part X, columm (&), ine 28} . . . . . . . . . . 2 1,327,512

3 Revenue less expenses. Subtract fine 2 from fine . . 3 69,930

4 Net assets or fund balanzes at beginning of year {must equal PH!‘t X Iina 33 c:::xlumn AN . 4 3,596,749
6  Netunreslized galns (fosses)oninvestments . . . . . . L L L . L L L L 5
6 Donated services anduse of faciities . . . 0 o . 0 0 o 0 o 0w i)
T o vestmentexpenses o . . . L L L L 0 0 0 0w e e e s 7
8 Prior period adjustments . . . . S e e e 3]
B Other changes in net assets or fund baiances (explam in Schedile O} . . . g

10 Net assets or fund balances at end of year. Combine fines 3 through g (must equa] Pan x Ilne
33, column(®y . . . . . . e e e e e e . 10 4,065,679

Financial Statements and Rmportmg
Check if Schedule O containg a response or note to any line in this Part XII .

2a

Ja

Accounting method used 1o prepara the Form 990: [ Cash  [Acorual Tl Other
If the organlzation changed e method of accounting from a prior year or checked “Other,” explain in
Schedule .

Were the organization's financial staterments compiled or reviewed by an independent accountant? |

I "Yes," check a box below to indlcate whether the financial staternents for the year were complled or
reviewsd on a separate basig, consaolidated basis, or both:

[JSeparate basis [ Consolidated basis [} Both consolidated and separate basls

Were the organization's financial statements audited by an independent accauntant?

if “Yes,” chack & box below to indicate whether the financial statements for the year wers auditad on A
saparate basls, consolidated basis, or both:

™ Saparate basly {71 Consolidated basis 7] Both consolidated and separate basis

H *Yes" 1o ine 2a or 2b, doss the organization have a committae that assumes responsibiiity for oversight
of the audi, raview, or compilation of its financial statements and selpetion of an indepandent accountam?
if the arganization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

As & result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audlt Act and OMB Circular A-1337. . . . . .o

if “Yes,” did the organization undergo the required audit or audlts‘? If the orgamzation dad not undargn the
raquired aadit or audits, explaln why in Schedule O and deseribe any ateps taken to undergo such audits,

i ]

3b
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SCHEDULE A Public Charity Status and Public Support
{Form 840 or H90-E2)

Department af tha Treasury & Attaeh to Form 890 or Form 800-EZ,
Intetnnt Revente Seevice b Information about Schedule A (Form 990 or 880-E2) and its Instructions is 2t www.ire.gov/formgg0.

| OMB No. 1545-0047

Gompleta if the organization is 8 section B01(c}{(3) organization or a section
A947(2){1} nonexempt charitable trust.

Hame of the organization Employer identitication sumbaet

United Way of 51 Clalr County A8.1357996

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 thraugh 11, check only one box.)

1 D1 A chureh, convention of churches, or association of churches described In section 170(B}INAY().

2 [ A school described in section 170{){3){A}i). (Attach Schedule E.}

a [Ma hospital or 8 cooperative hospital service organization described i section 1700} IMHANI.

4 [ A medical research organization operated in conjunction with a hospital desoribed In seetion 1HBY{ANH). Enter the
hosgital's name, oy, and state:

5§ ["}An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
sectlon 170{b}{1}{A)(iv}). {Complete Fart Il)

& [ 1A federal, state, or iocal govermnment or governmental unit described in saction 170{b}{1){A){v).

7 {f] An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b} 1A}, (Complete Part 1)

B8 [JA community trust deseribed in section 170(b)(1HAKvi}. (Complete Part 1)

9 [ an organization that normally recelves: (1) more than 331/42% of its support from contributions, membership faes, and gross
receipts from activities related to its exempt funations—subiect to certain exceptions, and () no more than 33%4% of fis
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
actiulred by the organization after June 30, 1975, See section 508{a){(2). (Completo Part K1)

10 ] An organization arganized and operated exclusively to test for pubilic zafety. Sea section S00G}HA).

1 dan organization organized and oparated exclugively for the banefit of, 1o perform the functions of, or to cary out the purposes of
one of more publicly supported orpanizations describad in section 502{a){1) or section 509{a}{2). See section 509{a)(3). Check
the box In lines 11a through 11d that deseribas the type of supporting organization and complets lines $1e, 111, and 11g.

a 1Typel. A supporting organization operated, supervised, or controlled by its supporied organization{s), typloally by giving
the supported organization(s) the power to regularly appoint or elect & matority of the divectors of trustees of the supporting
organization. You miust complete Part tV, Sections A and 8.

b [.)Type ft. A supporting organization supervised or controliad In connection with its supported organization(s), by having
coritrot or managerment of the supporting organization vested in the same parsons that contral or manage the supported
organization(s). You must complete Part 1V, Sections A and ©.

¢ [ Type kil functionally integrated, A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instrustions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally Integrated. A supporting organtzation operated n connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientivenaess
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e [ .}GCheck this box If the organization received a written determination from the IRS that it is a Type |, Type I}, Type lil
functionally integrated, or Type Il non-functionally Integrated supporting organkzation.

f  Enter the number of supported organizations . . . e e e e e e e e e e ! l

g Provide the following information about the supported or@anlzatiun(s)

(i} Nama of supported urganlmuon {h) BN (5 Type of ergantzmion | {v) 1s tha organfzation | {v} Amount of manetary {vi) Amount of
{descrbad on finas 1-8 | listed in your govemning spport {see olher support {sea
abaove of IR0 saction documsnt? Instructions) ingtritions)
(see Instructional
Yes No

Y

)]

()

(o)

{E)

Total il EEEN | e

For Paperwork Reduction Act Notice, see the Instructions for Cat. Mo, 11285F Schedule A (Form 830 or 890-E2) 2014

Forrn 980 or D90-EZ.



Sehedula A (Form 880 or BSO-EZ2} 2014

Page 2

Support Schedule for Organizations Described in Sections 170{b}{1){AMiv) and 170{b){(1){A){vi)
{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under
Part {if. If the organization fails to qualify under the tests isted below, please complete Part lIL)

Section A, Public Suppart

Calendar year {or fiscal year beginning in) {&) 201D B} 2011 {c) 2012 (d) 2013 fo} 214 {f} Total

1

g

Gifts, grants, contributions,  and
membership fees received. (Do not
inciude any "unusual grants.”}) . . . 1,327,488 1,424,271
Tax  ravenues lavied far  the
organization’s  benefit and either pakd
to or expended on its behalf

The value of sorvices or facillties
furitahed by a govarrnental unit to the
organization without charge .

Total. Add lnes 1 through 3 .

The portion of total contributions by
each  person  {other than &
govertimental unlt or  pubdlicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown oniine 11, column (. . . .

Pulsic support, Subtract iine 5 from ling 4,

1,750,269 1,404,305 1,366,490 1,52 180

7,352,780

1352780

Section B. Total Support

THHPS

Calendar year {or fiscal yoar beginning in) ¥ | {a) 210 {h) 2011 o) 22 {d} 2013 (e} 2014 () Toted

H
&

10

11
12
13

Amounts from ined . . ., 1,327 445 1,424,271 1,750,268 1,464,305 1,366,490 7,352 180
Gross [noome from Interest, divir.!ends
payments received on securiiles loans,
rerts, royatties and income froen stmilar
S0UTCes

Net Incomae from unmlatcsd busmﬂss
activities, whether or not the business
is regulardy carriedon . . . .
Other income, Do not include gain or
logss from the sale of capilal assets
(Explain in Part V1Y . . .
Yotal support. Add lines 7 through 10
Gross recalpts from related activities, afc. (see instructions) . . . R 12 |
First five years. If the Formn 890 is for the organization's first, semnd third fuur!h or ﬂfth tax yeor a5 8 soction 501(cH3

18,781 4,614 11111 10,097 10,958 0,560

1,413,340

organization, check this box and stop here o I
Section G. Computation of Public Support Pementage
14 Public support percentage for 2014 {line 6, coluren {f) divided by Yine 11, column i . . . . 14 982 %
15  Public support percentage from 2013 Schedule A, Part lf, ine 14 . . . 15 a5 Y%
t6a  33'0% support test—2014. If the orgardzation did not check the box on hne 13 and ima 14 is 33‘:3% ar more, check thia
Box and stop here, The organization qualifies a8 & publicly supported organizatlon ., .
b 33'a% support test—2013. If the organlzation did not check a box on fine 13 or 16a, and Iin& 156 is 33%% or more,
check this box and stop here, The organization qualifies as a publicly supported orgardzatlen . . . . . . . ¥+ []
17a  10%-facts-and-circumstances tost--2014, If tho organization did not check a box on fine 13, 18a, or 16b, and line 14 is
10% or more, and K the organization meets the “facts-and-circimstances” test, shack this box and stop here. Explain in
Part VI how the organization meets the “facts-apd-circumstanges” test, The organization qualifies as a publicly supported
organization . . . . . . . L L v b e e e e e e s e e e e e e e T
b 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
14 is 10% or more, and if the organization mests the "facts-and-circumstances” test, chack this box and stop here.
Explain In Part Vi how the organlzﬂtmn meets the "facts-and-clrcumstances” test, The organization qualifies as a publicly
supported organizatlon . . . . RN N e
18  Private foundation. If the orgamxatmn did not chack @ bnx on iina 13 16:1. 16h "17a or 17!3 check this hox and see
SEGtons . . . L L . L L . e e e e e e e e e e . ]

Schedula A (Form 860 or 890-EZ) 2014



Sch-:xdula A (Fortn 980 of B90-E7) 2014

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year [or fiscal year beginning in) » | {a) 2010 {h 20711 {e) 2012 {d) 2013 {ey 2014 (f Total
1 Gifts, grants, contributions, and memberehip fees
received, (Do not include any "unusual grants.®)
2 Gross recelpts from admissions, merchandise
sold or services performed, o faciiifles

furnishexd In any activity that Is related lo the
organization's tax-exempt purpese .,

3 Gross recelpts from activitles that are not an
unrelated trade of business under section 513

4 Tax rovenues levied for  the
organization's benefit and either paid
10 or expendsd on ts bahalf

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

6  Total, Add linas 1 through 5 . A

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

b Amounts inchided on lines 2 and 3
raceived  from other than disqualifled
persons that axceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addiines 7a and Tb

&  Public support (Subtract line ‘rc fmm
a6y . . . . . . . . . .
Section B. Total Support
Calendar year (or fiscal year baginning in) | {2) 2010 {b) 2011 (c) 2002 | {d) 2013 (&) 2014 {f) Total
9 Amounts fromlinesd . . . . . .
10a Gress Income from  interest, dividends,
payments received on seurities loans, rents,
veyalties and Income from simitar sources |

b Unrelated business laxable income {loss
saction 511 taxes) from businesses
acquired aftar June 20, 1975 .

¢ Addines1Caandidh . . . . .

11 Net income from unrelated business
activitios not included In line 10b, whether
or not the business is regularly carrled on

12 Other income. Do not Include galn or
loss from the sale of capital assets
{Explain in Part Wi,) |

13 Total support, (Add lines 9, 10(: 11

Paga 3

and 12.)
14 First five years. if the Form BED is fnr the organizatlon's first, sscond, third, fourth, or fifth tax year as a section B0He)Y3)
organization, check this boxandstophere . . . . . . . .« .+ . . 0 e 0 e e ... PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by fine 13, column ()} . . . . . | 18 i)
16 Public supporl percentage frotn 2013 Schedule A, Part il pets . . . . . . . . . . . | 16 %
Section D, Computation of Investment Income Percentage
17 Iowvestiment income percentage for 2014 (line 10e, column {f) divided by tine 13, solumn ) . . . [ 17 Y
12 investment income percentage from 2013 Schedule A, Partill, line17 . . . . 18 %
19a  33'%% support tests —2014. If the organization did not check the box an line 14, smd !Inﬂ 15 is more than 33%%, and line
17 1a not more than 33%4%, check this box and stop here. The organization qualifies as a publicly supported organization . b {7}

b 33'%% support tests— 2018, if the organization did not check a box on line 14 or fine 19a, and line 16 iz mare than 331a%, and
fine 18 s not more than 34%%, check this box and stop here. The organization qualifies as a publlcly supported organization B 7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack thiz box and see instuctions » [
Schedule A {Form 990 or 990-£E) 2014




Sehedule A (Form 880 or 980-E2Z) 2014

Page %

b Supporting Qrganizations

{Complete only if you checked a box on line 11 of Part §. If you checked 11a of Part |, camplets Sections A

and B. H you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Bectiong A, D, and E. If you checked 11d of Part |, comipleta Sections A and D, and complete Part V.)

Bection A. All Supporting Organizations

1

da

da

Hu

aa

t0a

Are ali of the organization's supported organizations listed by name in the organization's goveming [
documents? If "No," describe in Part VI how the supported organizalions are desigrated. IF deslgriated by

clags or purpose, describe the designation. If historie end continuing refationship, axpfain.

Did the organization have any supported organization that does not have an RS determination of status
under section 508(a)(1} or (2)7 If "Yes," explain In Fart VI how the organization determined that the supportad |3

organization was dascribed I section 509(a)1) or 2}

{id the organization have a supportad organization described in section S801(c)(4}, (&), or (B)7 If "Yes, " answer
(B} and (c) balow.

0id the organization conflrm that each supported organization qualified under section 501 (c}4), {5), or (6} and _‘ i
satisfied the public support tests under section 509(a)2)? If “Yes," describe in Part VI when and how the [

crganization made the determinatiorn.

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2) 5 :

(B) purposes? If “Yes, " axplain in Part Y1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? f b

"Yes" and I you chaecked 11a or 110 in Part I, answer (b} and (¢} balow.

Did the crganization have ultimate control and discration in deciding whether to make grants to the forelgn [ ;
supporied organizatlon? If *Yes," deserbe in Part VI how the organization fad such control and discration §

despite being conirollad or supervised by or in connection with its supported organtzations.

Did the organization support any foreign supported organization that does not have an IRS determination i
under sections 501(c)3) and 509(a)1) or (2)7 7 "Yes," explai In Part VI what controls the organization used [
to ensure that all suppart to the foreign supported organization was used exclusively for section 170CYENE) Bhiite:

PUIPOSES,

{id the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," :
answer {b) and (c) below (ff applicabla). Also, provide detall in Part Vi, including (}) the names and EIN

numbers of the supported organizations edded, substituted, or removed, (if) the reasons for each such action,

(i)} the authorily under the organization's organizing document authorizing such action, and (iv) how the action |

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization parl of a class already

designated in the organization's organtzing docurment?
Substitutions only. Was the substitution the result of an event beyand the organization’s controi?

Did the vrganization provide support (whether in the form of grants or the provision of services or facilities) to 2
anyone other than () its supported organizatfons: (b) individuals that are part of the chertteble class [
benefited by one or more of its supported organizations; or {c) other supporting organizations that also [
suppert or benefit one or more of the filing orgenization's supporied organizations? if "Yes," provide detall in |2

Part V1.

Did the organization provide a grant, loan, compensation, or other gimilar payment to a substantlal

contributor (defined in IRC 485B{C)ENC), a family member of a substantial contributor, or a 3%-percent |

controlied antity with regard 1o & substantial contributor? If “Yes,* complate Part { of Schedute L (Forrm 890).

Did the organization make & joan to a disquakified person (as defined in section 4958) not described in line 77 :

If "Yes," complate Part | of Schedule L (Form 9900,

Was the organization controfied directly or indirectly at any time during the tax vear by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and organizations desoribed
in section 509{a)(1} or (247 I "Yes," provide detall in Part V1.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controliing interest In any enlity in which iy

the supporting organization had an interest? If "Yes, " provide detaff in Part Vi,

Did a disqualified persen (as defined in line 8{a)} have an ownership interast in, or derlve any personal benefit Ji

from, assets in which the supporting organization also had an interest? If “Yes,* provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of IRC 4043 because of IRC 4243() W
{regarding certalr Type Il supporting organizations, and all Typa Il non-functionally Integrated supporting |

organizations)? If “Yes,” answer (b) balow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Y5 ;

determine whether the organizatiors had excess businass holdings.)

Schadute A [Faem 930 or 990-E2) 2014



Sc:hedulaA {Farm 890 or 950-E8) 2014

b

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, elther atone or together with persons described in (b) and (g}
belaw, the governing body of a supported organization?

A family member of a parson described in (g) above?

A 35% controlled entity of a person described In {a) or (b) above? If *Yes" to a, b, or ¢, provide detaif in Part VI,

$ec’tmn B. Type | Supporting Organizations

41

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the arganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organizationfs) effectively operated, supervised, or
controlled the organization's activitias. If the organization had more thar one supported organization, !
describe how the powers to appoint andfor remove directors or trustees were allocated among the supportad |
organizations and what conditions ar restrictions, if any, applied ta such powers during the tax year,

bid the organization operate far the benefit of any supported organization other than the supported
organtzation{s) that operated, supervised, or controlled the supporting organization? if "Yes," axplain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or conlrofled the supporting organization,

Seclion C. Type !l Supporting Organizations

i

Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of sach of the organization's supported organization{s)? Jf "No, " describe in Parl VI how control

or management of the supporting organization was vested in the same parsons that contralled or managed
the supporied organization(s),

Section D. All Type 1ll Supporting Organizations

"

Did the organlzation provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a oopy of tha Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in affect an the date of notification, to the extent not previously provided?

Were any of the organization’s offficers, direciors, or trustees either (i} appointed or elected by the suppoied
organizationfs) or {ii) sarving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a closa and continuous warking relationship with the supported arganization(s).

By reason of the refationahip described in (2), did the organization’s supported organizations have a
significant volee In the arganization's investment policies and in diracting the use of the organization's
income or assets at all times during the tax year? ff "Yas," deseribe in Fart VI the role the organization's
Supported organizations played in this regard.

Section E, Type Il Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
the organization satisfied the Activities Test. Complete fine 2 below.

{1 The organization is the parent of oach of its supported organizations. Complate fine 3 befow,

(] The organization supported a governmental entity. Describe in Part W how you supported a govamment entily {see ingtructions),

Activities Test, Answer (a) and (b} below.

Did substantially all of the organization's activities during the tax year directly further the exermpt purposes of
the supported organization(s) to which the organization was responsive’? If "Yes," then In Parl VI idontity
those supported organications and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constituted substantially all of its activities.

Died the activities described in (8) constitute activities that, but for the organization”s involvernent, one or more
of the arganization's supported organizationfs} would have bean engaged In? if *Yes,* explaln in Part Vi the
reasons for the orgamization’s position that its supported organization(s) would have engaged In these
activitfes but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.
e the arganization have the power to regularly appotnt or elect a majarity of the officers, directors, or
frustees of each of the supported organizations? Provide detaifs in Part V1L

Did the organization exercise a substantiai degree of direction over the poficies, programs, and activities of each b
of its supported organizations? if *Yes,” describe in Part VI the role played by the organization In this regard,

Schadule A (Form B30 or 850~ Ezl ]



&

hadulg A (Form 290 or 980-E7) 2014

Page &

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

1+ O Check here If the organimﬂnn satisfied the Integral Part Tast asa qualifying trust on Nov. 20, 1070, See instructions, Al

Hection A - Adjusted Net ncorme

(A) Prior Year

{B) Curmetit Yoar
(opticnal)

1 Net short-term capital gain

2 Recoverles of prior-vear distributions

3 Other grosy incoms (See inslrustions)

4 Add lines 1 through 3

__5 Depraciation and depletion

BN LB FRO [ ke

& Portion of opearating expenses paid or incurred for proguction or
cotlection of gross meome or for management, conservation, or
maintenance of property held for production of income (see instrsctions)

7 Other expenses (see instructions)

8 Adjusted Net income {subtract fines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Apgregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

(A} Prior Year

(B} Current Year
{optional)

a# Average monthly value of securitios

b Average mosthly cash balances

& Calr mearket value of other non-exeinpt-tise assols

d Totul (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (expdain I detall in Part Vi)

2 Acguisition Indebtadness anplicable to non-exempt-use assets

3 Subtract fine 2 from fine 1d

4 Cash deemed held for exempt use. Enfer 1-1/2% of line 3 {for greater amotint,

s ingtructions),

5 Net value of non-exempi-use assets (subiract line 4 from ling 3)

& Muttiply ling & by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to fine &)

B3 Enf [0 (LR

Section £ - Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Calurnn A)

Current Year

2 Enter 85% of line 1

3 Minirnum asset amount for pricr year from Section 13, ling 8, Colunn A}

4 Enter greater of line 2 or line 3

§ Income tax Imposad In prior year

N (L3 | B3~

6 Distributable Amount. Subtract fine 5 fromt line 4, unless subject to
rmergency temparary reduction (Bee instructions)

7 [.] Check here i the current year is the organization's first as a nun~functlonallyumtagmtad Typﬁ: ilt suppﬁrﬂng organization {see

instructions).

Schediule A (Form 830 or 920-E7} 2014



Schedule B
(Form 990, 80-E2,
or B90-PF)

Drepartriont of the Treasury

Schedule of Contributors

* Attach to Forn 990, Eorm 990-E2, or Barm D00-PF,

Wternal Revenus Service b Information about Scheduls B (Forrm 990, 890-E2, or 980-PF) and its Instructions is at www.irs.goviferm8s,

{OMB No. 1645-0047

2014

Nama of the organiration
United Way of St. Clalr County

Ermployer ldentification numbor
38-1357060

Organization type (check one):
Fiters of; Baction:

Form 980 or 280-kZ i1 s0e 3 ) (enter number) arganization

£1 4847()(1) nonexempt charitable trust not treated a5 a private foundation

1 527 political organization

Form 980-PF [T 504{e)3} exempt private foundation

[} 4947(a)(1) nonexempt charitable trust treatad as a private foundation

{7} 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Bule,

Note. Only a section 501(c)T), (B), or (10) arganization can check boxes for both the General Fule and a Special Rule. See

natructions,

General Rule

[ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mors (in moenrey or property) from any one contributor. Complete Paris | and I, See instructions for determining a

contributor's total contributions,

Special Bules

3 For an organization describad in section 501(c)(3) flling Form 890 or 990-EZ that met the 334/ % support test of the
regulations under seations BO9E)1) and 17001 HANVE), that checkad Schedule A (Form 880 or 990-EZ), Part 1|, fine
13, 16a, or 16, and that reseived from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amourt on () Form 990, Part VI, Yine 1h, or (i} Form 380-E2, line 1. Complete Paris | and (I,

O3 For an organization deseribed in section 501(cH7), (8), or (10) fifing Form 990 or 990-E that recelved from any one
contributor, during the vear, total contributions of more than §1,000 exclusively for religious, charltable, scientific,
literary, or aducational purposes, or for the prevention of cruelty to children or animals. Compiete Parts |, I, and HL.

1 For an organization described in section 501(e)(7), (8), or (10} fling Form 990 or 990-EZ that recsived from any ona
contributor, durlng the year, contributions exclusively tor religlous, charitable, etc., purpases, but no such
contributions totaled more than $1,000. If this box is checked, enter hara the total contributions that were recaived
during the year for an exclusively rellgious, charitable, etc,, purpose, Do not complete any of the parts untess tha
General Rule applias to this organization because It recalved nonexciusivaly religious, charitable, eic., contributions

totaling $5,000 or more during theyear . . . . . . . . , .

L

Cautlon. An organization that Is not covered by the General Rule and/of the Speclal Rules doas not fle Schedule B (Form 990,
990-E£, or BE0-PF), but it must answer “No” on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 880-E2 or on ite
Form 990-PF, Part |, line 2, o certify that it does not mest the filing requirements of Schedule B (Form 880, 990-EZ, or 990-PF).

For Paporwork Reduction Act Notice, see the Instructions for Fomn 890, 890-EZ, or B3O-PF.  Gat. No. 30613X

Schedule B Form 890, 880-E2, or 990-PF) {2014}



Scheduta 8 (Form 260, 880-E2, or 890-PF) (2014) Pagn 2
Nurne of arganization Employer identification number
United Way of 51, Clair County 38-13575896
saaal  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (B} {ct {d)
Mo. Name, address, and ZIP + 4 Total contribkations Type of contribution
1. | Stebbins Family Foundation Person I}
Payroll "1
333 Wost Fort Street Sulte 2010 SR I SO .. 3 L B
{Complate Part # far
Daotrolt, M 48226-2334 e nencash comdripiitlons.)
i )] {c) I &
No, Name, address, and ZiP + 4 Total contributions Type of contribution
2 BTE Energy, Pergon I3
Erayroll L1
2000 Second Avenue, Rm 146 WeR R 44,298 Noncash [

{Gotnplets Part H far

Detroit, M 48226 noncast contrlbtitions.}

{a} {b) {c) @
Mo. Name, address, and ZIP + 4 Total contributions Type of coptribidion
B | Comgilbine. Person Iv}
Payrof i
9185, RIVErSide AVBIUC . . . .eeee oo mecaememeeaeee § 17,636 Noncash [
(Cormpleta Part | {or
SRt Clain, W AR D nancash contributions.}
(&) {b) o o {c) {d}
Mo. Name, address, and ZH + 4 Totad contributions Type of contribution
4 OV Y Person 1
Payroll {1
2000 Second Avenue, RMIMBWER |, .. ..oecscrinirmosins U - .- Noncash [
{Complete Part If far
Detroit, Mt 48226 L roncash contributions.)
{a} {t) (c) (d)
Ma, Name, address, snd ZIP + 4 Total contributions Type of contribuiion
B Cargill, Inc, Person L
Payroll
816 5. Riversids Avenue % s, 103 Noncash O
{Complete Pae )| for
Saint Clafr, WEABDTD oo e s s s hancash contritaions.)
(a} {) {c} {
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B BEMERENIOY oo eeeeneromee e nen e Person ]
Payroll 13
1411 Third Steent, Suite A B 55,839 Noncash [}
{Compteta Part I for

nencash confributions.)

Schedute B [Form 590, 950-EZ, or 8840-PF) (2014)



Sehndula B {Form 990, B30-EZ, o 990-PE) (2014)

Page @

Name of organization
United Way of 5t. Clair Gounty

Employer identification nimber
381357996

Contributors {see Instructions). Use duplicate copies of Part | f additional space I8 needed.

(b}
Mame, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contfibution

MeLaven Pael Huron Hosgltsl

1221 Pine Grove Avende

28,867

Person M|
Payroll |
Noncash il

Port Huron, Mi 48060

{Complete Part 1 for
neneash contributions.)

(=)
No.

{b)
Name, address, and ZIP 4 4

©
Tot confritnftions

()
Type of contribiztion

Fiat Chrysler Automotive

848 Epat Huron Boulevard |

Maryzville, Mi 48040

Person [
Payroll (¥
Noncash [

{Complete Part It for
noneagh contributions.)

{a}
M.

&)
Name, address, and 2P + 4

(e
Total contributions

{d

Person M
Payroll {
Nancesh L

{Complete Pert I for
noncash cortributions.)

(=)
No.

b

Total contributions

()
Type of contribution

Person [
Payroll 1
Noncash i

{Complets Par # for
noncash centributions.)

(a)
No.

b

{e)
Total contributions

d)
Type of contribution

Person £l
Payroll U
Noncash }

(Complete Part i for
noncash contributions.)

)

Total contributions

{d)
Type of contribition

Person O
Payroll 8
Noncash £l

(Complete Pagt § for
nancash contributions.)

Bchedula B {Form 960, 890-EZ, or 300-PF) (2014)



Schedule & {Form 950, B80-E2, or BUD-PF) (2044}

Page a

Name of organdzation
United Way of St. Clalr County

Employer identffication number

71357406

Moncash Property (see instructions). Use duplicate coples of Part H if additional space is needed.

(=} No.
from
Part |

()
Description of noncash property given

(€)
FMY {or estimate}
(see instructions)

{dy

Date receivad

S I
{a) Mo. (]
fram Description of nurfg:;sh property given FMV {or estimate) Date r(gt]mlved
Part ! {see ingtrustions)
- TR R .
b {h) FMV ( 9 imat ) (9
T , , ar estimeato
Part | Description of noncash property givon (see instructions) Pate received
S $
kg () FAV for chtimat } @
v , or estirante
Part § Deseription of noncash property given (see(inm ructions) Date received
S, R R
{?) No. ) {c) )
Pr:r;nl Description of nencash property given Fg‘;; g:;;)ﬁm:g:f} Date received
R e A e st R R
o (b FMV { timat ) d
rar . or esiimate .
Part | Pezcription of noncash property given (see Instructions) Date received

Soheduie B (Form 990, 890-E2, or 980-PF) (2014}



Hehedule B (Farm 990, SH0-62, or 980-PF (2014)

Page 4

Nayme of organization
Linited Way of 5t. Clakr County

Eraployer dentification number
38-13574946

Exclusively religious, charitable, etc., contributions to organizations describad In section 501 (©)(7), (8}, or

(10} that total more than $1,000 for the year from any one contributor. Complate columns {a) through {&) snd
the following line entry. For organizations completing Part IIt, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information ance. See Instructions) »  §

Lise duplicate coples of Part il if additional space is needed.

{a} No
.grnm {b) Purpose of gift {c} Use of gift {d) Dascription of how gifi is held
A
(e) Transfer of git
Translaree’s name, address, and 24P + 4 Relationship of transferor to transforee
(a) No. i
3“.2": {b} Purpose of gift (e} Use of gift {d} Description of how gift Is held
7!
{e) Transfer of gify
Transferee's name, address, and ZIP + 4 Refationship of transferoer to fransferpe
{z} No. .
from {b} Purpose of gift () Use of gift
Part
{e} Transfer of gift
Transferea's natne, sddress, and ZIP 4. 4 Relationship of transferor to trensferes
{a) Mo, ]
from {b) Purpose of gift {c} Use of gitt
el
(2) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferen

Schedule B (Form 9840, §30-E7, or B80-FF) {2014}
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(Form 990) Supplemental Financial Statements |-owa o 145 00

P Camplete if the organization answered “Yes” ta Form $90,
Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 141, 12a, or 12b.

Uepartment of the Trassury b Attach to Form 930,
Intermal Revenue Service * Information about Schedule D (Form 990} and itz instructions is at wawwhirs.gov/form990,
Name of the organteation Employar identification number

of 5t. Clair County 381357556
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acoounts,

Complete if the organization answerad "Yes" to Form 990, Part IV, line 6.

{8} Donor advised funcds () Fusyls and other accounts

Total numberatend of year , . ., .
Aggragate value of contributions to (during yaar)
Agregate value of grants from (during year)
Aggrepate value at end of year |
Did the otganization inform all donors and donor advigors In wiiting that the assets held in donor advised
funds are the orpantzation's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purposa

conferring impermigsible private benefit? . . . . . L . 0 0 0 00 0 00 00 00 00 MYes T Nao
Conservation Easemenis,
Complete if the organization answered “Yes" to Form 990, Part IV, lina 7.
1 Purposefs) of conservation easements held by the organization (check alt that apply).

[ Preservation of land for public use (a.q., recreation or education) L] Preservation of a historically important iand area

£ Protection of natural habitat {1 Presarvation of a centified historic structure

[l Praservation of open space
2 Complets lines 2a throtgh 2d if the organization held a qualified conservation contribution in the form of a conservation

aasement on the last day of e tax year, T Heid ot the End of the Tax Yoar
Total number of consarvation essements P
Total acreage restricted by conservation easements .
Number of conservation easements on & certified histaric stmclure knc.luded in (a) .
Murnbet of conservation easemaents inciuded in (o acoulred after 8/17/06, and not oh a
historic structure {isfed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, releasaﬂ, &xtlngua hed oF tarmma’ted by the organization during the
tax, yoar b

S LN~

‘ i} " " v + n . . 4

=M+ I~ )

5 Does the organizetlon have a written poliey regarding the periodic monltoring, Inspection, handiing of

violations, and enforcement of the conservation easements It holds? . . . . . e s o e s Dives Ul Ne
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing cons wvatiun aasemeants during the year
e,
T Amount of expenses incurred In monitoring, inapecting, and enforcing conservation easements during the year
L
8 Does each congervation easement reported on line 2(d) above satisfy the requirements of section 170{H)E)BY)
and section 17QRYENENEM? . . . . . . . L . L o o o L o 0 0 s s s s e s e s D Yes ] Mo

8 In Part Xill, describe how the organization repotts conservation easements In its revenue and expanse statament, and
balance sheet, and include, If appllcable, the text of the footnote to the organtzation's financial staternents that describes the
oyganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complate if the organization answered “Yes” to Form 880, Part IV, lina 8,

1a If the organization elecied, as permitted under SFAS 116 (ASS 958), not to report In its revenue statemant and balance shest
works of ant, historioat treasures, or other simitar assets beld for public exhibition, education, or research in furtherance of
public service, provide, In Part X1, the text of the footnete 1o its financial statements that describes these tems.

b i the organization slected, as permiited under SFAS 116 (ABC 958), to report in ils revenue statermnent and balance sheet

works of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

{} Revenue Included In Form 980, Part Vil tine ¥ . . . . . . . . . . L L S
{ii) Assets included in Form 880, PartX . . . . N
2 K the organization recelved or held works of art h:ﬁv.tont.at treas;ure& or mher simﬂar assets tor financial gain, provide the
following amounts required 1o be reported under GFAS 116 (ASC 958) refating to these Hems:
& Revenue included in Form 990, PartVill,fined . . . . . . . . . o . . . . . L o §
b Assets included in Form 990, PartX . ., T S .

For Paperwork Reduction Act Notice, see the Instructions for Furm 990 Gab No, 522850 Schadule D (Form 850) 2014
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Page -4

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization's acquisition, agcession, and other records, check any of the following that are a significart use of its

eollaction iterns (chack all that apply);

[ Public exhibition

d L] Loanar exchange programs
(L] Schotarly research

e [.J] Other

[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organtzation’s exempt purpose In Part

Al

During the year, did the arganization solicit or receive donations of arl, histodeat treasures, or other similar
aﬂ-wts to be sold to ralse funds rather than to be maintained as par of the organization’s coliection?

L] Yes [INo

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 980, Part IV, ine B, or reported an amount on Form

290, Part X, ine 21,

ta s the organlzation an agent, trustes, custodian or other intermadiary for contributions or other assets not
included on Form 990, Part X? . . . . e e e ] Yes [ | No
b 1f “Yes," explain the arrangement in Part xm and compiete the fnﬂuwing table
. Arnount
¢ Beginningbalance . . . . . . . . L L 0 w0 e e e g
d Additions during theyear . . . . . . . . . . ., d
e Distributions during theyear . . . . . . . . 1o
f  Ending balance . . . ! 1f
Zn  Did the organtzation im:lude & amount o I—cm'n 990 F‘art ){ Hma ?1 for e5Crow or custodiai account liability? [1 Yes [ No
b "Yes " explaln the armangement in Part XIH. Check here if the explanation has been provided In Part X ]
Endawment Funds,
Complete if the organization answered "Yes” to Form 990, Part [V, line 10,
{#) Current yaar (b} Prior year {c) Two years back |} {d} Three years back | {e) Faur yaars back
1a  Beglnning of vear balance 31,551 28,866 21,695 21,213 24,303
b Conlributions . . . ol 500 o 100 118
¢ Metinvestment aarn[nga gains anc:l
losses . . . 2,702 L1 250 1,383 3,548
d Grants or scholarships 1,111 1,976 i 332 495
¢ Other expenditures for facilities and
programs . ..
f  Administrative expenseas ., 383 339 360 665 346
1 Endofyearbalance . ., . . 32,759 31,551 29,866 27,695 27,213
2  Provide the estimated percentage of the current year and balance {fine g, column {a)} held as:
a Board designated or quash-endowment & %
b Pemanent endowment b 0%
¢ Temporarily restricted endowment » | %
The percentages in lines 2a, 2b, and 2o should equal 1009,
3a  Are thete endowment furds not in the possession of the organization that are held and administared for the
organization by: Yes | No
M wunrelated organtzations e e e s e e e Jafiyl v
(i) redated organizstions . . . . . . ., L . - (11 v
b If "¥es" to 3afl), are the related organizations listed as raqulmd on %hadule ﬂ? e e e e e e dh .
4 Describa in Part Xiit the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complets if the organization answered “Yas” to Form 990, Purl IV, line 11a, See Form 990, Part X, ling 10,

Basciption of property {8} Costorother basle § {b) Cost or other basls {c} Accumulated {d} Book value
(vastrment) {othar) dupraciatbn

1a tand . , . ., . . . . 1 153,500 153,500
b Buildings . . . . . . 585 480 119.13:: 466,260
¢ Leasehold impmvements 360,785 158,845 201,040
d Eguiprent 841,135 61,711 29,364
e Othet

Tatal. Add lines 1athr0ugh 1a (Co!umn (d) must equal Form 990, Part X, column (8), ine 10¢.) . . ., . b 851,164

Schedule D (Form 990) 2014
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Baige F

Investments—Other Securities.

Compiete if the organization answered “Yes” o Forrn 990, Part IV, ling 11b. See Form 920, Part X, line 12,

(&) Baeeription of secunty or catagory (&) Book value {e) Method of valuation:
(nciuding name of security) Cost or and-of-year market value

{1) Financlal derivatives . ’ . Co

{2) Glosely-held equity Intereats . .o
501,366} End of Year Market Vatue
1,282,009] Cost

Column b) must equal Form 990, Pant X, col @B 12) » 1,184,465
l::

Investments - Program Related.

. Complete if the organization answered *Yes” 10 Forrm 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a} Description of lnvastment

(B} Book value

&) Method of valuation:
Cost of end-of-yaar market velue

{1

€]

(3}

4

{6)

{6)

L]

18)

@)

Total, {Cokima ) must equal Fomm 550, Part X, col, (B} finz 13.) b=

Other Assets.

Cormplate if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, ling 15,

{9 Rescription

[} Book vialus

{t)

)

3

&

{5)

&)

o

(8

(9)

Total (Column (B} must squal Form 920, Part X, col, (B) line 15.) .

N

Other Linbilitios,

Complete if the organization answered "Yes" o Form 880, Part tV, fine 11e or 11§, See Form 990, Fart X,

line 25.

1. () Description of Hability th) Book valus

(1} Faderal ineor taxes

&

6

Total, (Column (b} must equal Form 990, Part X, col, {f3) line 258.) b

2. Liability for uncertaln tax positions, In Part Xlit, provide the text of the footnote to the urganizabbn 5 financlat atatemant& that rapmt% th'B '
urganization's Fability for uncertaln tax positions under FIN 48 (ASG 740). Check here if the text of the footnots has been provided in Par XL 171

Scheduls D (Form 830) 2014
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Reconciliation of Revenue per Audited Financiat Statements With Revenue per Return,
. Complete if the organizatlon answered “Yes" 1o Form 294, Part IV, line 12a.

1 Total revenus, gaing, and other support per audited financial staterments 1,362,510
2 Amounts Included on fine 1 but not on Form 880, Part VI, line 12

#  Net unrealized gains (fosses) ondnvestments . . . . . . . . . | 2a

tr Donated services and useoffacilities . . . . . . . . . . . %

¢ Hecoveresofprioryesrgrants . . . . . . . . . . . . . . i .

d Other@escribemPart XLy . . . . . . . . . . . . . . . lad

e Addiines 2a through 2d . . - .
3 Subtract line 2¢ from line 1 e e e o 1,352,570
4 Amounts included on Formt 890, Part Vil line 12, but not on Hne 1:

a Investment expenses not included ob Form 980, Part Vill, fine 7 . . | 4a

b Other (Describe in Part X0 . PR I 1 44,87

¢ Add lines 48 and 4h e e e e e e e e e e e e e e 44,872
§  Total revenue, Add lines 3 and de. (This must equal Form 890, Part{, fine 12) . . . . . . .1 & 1,397,442
bl Reconciliation of Expenses per Audited Financial Statements WHI Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenges and losaas per audited financial statements

1,282,640

2 Amounts included on line 1 but not on Fonm 890, Part X, ine 25:
& Donated services and use offaclities . . . . . . . . . . . | 2a
b Priofr year adjustments O O
¢ Otherlosses . . . . . . . . . . . . . o .o, R
d Other (Describe It Pact XIL) . .
e Addlines 2athroughfd . . e e
3 Subtract line 2e from lina 1 S e e e e e 1,282,640
4  Amounts included on Form 800, Part IX, line 25, but not on tine 1;
& Investment expenses not included on Form 890, Part Vil line7b . . | 4a
b Othter BescribemPart Xy . . . . . . . . . . . . . . . 14b 44 512
Add ines 45 and 4b e e e e e e e e e e e e 44,872
Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18.) . , 1,327,512

gila@dlll  Supplemental Information, -
Provide the descriptions required for Part 11, fines 3, 5, and &; Part I, lines 1a and 4; Past IV, lines 1h and 2b; Part V, line 4; Part X, ling
2; Part ¥, lines 2d and 4b; and Part XH, fines 2d and 4b, Also complete this part to provide any additional information,

Schedute D (Form 820} 2014



Suhedute B (Form 890) 2014

Paga

Supplemental Information (continued)

Schodule D (Form $90) 2014



tp LoE} 1088 wuogl | FRpAlSE JFEN0G 'OK B 086 LLIe 10] SLUONONASU] DL 89S ‘920N 10V UORONPEH Momdaded S04
T T T T T T g | s U L pelsl] Suseziueiiie Jetzo o tetimd ol sz ©

P

€T 7 Tt rororo e e e e n T BHE] | BUE SE U DAIS) sunpezuebio ustrlanct pue {2i(o} o8 UOBseSs JO IBgQuUN {B10) Jaqlg z

BJEHBMA G LRIESH ool £ SEOESHI-HE QO0EY H UoINH L0d WRRSAGT S08

woEibaN AU PN {21

SRfEN F REsH 131374 £ OYEE0nr sl QE0RY W UOINH W0d 15 Wi #36

Y58 speoassna) ueByoey {1

a7 LEeY AL £ TriTYRIEE D008V i WU HOd 15 ABEHHN 100

i WO W oL

EELFISTLE: QR0 FEEETR i £ £L950BELHE LfBEEY N RUEHSOA aay B 159 1261
Wil jo UuDhEpUNG &Emonﬁm {5}

iRl 7 REsH 0OE'5E £ LEEESTL-8E ZO28Y I HoRa0 pALE PURLD M L10E
: A 38 j8 SIS 1D {3

QARJEEAA R WESH 10a'sE £ TCZafgi-88 OBV (3 UDINH 104 J8aly PURIs 005
BBy Go o] {1}

SRYleA B HIEeH 19885 £ PELLESE-SE GOORT i ‘UoHH Hod IS WIEL 1088
T 35 Jo SSREYD DHOULRT (4]

adejiam, ¥ WEeH ] I £ SEORFELBE ¢ [O0RY A UOANH 104 15 #4id 826
{7 DR Sa0iAtes LA, JIed {g)

SIRJI3M, 7 thiseH 0a'sel £ SPLPEZE-SE LOGEYF I UBihy Liod g9501% X085 Od

SEOTIIOH 218E J91BAA STHE 1)

iR B LRiesH £FT'D 3 GE518EE-8E pE0EY [ HOJH 1d WIS AR OEVE
i HdsoH 18I0 2E {0

BR8N W hiesH Jas'e t 1Z1FHEE-2E GOCEY A UGN 04 USDIUDHY Z0E
i UCHSY AnuHued SR eg (7]

BLEHAR B U3EOH] 00888 £ i OZ8ig5i-BL {908k N H0HIH 1d 8aD1G stild DEFL
: TLAGS HEED 15 Jo 55y HUL 1]

' ; - [0 aouEEE Wgsaaned 2o
ur_mw% w:MMwwM_.M it ﬁﬂﬂﬂﬁ%ﬂ%ﬂh ._H_mﬂﬁ.:ﬁwa%m.«%ﬁmﬁwﬂcm -0l Ja ww..ﬂh_“ﬂﬂ.u Uge § ,mm“ﬂw@.n ip] i M :MMM@..MMNMM_& K {9 woneuef jo ssesppE puE aven 4 L

‘pEpasy S ooeds BUCIPpPE § pejeaidng 84 UBT || UB4 'B00'SE mm_.mw 840U paaBoat 1eul adioas AUB 0] TLZ Bl Al BB
‘066 LUDg 07 S84, PRIBMESUE anmwmmcmmﬁ 64} J} 2191dWDD) “SIUSUHLIBADS DSaWO( puB SuoheziueBig Jsswo( 0] STUBISISSY IBUID PUB STUBID §iEEE]
«mmwﬂw EEJ m£ 3] mmc.& Wi o esn oup Bukonsclu o seunpeooud s uoneziueBle sUL A WBd W) mncummm z
onNlA  seA[] - - - - - e e e s+ s+ s st ;acURISISSE 10 SIWEIS 9t DIBME O] DIST BUSILO UDHOS[ES U3
PUZ '20URISISSR i SIUeB aU; Jof Aambe _mmﬂc.ﬁm 8]} ‘POURSEIE 10 SIUEIE U} Jo JNOWE i) SIBRUSISONRE O} SPRICO%:E WRuleLL umeznmfioayssecy  +
aoUEISISeY pUE SIURIY) UD USHEBLUIoL] jBiUSY)
RUncd Bl IS 10 AR PRI

BEGISEL-2E
St LSRRI ek Ucgezuebur Bl JG LR
"CEBLLLIGAGE SIAMA JB B SUORITLRSU] S PUB (056 L0104 | einpeyos Jnoge LOREULICAY 4 mﬂﬁmmﬁsﬁwﬁuﬁ
OG5 WS O HORRY «
£z J0 LT BN (A 184 'DES ULIOS 0F (884, padamsue uopeziuelic syt i sjeiduog
$8118 PSYiIN @Y} Ui SieARIAIPU| pue SIUBWILIIDAORD) (e o]

LEOOFSIEE O B0 m mmﬂﬁmMmNmﬂwm.hﬂ 2} JURLISISSY ioUl{ pue SIUBRIS 1 ZINAIHOS



‘066 HLO 4L SUDROMLASUL 84} 888 "eDReN 10y UolInpel HAGREODE ] SOt

{Fida] {oes Wiinag) { anpeyog dS505E "o 1B
P - DT D BIOE} L Sl St L DE3S) SUOREZ BB JaUio L0 JoqLlng §2303 sy £
- R - aHIEl | Sl St i pese) suoEmuele Jusiteaal pue {=0] L oG UDINSS Jo Jantlnt J2105 285U F4
fy]
T
{01
ig}
3 )
2IRAB 7 LUBSK 065°L £ L1QL%RL-8E GOGBY b HOUNH Lod 18 U3 EEE
aBlES Wass LunsD TEDS [0
iRjjaM 7 IERH LIRS £ POILEREBE TO0RY W UGIRH 304 15 WR0G 2L
pLisg ¥ Aoeaent] {g}
HRHEM T sy HE'sLE £ AZRL0878E DOORF A LoIRH Hod 1S Aasiisiy OEvt
UOIBEOSEY SSIAN BURS {5}
SRS T yNEAH GULBE £ 1ZZ50418E DF0EP 1A 'B{lIASAIEY §051 X0 Od
ETH AIURTT AERD I [
SIReA, B YIBGH 219w £ BIIOBOE-BE wmﬁmw 1\ E0ENY L0 996018 X6H Dd
SH0S {g)
BB ¥ HiReH BTSOL £ EBETLL2-8E DSOEY 3 L0Er Lod 2303 [GSE
i Sl S5idoad fz)
B8 ¥ RiEoH 006'ys AOL} FELOQ09-BE DOGRY KA DoIRH U0d VRLOWNMY mmw.
UoHEIgEYoH TBU0HEI0A 1A L]
, . [Emga . : JUERURN0S 20
BOULISIESE O FOUBISISEE WSTI-UCY . \ BTUBLSISFE SBD eab Blqe|Se 31 ) N
JRIE jo Bsoding fu 1o usydussac (5} rﬁ:ﬁ&:&%;mw%mwmrhﬂm <30l Jo oy o | yses o mnowey p) UBSEs S i) w3 e wonEzueliao jo ssappy oue ewsy {8 L

‘pepeal 8] aoeds [UCHPPE & peieolldnp 84 UBD | Led "DDA'GS UBLYE SloWs peAlsoa: 18 Jusidioal Aue 1o} L E Bl Al UBd
‘G55 ULDS 01 584, Pessmsle uoneziuelio ey it s1eichilon) "SIUBWILLIBADE) DiISeLU0Q puR SucyEZiusBig DSsU0g O} DJUBISISSY ISHID PUR SIUBID

oNE  seAd

ﬂmmuwwm ﬁmﬁﬁ mt« Gl mn:E b u_u SSN BU} HulLAuoll oy Ssunpaod suoqezeiio aUE A Hed U egiose

£ BOURISISSE IO SIS Byl UeAME 0] DBSN BUAIUD UoROs(eS m%

PUE '80uB;SIS5E 20 SUBIE Sy o A _ﬁwmwwm mmmw.._m.& B 'SOuBISESE 0 SIURIG SU} [0 JUNOWE S5] SJRUBIEGRS O SPI00Ss WRUBL Uo] nezweflo oy S0 &

BOUEISISSY PUE SIURIE UC UORBLUIO] jBISUSD)

SE5L5EL-EE

Sepunl WoREslRwep edopdwl

ATUNIST FRED IS JO AR PRI

UOREZURED A1 J& Slrah

151 10
Y103

LbOC-SPSE DN SO |

pEEHLG el s A T8 B SUCRONLESY S puE D66 Ui} | INPSLI0S INOOE UORBLELIOIL]
'DBG WAof OF YORRY
22 M 2 Bilif "Al HBd ‘0BG WO O 394, DRlaMmSUE Lonenuelio syl [ ajaduanny
Sa1E1S nalkin a4l LE3 s]2nplajpu} pue ..mu,EmE iLiaAds
hm:m_ﬁumﬂmmhm 0] aoUE}SISSY sl Bl siueln

eolag Bnuesay B
Fanseai) Ayl o wseaedar]

" fngs waod)
{ IINGIHDS



Hriied {oB6 1iod) } HAPIYDE

UORBLLIDH| JBLONIPPE JBU0 ALE DUE 90) UWIN00 '] Wed ‘2 94)] ' Weg Ui paanbel UORELUOHE S} 2PIADId “uoleuLio] [puswdiadng B

;
&
£85"%L L USR] SENGY SILRISGHS o
ey B spas)] Anuabasiiy ¢
£ECL z alpiieD pejddlid pejgesi0 ¢
BOE'Z 5 SEOIRS BB 7
53’y & SENAIGS 193URD 1
{ieigo “eepibde A2 BIUZISISST UFEd-Uou ) agmes " spumoa)
SCUESISSE USEO-UDU 0 Uoduaseg ¢ Ho0n) womEma g0 pouel [ 16 unstisg {p} 72 yanoury {of o Jepashy o ooUIsEsa Jo il jo adi]

"papesy S| a0BdS [BUOHPPE 3 PaIBdydnp 8q Ued il Wed
"ZE BUll ‘Al BBd "0EG Wil O 53, PriSMSUR uoneziueBio ey § s1eIduos "SIENPAIPUE SESSWOL 0} SOUBIS|SSY JOYID PUR SPIBND i ‘
g sfed £91:02) {056 Hi04) § SPRLDS




SCHEDULE O Supplemental Information to Form 980 or 990-EZ | OM8 No. 1546-0047

(Form 990 or 950-E2) Compiete to provide infermation for responses to specilic questions on @@ ‘ﬁ @
Form 950 or 900-EZ or to provide any additional information, i

Dapirtrrient of the Treaswry b Attach to Form 980 ar 990-EZ.

Intetnal Revetus Servica i Information about Schedute O {Farm 890 ar 890-EZ) and its Instrustons is al wwedre.gov/form 9o,

Marma of the organtzation Employer identlfication numbsay

United Way of 1. Clair County 81357005

Form 850, Patt W, Live 12¢ - Enforcement of Conflicts Policy

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

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

For Paperwork Redaction Act Notice, see the instructlons for Forin 990 or 890-E2. Cat, Mo, S1056K fichadule O Form 980 or BB} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omaNo. 15450047

{Form 430 or §90-E2) Complete to provide information tor responses to specific questions on
Form 980 or 990-EZ or to provide any addifiona! information.
Lepartmant of the Treasury ¥ Attach to Form 890 or D90-EZ

Intetmat Revanue Sarvice ¥ Information about Schedute O (Form 850 or 850-E2} and s instructions Is at www.drs.gov/formba,
Name of the arganization

Employer identification aumbor
United Way of 5t Clair County 481357996

Desceiption, Lofmoung ] Exciusion Code -t e e st b
Imereston Accotts BIOZEE e A

LT SR BI0BDS ) 14 B et e ettt n s
Taxable Dividends from Securities

DesCrption, ... ... Amount Exclusion Codo e r e m————————————— it e nme e
Dividend Incoma e B8T - G
Tatat - 691 14

For Paperwork Reduction Act Notice, see the Instructions for Forem 880 or 88087, Cat, Mo. 8105868 Hehodule G {Form 500 or BR0-EZ) {2014}



