. - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning and ending

B checkit |C Name of organization D EmpI:CaUIPY
applicable;
changs’ | UNITED WAY OF UNION COUNTY, INC
s Doing business as 71-0338355
ke Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
fiea, | 200 N. JEFFERSON 103 870-862-4903
dea™ | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recolpts $ 1,465,999,
fmendedl EL, DORADO, AR 71730 H(a) Is this a group retum
[_J4ee"> | £ Name and address of principal officerGREG HARRISON for subordinates? [ lYes [XINo
peri’® 1200 N JEFFERSON, EL DORADO, AR 71730 H(b) Are alf subordinates inciudes?__1Yes [ No
| Tax-exempt status: [__X__I 501(c)(3) |:| 501(c) ( )< (inserno.) I:! 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)
J Website: p WWW . UWUCAR . ORG H({c) Group exemption number P>

K_Form of organization: [ X | Corporation | ] Trust | ] Association [ | Other > | L Year of formation: 1 9 6 2| m State of legal domicile: AR
{Part1] Summary -

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE SUPPORT FOR
E RECOGNIZED BENEVOLENT AND CHARITABLE ENTERPRISES AND AGENCIES
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 19
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . .. . . 5 0
3*; 6 Total number of volunteers (estimate if necessary) . — 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C) Ilne 12 e i 7a 0.
b Net unrelated business taxable Income from Form 990-T, INE 34 ....ooiiiiiieeiiesiieiiersesiesesessaneesanssncnseee | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h) ... ..., 1,343,671, 1,291,593,
£ 9 Program service revenue (Part VIIl, line 2g) .. 0. 0.
é 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 170,143. 171,210.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) R 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,513,814. 1,462,803.
18 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ..., 1,177,643. 1,217,016,
14 Benefits paid to or for members (Part IX, column (A), line4) ... .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) ,,,,,,,,, 123,195, 138,739.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line25) P 44,947,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) __ 75,231, 73,985,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) lne 25) 1,376,069. 1,429 ,740.
19 Revenue less expenses. Subtract line 18 from lINe 12 ...........oooeoriirinieiesserssseesesssaens 137,745, 33,063.
Eg; Beglnning of Current Year End of Year
©3|20 Totalassets (PartX, e 16) ... ... ....ccoccivrmrermmmssneensmssssssssmsssssssssssnsssnennereeeers | 10,052,194 7,958,589.
s‘”i; 21 Total liabilities (Part X, line 26) ... 1,154,147. 1,218,680.
=5| 22 Net assets or fund batances. Subtract line 21 from Ilne 20 8,898,047. 6,739,909.

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

’ ’ . r‘.A-‘\‘rl.'\.lUkCT\. ’ =156
Sign Signalure of officert Date
Here GREG HARRISON, BOARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ehesk L_J{ PTIN
Paid 5. PETE PARKS 08 /13 /16| seempioyed 00393041
Preparer |Firm'sname . PARKS & COMPANY PLC Firm'sEINm  20-2126731
Use Only |Firm'saddressy, 441 N WASHINGTON
EL DORADO, AR 71730 Phoneno.870-862-3401
May the IRS discuss this return with the preparer shown above? (see instructions) ... 3 Yes No
s3azo01 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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2015) UNITED WAY OF UNION COUNTY, INC 71-0338355 Page2

Form 990 (.
[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ..........oovnieininniniiniiieeiiieivieiisssgreeesc i i |:[
1  Briefly describe the organization’s mission:
THE UNITED WAY OF UNION COUNTY IS A VOLUNTARY EFFORT TO INCREASE THE
ORGANIZED CAPACITY OF PEOPLE WHO CARE FOR ONE ANOTHER.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 980EZ? __.......occconeorrocrecoeesoeseeses oo e 1Yes [XINo
if “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?..........o.... I:]Yes D_{] No
If "Yes,* describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported. :
4a (Cods: ) (Expenses § 1,251,688, insudngganteots 1,217,016.) s )
DISTRIBUTION OF FUNDS ON BEHALF OF 13 NON-PROFIT AGENCIES IN UNION
COUNTY, ARKANSAS
4b  (Code: ) (Exp $ Including grants of $ ) (Reverue$ )
4¢  (Code: ) (Exp $ Including grants of $ } (R $ )

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

{Expanses $ Including grants of § ) (Revanua § )
4e__Total program service expenses P> 1,251,688.
Form 990 (2015)

532002
12-18-15



Form 890 ([2015} UNITED WAY OF UNION COUNTY, INC 71-0338355 Page3d

[Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I YeS," COMPIBIE SCHETUIR A | .. ... .....o.ooeoeoei oot eees e eseees e et eeeese e se et e es s st st senens s 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part! . . . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbying actlvrtres or have a sectron 501 (h) electron in effect
during the tax year? If “Yes, " complete Schedule C, Partil ... . .. K X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membership dues assessments or
simllar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il L5 X
6 Didthe orgamzatlon maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes," complete
Schedule D, Part il ... - X
9 Did the organization report an amount ln Part X Irne 21 for escrow or custodral account Irabrlrty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV ... .. 9 X
10 Did the organization, directly or through a related organlzatlon, hold assets in temporarlly restrrcted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... . . . .10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes, " complete Schedule D,
POIE VI s s st sosat B S S e e v St S svisne e sivinssaivier | 118 LK
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVil .. .. .. . . e 1L11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil . . . . . . e 111e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tota| assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... et eee e b 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes," complete Schedule D, Part X . ............... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREdUIE D, Parts XI @MU XU _..............coceoeeieuueeureseusssossssmesiessosesesesssssiesies b aesaess s s stttk 12a X
b Was the organization included in consolldated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional .. ............ 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PArts TANG IV |, .........ccccoveciecieaiioiimimreriesieiscesavesaesmesassssamesssnnsntesussasassnsssssasesnns 14b X
15 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV rveeens |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV . ...............ccccovemmirirariiniciiinisiosisresssssenssensons 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part!l ... ... e, 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrties on Part VIII Ime Qa? If "Yes, "
complete Schedule G, PAt NI ..o cecicesissseeecseseeseissssiss s snsssassss ; e 1 19 X
Form 990 (2015)
532003

12-18-15



Form 990 (2015) UNITED WAY OF UNION COUNTY, INC 71-0338355 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H .................cccvivceinvesreesirerennnse 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? eersessesssreesneesnnens. | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland il . . .........ccccoiviiviiicnnes 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If "Yes," complete Schedule I, Parts land lll . __.............. e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... e |23 X

24a Did the orgamzatlon have a tax exempt bond Issue wrth an outstandrng pnnelpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a .. ........ SO B - X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perlod exoeptron? ST I |+
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAXEXBMPE DOMAST ._......11eoeeveoveees e eeeeeeeseeesseesesessessesess s essss s e sss s s 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? ,..................ccccuennenn. [24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ................ l_25_a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, " complete
SCREUUIB L, PAITL oo es st e st s es e es e e ere et aee e semastraesess s et s s ee st st s e amesasesareses e s assansaaaRan bt bt srene 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll . .............. s L 26 X

27 Did the organization provide a grant or other assustance to an otf cer, dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Partill .. ............ T W & X
28 Was the organization a party to a business transaction with one of the folIownng partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV .. ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV _,................ e e 1 | 2BG X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M s n |- 9O X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COMPplete SCHEdUIE M ...................ccc.ccoueienemieesseesssessscsasssssessesmesssesississssssssesssssssstsssas s ssnssas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? .
If "Yes," complete SChadule N, PArt] . ..........cc.cccvomrioreimircieiirassisitssieisessssssresssssassesisstssssssaasssessassssss ssssasssossascans 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAILIL ..............ccovvveeemeesnesssessssesssassssssasssssssssss s ssssssssssae e e ee s am s sbes bbb bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | T I - | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Part II Ill orlv and
PartV, line 1 . ... SRS PSSR " 3] 1 4
35a Did the organization have a controlled entlty w1th|n the meamng of sechon 512(b)(13)7 e | 3Ba X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a eontrolled entrty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, fine2 _ ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
If *Yes," complete Schedule R, Part V, line 2 on T & . X
37 Did the organization conduct more than 5% of lts actrvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ........... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... N aa | X
Farm 990 (2015)
532004

12-16-16



Form 990 (2015) UNITED WAY OF UNION COUNTY, INC 71-0338355 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns a response or note to any line in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _.............................. | 1a 0
b Enter the number of Forms W-2G included [n line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ................. SSS——— 1 -
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn .. .......................... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... .. .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O S Y

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .| ...~ | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .. ... 5a X
b Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shelter transaction?_ . ... 5b X
c If "Yes," toline 5a or 5b, did the organization file FOm BBBE-T? ..ot esesseme e ent s besisnes 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... ... ervtiirai | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were MOt tax dedUGCHIDIB? | .. ... ... oo b bbbt b e e sesa bt erserenevsae et rte 6b
7 Organizations that may receive deductible contributions under section 170(c).
a DId the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . .. 7b
¢ Did the organlzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ................. el I £ X
d If "Yes," indicate the number of Forms 8282 f Ied during the year i 1 ?’d [
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef‘ tcontract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,............... 7f
g If the organization received a contributlon of qualified intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . ... ..., |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ..., | 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlt, line 12 ____.............. stivnane 1108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles ISR I [¢.+)
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... . | 1A
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzation f Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year .................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . ... iiiiiiieieiiaann 13a
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization is licensed to Issue qualified healthplans _.............c...cccccocenvieceeiienicieiicrcnsenn.. | 13D
¢ Enter the amount of reserves on hand . . 1118c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu.'e 0 14b
Form 990 (2015)

532005
12.16-15



Form 990 (2015) UNITED WAY OF UNION COUNTY, INC 71-0338

355

Page 6

| Part VI [ Governance, Management, and Disclosure Foreach “Yes* response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response ornoteto any lineinthis Pat VI ......ooooeeeoereeeneeiinniieiciniiinnn,

(X]

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... | 18 19

Yes

No

If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

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

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron

of officers, directors, or trustees, or key employees to a management company or other Person? ,................coccommmvereissnsnss

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? ..o

Did the organization have members or stockholders? ... .....

Did the organizatlon have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the GOVEIMING DOUY? . .. ... . ierieeresereen et e seseas st sae e b et s e R ar e s srabene s s b E s b e et st s b s
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body?

Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg

THE GOVEIMING BOAY? ... . oooeiiiieeieseeeeeeee et eetes et istassasesse et os e sassabsseesasatsaesntsesessreh s st aaRee s s s s R b b mr b eba s be RSO s b s sttt st

Each committee with authority to act on behalf of the governing body?

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

organization's mailing address? If "Yes, * provide the names and addresses inSchedule O i

o T S - o o R

Section B. Policies (7his Section B requests information about policies not required by the Internai Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? ,
If “Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, aﬂ‘ Iiates

and branches to ensure thelr operations are consistent with the organization's exempt purposes? . :
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f|||ng the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No," go to line 13 P
Were offlcers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O NOW thiS WAS GOME ... .......ccoeveiivrierseresesesssssssesssserstsessseasistasasasssasasbsss st s s e s b bt sEeb et ses s ss e b S s sn s n b n s s
Did the organization have a written whistleblower policy? . ..
Did the organization have a written document retention and destructlon pollcy?
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official __...........c.cceveumemecmenniciiinmsmn s
Other officers or key employees of the organization ... ..

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

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

taxable entity AUING TNE YEAIT . .. oot e eesessessesesebessasrasessbestaeae et st s b ess st se et eressebaba s s st bnms e st n sttt s sh st
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements?

Yes

10a

10b

12b

11a

12a

12¢

13

14

bl b N‘N |N

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P>AR

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[ﬂ Own website D Another's website IE Upon request [:l Other (explain in Schedule O)

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

ALEXIS ALEXANDER - 870-862-4903

200 N JEFFERSON, EL DORADO, AR 71730

532008 12-16-15

Form 990 (2015)



Form 990 (2015) UNITED WAY OF UNION COUNTY, INC 71-0338355 Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart Vil ... e e e e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), ragardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid. )

@ List all of the arganization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | oot cf e‘fg‘g‘?lm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘:_'ﬁ“' and.a dirsctor/rusice) from from related other
(list any 2 the organizations compensation
hours for =§ - § organizatlon (W-2/1099-MISC) from the
related | g g |8 (W-2/1099-MISC) organization
organizations .-E el 2 Sk and related
below - g 5 5 Eé g organizations
line) E|2|5|&|S5| =
(1) MARY INGRAM 1.00
DIRECTOR X X 0. 0. 0.
(2) MELODY MORROW 1.00
DIRECTOR X X 0. 0. 0.
(3) ALEXIS ALEXANDER 40.00
SECRETARY X X 60,051. 0. 0.
(4) SHARI TERRY 1.00
DIRECTOR X X 0. 0. 0.
(5) JOHNNY BREWER 1.00
DIRECTOR X 0. 0. 0.
(6) VERONICA CREER 1.00
DIRECTOR X 0. 0. 0.
{7) LESLIE CARROLL 1.00
TREASURER X 0. 0. 0.
(8) DAVID GASPER 1.00
VICE PRESIDENT X 0. 0. 0.
(9) PATTY CARDIN 1.00
DIRECTOR X 0. 0. 0.
(10) PAM GRIFFIN 1.00
DIRECTOR X 0. 0. 0.
{11) CHRISTY GUNTER 1.00
DIRECTOR X 0. 0. 0.
(12) GREG HARRISON 1.00
PRESIDENT X 0. 0. 0.
(13) TIFFNEY HUGHES 1.00
DIRECTOR X 0. 0. 0.
{14) JULIE MATHEWS 1.00
DIRECTOR X 0. 0. 0.
(15) DEBBIE MCADAMS 1.00
DIRECTOR X 0. 0. 0.
(16) TERESA SWINT 1.00
DIRECTOR X 0. 0. 0.
(17) RYAN REGAN 1.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015)



Form 990 (2015 UNITED WAY OF UNION COUNTY, INC 71-0338355 Page8

Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F}
Name and title hA"er e cfﬁi:fg?m —_— Reportable Reportable Estimated
OUrS Per | pox, unless person Is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
(list any {g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 % _g E and related
below | 215|, |8z} s organizations
ine)  |5|E|£|Z|55 5
{18) CHRISTEN WOODS 1.00
DIRECTOR X 0. 0. 0.
(19) JARROD WOLFE 1.00
DIRECTOR X 0. 0. 0.
D SUBEOMA ..........orveoourneressseerersssssses st s sssss st ssesss s crsses s > 60,051. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d_Total (add lines 1b and 1c) .. . 60,051. 0. 0.
2 Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual ... .. ... ... 1.8 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. ..................ccccocerirurennnes 4 X
5 DId any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? If "Yes," complete Schedule J for such person ,...............cceeeeeneiss X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p- 0

Form 990 (2015)

532008
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Form 990 (2015 UNITED WAY OF UNION COUNTY, INC 71-0338355 Page9
i Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... S D
Total (rle\\)/enue Relé?e)d or Unr(e?z{ted R?y:r%ut%%ﬂﬁg?d
exempt function business seclions
revenue revenue 512 -514
gg 1 a Federated campalgns 12]1,196,185.
g 2| b Membership dues 1b
-E ¢ Fundraisingevents . . ic
g if d Related organizations . |1d
E-E e Govermment grants (contnbutlons) 1e
] e f All other contributions, gifts, grants, and
a5 similar amounts not Included above _____. i 95,408.
E% g N h contrib luded In lines 1a-11: §
OG| h Total. Addlines1a-tf .o P |1,291.593.
Business Code|
'g 2a
b
- I
o f All other program service revenue . .. ...
__ | a Total Add lines 2a-2f ., .
8 Investment income (i ncludlng deends, mterest and
other SIMilar aMOUNtS) .................cooovv.eeeeereeesersseseenenen »| 167,284. 167,284.
4  Income from Investment of tax-exempt bond proceeds P>
B ROYARIES .......ocovuriennimisnsiorasssmssisiessnnenssrarinisecniices B
(i) Real (ii) Personal
6 a Gross rents P
b Less:rental expenses .. .....
c Rental income or {loss) ... ..
d Net rental income or (loss) TR
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory T, 122
b Less: cost or other basis
and sales expenses ... 3,196.
¢ Gainor(oss) ... 3,926.
d Net gain or (loss) . P 3,926. 3,926.
o | 8 a Grossincome from fundralsmg events (not
g Including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ..o, 8
'.‘05 b Less: direct expenses b
¢ Net income or (loss) from fundra|smg events | =
9 a Gross income from gaming activities. See
PartIV,line19 . . . . ... @
b Less:dlrect expenses ... ... b
¢ Net income or (loss) from gamlng actnvnlies N -
10 a Gross sales of Inventory, less retums
and allowances ...............cccccceeviirienrnn, @
b Less: cost of goods sold - b
¢ Net income or (loss) from sales of Invantorv N
Miscellaneous Revenue Mﬂes& Code|
11 a
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d | . ....oiorriesiinirinsinens P
___ |12 Totalrevenue. Seeinstructions. ... > 1,462,803.] 171.210. 0. 0.
532008 12-16-15 Form 990 (2015)



Form 990 (2015}

UNITED WAY OF UNION COUNTY, INC

71-0338355 Page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthis Part IX ........ocooveee..

Pysestsssesvsssasssstsssabinnynntrasse

]

Do not Include amounts reported on lines 6b, (A) | (C)
75, 8, S, anl 10b of Pat Vil Total expanses e L e e Fé‘?ééﬁ?éﬁg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,217,016.] 1,217,016.
2 Grants and other assistance to domestic
individuals. See Part IV, lIne22 .. ..............
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, dlrectors
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .........
7 Other salaries and Wages ... 110,453. 5,523. 71,794. 33,136,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,016, 651. 8,460. 3,905.
9 Other employee benefits ... ... 6,819, 341. 4,432, 2,046.
10 Payrolltaxes . ... 8,451. 423. 5,493, 2,535,
11 Fees for services (non- employees)
a Management ...
b Legal .. ...
¢ Accounting . 5,300. 5,300.
d Lobbying . .
e Professional fundralsmg servnces See Part IV Ilne 17
f Investment managementfees .. ...
g Other. (If ling 11p amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch Q.)
12 Advettising and promotion 935. 935.
13 Office eXPENSES .............o..ceereiivceeeeensenssens 1,555. 368. 1,187.
14 Information technology ..............ccceevrvecrrinns
16 Royalties .. ..........coooormiioimneriesnnieininenes
16 OCCUPANGY ... _....oovooooveooeeeseeeeeiesenessenssssaens 6,7089. 6,709.
17 Travel 650. 650.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 1,095. 1,095.
20 Interest
21 Payments to affi Ilates
22 Depreciation, depletlon ‘and amortization _ 1,398. 1,398.
23 Insurance 3,246. 3,246.
24  Other expenses. Ilemize axpanses nut cu\rered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column [F«]
amount, list line 24e expenses on Schedule 0. ).
a IMAGINATION LIBRARY 25,968, 25,968.
b DUES 14,644. 14,644.
¢ TELEPHONE 3,845. 3,845.
d CAMPATIGN SUPPLIES 3,325. 3,325.
e All other expenses 5,315. 5,315.
25  Total functional expenses. Add lines 1 through 24e 1,429.740.] 1,251,688. 133,105. 44,947.
26  Joint costs. Complete this line only if the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B if follawing SOP 98-2 (ASC @58-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015) UNITED WAY OF UNION COUNTY, INC 71-0338355 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... I___]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng ... . ... 50.] 1
2 Savings and temporary cash investments 598,659.] 2 596,593.
8 Pledges and grants receivable, Net ... 1,091,418.] 3 1,134,713,
4  Accounts receivable,net ... 91,454.| & 98,459.
5 Loans and other receivables from current and former ofﬁcers. direetors.
trustees, key employees, and highest compensated employees. Complete
Part110f SChedule L ., ... ..........coooevreerereeeieriierssseeeees s e seassesess s seseserenns 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L | 6
@ | 7 Notesand loans receivable, net | .. . ... ... 7
< 8 Inventories for saleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of ScheduleD ... 10a 36,389.
b Less: accumulated depreciation ... |10b 30,494. 7,293, 10¢ 5,895,
11 Investments - publicly traded securities 2,758,773.] 11 2,737,310,
12 Investments - other securities. See Part IV, llne 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets ... 14
15 Otherassets. SeePartN,fine 11 5,504,547.] 15 3,385,619,
__ | 16 Total assets. Add lines 1 through 15 (must equalline 34) .,..................cc....... 10,052,194.] 16 7.958,589.
17 Accounts payable and accrued eXpenses ., 13,277.| 17 17,590.
18 Grants PAYAbIE ., ...t bt e  aE 1,140,870.] 18 1,201,090.
19 Defermred rOVENUS ... ... .....c.coiiourmemiiemesarinivins st sesssssen s nsasss e sieacases 19
20 Tax-exempt bond Ilabilltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,, 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
;ﬁz' key employees, highest compensated employees, and disqualified persons.
;| Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... 25
___| 26 Total liabilities. Add lines 17 through 25 _......... 1,154,147.] 26 1,218,680,
Organizations that follow SFAS 117 (ASC 958), check here > LX] and
9 complete lines 27 through 29, and lines 33 and 34.
€ 27 Unrestricted NEt@SSets __..........cco.covmieroriserssnorsseorsossnnrsssss s 3,171,240.] 27 3,200,787.
& |28 Temporarlly restricted NEtaSSES .................cc.commmmmmmmsrminsissmnsssssnsinins 222,260.| 28 153,502.
T (20 Permanently restricted net assets ... 5,504.547.| 20 3,385,620.
c Organizations that do not follow SFAS 117 (ASC 958), check here [ ]
& and complete lines 30 through 34.
% 80 Capital stock or trust principal, orcurrent funds .. .. . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ 32
Z |33 Totalnetassetsorfundbalances . 8,898,047.] 33 6,739,9009.
34 Totalliablitles and net assets/fund balances _ et ensas s 10,052,194.| a4 7.958,589.
Form 990 (2015)
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Form 990 (2016) UNITED WAY OF UNION COUNTY, INC

71-0338355 Page12

[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

]

Total revenue (must equal Panrt VIll, column (A), i@ 12) . iiiiiiccriiinens
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

©CoO~NOOLDBON

Other changes in net assets or fund balances (explain in Schedule O) |
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne 33

column (B))

-
(=}

1,462,803,

1,429,740.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

33,063.

8,898,047.

-2,191,201.

Prior period adJUSIMENTS .. . .. ieeicreeeeecere st e st eseteseesecesestaresesessreesasetarasesesasmre st asssnearobsasasasssss

N ;PN |-

0.

e
[=]

6,739,909.

Part Xl Fmanclal Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XI|

]

1 Accounting method used to prepare the Form 990: [:l Cash |—_X.—| Accrual [ other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolldated basis, or both:

[:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _ ........... .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba3|s

consolidated basis, or both:

I:I Separate basis |:| Consolidated basis |:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selectlon process during the tax year. explaln in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

8a X

___________ 3b

$32012
12-16-15

Form 990 (2015)



SCHEDULE A - . . OMB No, 1545-0047
Public Charity Status and Public Support 2015

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) arganization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-E2Z. Open to Public

iniermal Revenus,Sefyice P> Information about Schedule A (Form 990 or 980-EZ) and its Instructions Is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number
UNITED WAY OF UNION COUNTY, INC 71-0338355

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

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

2 O
(1]
a [

w

0 #0 0

10 []
|

11

|:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b)(1)(A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state: ’

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

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

A federal, state, or local govermment or governmental unit described in section 170({b)(1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170{b){1)(A)(vi). (Complete Part il.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its exempt functlons - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:I Type II. A supporting organization supervised or controlled in connectlon with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organlzation(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type (Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill

functionally integrated, or Type lll non-functlonally integrated supporting organization.

Enter the number of supported organizations .. ....... | |

g Provide the following information about the supported organization(s).
{i) Name of supported (il EIN (lil) Type of organization [{iv) Isrt:ledolrganization (v) Amount of monetary (vi) Amount of
organization (described on lines 19 SieCPmyoul support (see other support (see
above (see Instructions)) goveming docymant] instructions) Instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15



Schedule A (Form 990 or 980-E7) 2015 UNITED WAY OF UNION COUNTY ., IN 71-0338355 Page2
Part Il | Support Schedule for Organizations Described in Sections 170[b)(1)(A)(w) and 170(b)(1)(A)(vi)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (o fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 905,888.] 1043361.] 1115169, 1343671.] 1291593.) 5699682,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

905,888.| 1043361.] 1115169.| 1343671.| 1291593.| 5699682.

column {f)
6 Public suppnrt Subtract ling § from line 4. 569968 2__
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amountsfromlne4 | 905,888.] 1043361./ 1115169.| 1343671.| 1291593.] 5699682.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ | 136 ,200.| 275,957.| 168,649.| 170,143.| 171,210.| 922,159.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI.) ...

11 Total support. Add lines 7 through 10 6621841.

12 Gross receipts from related actlvities, etc. (see instructions) ... .. 12 l

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... o |:|

Section C. Computation of Public Support Percentaga

14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, column (M) ..............ccccocecvvivin. |14 86.07 %

15 Public support percentage from 2014 Schedule A, Part il line 14 . 15 B6.59 %

16a 33 1/3% support test - 2015. If the organization did not check the box on hne 13 and I|ne 14 is 33 1/3% or more. check this box and

stop here, The organization qualifies as a publicly supported organization .. . > @
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... N D

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _, . > i:l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a. and IIne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ., . D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructmns . [ ]

Schedule A (Form 990 or 990-EZ) 2015

532022
00-23-15



chedule A (Form 990 or 980-£7) 2015 UNITED WAY OF UNION COUNTY, INC

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

71-0338355 Pages

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

{a) 2011

(b) 2012

(c) 2013

{d) 2014

(e} 2015

(f) Total

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either pald to
orexpended onitsbehalf =

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

6 Total. Add lines 1 through5 .. ...

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

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

cAddlines7aand7b ... ...............

8 Public support, (Sublrct fine e trom ling 5
Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amountsfromline6 ..............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not mclude galn
or loss from the sale of capital
assets (Explainin Part VI.) «eeeeeees

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

13 Total support. (add lines 8, 10c, 11, and 12.)

check this box and stop here_....

14 First flve years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

N

Section C. Computation of Publ;c Support Percenta_gs

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... ... |18 %
16 Public support percentage from 2014 Schedule A, Part [ll, line 15 : i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (/) ... ... |17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . ..

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .

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

532023 009-23-15
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF UNION COUNTY, INC 71-0338355 Page4
Part IV | Supporting Organizations
(Complete only if you checked a box In line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and comnplete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If *Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 8b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain In Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (/i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? &5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizatlons, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes," provide detall in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

§32024 09-23-15 Schedule A (Form 9380 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF UNION COUNTY, INC 71-0338355 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f *Yes* to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisiy the Integral Part Test during the yeafsee Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) end (b) below. Yes | No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the rofe played by the organization in this regard. 3b

632025 00-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£2)2015 UNITED WAY OF UNION COUNTY, INC 71-0338355 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year © gﬂ;ﬁﬁ;}em
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
) . R (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Hecoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 . 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I__—I Check here if the current year is the organization's first as a non-functionally-integrated Type lli supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990:£2) 2015 UNITED WAY OF UNION COUNTY, INC 71-0338355 Page7
]T’art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

o2 bt I = 4 B B A ]

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part V). See instructions.

Distributable amount for 2015 from Section G, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

[(1)] (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

L]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

™ e e iao|omw

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

ES

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

T o |0 |T (o

Excess from 2015

532027
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Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part lif, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 890-EZ, P Attach to Form 990, Form 830-EZ, or Form 980-PF,

or 990-PF) X
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Internal Revenus Service its instructions is at www./rs.gov/form890 |,

OMB No. 1545-0047

2015

Name of the organization

UNITED WAY OF UNION COUNTY, INC

Employer identification number

71-0338355

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ lzl 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a pﬁvate foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joooao

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

or (ii) Form 990-EZ, line 1. Complete Parts [ and Il

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of crueity to chlldren or animals. Complete Parts |, Il, and IIl.

l:l For an organization describéd in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributlons totaling $5,000 or more during theyear . . .. ...

o P 8

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990:FF).

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

523451
10-28-15



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

Page 2

Name of organization

Employer identification number

UNITED WAY OF UNION COUNTY, INC 71-0338355
Partl Contributors (see instructions). Use duplicate copie's of Part | if additional space is needed.
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FIRST FINANCIAL BANK Person  [X]
Payroll [ ]
305 W MAIN 41,435, | Noncash [ ]
{Complete Part Il for
EL DORADQO, AR 71730 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NEXANS AMERCABLE Person [ X]
Payroll [:]
350 BAILEY ROAD 26,621. | Noncash [ ]
(Complete Part Il for
EL DORADO, AR 71730 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHEMTURA Person x]
Payroll [ ]
2226 HAYNESVILLE HIGHWAY 48,299, | Noncash [ ]
(Complete Part Il for
EL DORADQ, AR 71730 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CLEAN HARBORS EL DORADO, LLC Person  [X]
Payroll [
309 AMERICAN CIRCLE 30,945. | Noncash [ ]
(Complete Part |l for
EL DORADO, AR 71730 noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DELTIC TIMBER CORP Person  [X]
Payroll [ ]
210 E ELM 101,977. | Noncash [ ]
{Complete Part Il for
EL DORADO, AR 71730 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | EL_DORADO CHEMICAL Person  [X]
Payroll
4500 N WEST AVENUE 72,795. | Noncash [ ]

EL _DORADO, AR 71730

(Complete Part |l for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 980, 990-EZ, or 980-PF) (2015)
Name of organization

UNITED WAY OF UNION COUNTY, INC
Part |

Page 2
Employer identification number

71-0338355

(a) (b)
No.

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

Name, address, and ZIP + 4

(c) (d)

7 | MURPHY OIL. CORPORATION

200 PEACH

Total contributions Type of contribution

Person IJ_LI
Payroll [ ]

EL DORADO, AR 71730

(a)

$ 235,342, Noncash [ |

(Complete Part |l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c) (d)

8 | MURPHY USA

422 N WASHINGTON

Total contributions Type of contribution

Person E]
Payroll [ ]

EL DORADO, AR 71730

(a)

$ 462,824, Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c) (d)

9 | DEL-TIN FIBER

757 NEWELL ROAD

Total contributions Type of contribution

Person IKI
Payroll D

EL DORADO, AR 71730

(a)

$ 46 ,542. Noncash [j

(Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person [:l
Payroll [:]

(a)

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

(b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payrol [ |

Noncash [ |

(a)

(Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

{c) (d)

‘Total contributions Type of contribution

Person I:l
Payroll |:]

623452 10-28-15

Noncash [ ]

(Complete Part 1l for

noncash contributions.)
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Schedule B (Form 990, $90-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

UNITED WAY OF UNION COUNTY, INC 71-0338355
Partll Noncash Property (see Instructions). Use duplicate coples of Part Il if additional space Is needed.
(a)
()

No. - ) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

{c)

No. {b) ] (d)
from Description of noncash property given FMV (or estimate) Date recelved
Partl (see instructions)

(a)

(c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given h Date received
Part| (see instructions)

()

{c)

Ny . (b) ] FMV (or estimate) (d) )
from Description of noncash property given A Date received
Partl : (see instructions)

(a)

(c)
111(:;1 Description of norf:)a h pr i FMV (or estimate) Dat . eived
ot scripti sh property given (see instructions) e receive

(a)

(c)

No. {b) ; (d)
from Description of noncash property given Fuv .(or estimate) Date received
Part | (see instructions)

523453 10-28-16
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Schedule B (Form 890, 830-EZ, or 980-PF) (2015)

Page 4

Name of organization

Employer identification number

UNITED WAY OF UNION COUNTY, INC . _ 71-0338355
Part] Exclusively religious, cheritable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enter his Info. once) | &
Use duplicate copies of Part |ll if additional space is needed.

(a) No. _
E‘rorr;‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
|1;r :r?'ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
]
(a) No. .
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) P> Complete if the erganization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publl
Department of the Treasury - A“aCh to Form 990 pen tq L
Intornal Revanue Service P> Information about Schedule D (Ferm 980) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED WAY OF UNION COUNTY, INC 71-0338355

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Total numberatend ofyear .. ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) ... ...
4 Aggregate value atend of year .. ...
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal cControl? | ...............ccccocoviivrmieenienccnricicnns D Yes CIno
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring

impermissible private benefit? ............. A No
Partll [ Conservation Easements. Complete |f the organization answared "Yes" on Form 990 Part lV Iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
|:] Protection of natura!l habitat l:] Preservation of a certified historic structure
|__—] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSENVAtion EASBMENTS ... .. ......cceeerernie et sss st er s sre s niens 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements an a certified historic structure |nc|uded in (a) C2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Re@ISter . .................cceiiivmeiir it secssse e ase s s nsbabassansssaesnns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. ... ... s ]:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons. and enforclng conservatlon easements during the year
> )
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
BN SOCHON T7OMNANBUIT ..o seeesrse e esesrs oo e s [ves [Cdno

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

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VIIL iNe T ... . >3
(iiy Assets included in Form 990, Part X ; > 3

2  |f the organization received or held works of art, historical treasures or other 5|mllar assets for fi nancual galn prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL BN 1 .. ... s enicssiesesssnsssiisisnninnins. P 8

b Assets included in Form 990, Part X .o e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
532051

11-02-15



INC

71-0338355 Page2

Schedule D (Form 990) 2015 UNITED WAY OF UNION COUNTY, =
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usling the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a |:] Public exhibition d |:| Loan or exchange programs

e I:] Other

b |:] Scholarly research
c |:] Preservation for future generations

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

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

i |___|Yes [ |No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organizatlon an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMIOB0, PATEXT | ... eieciiieieiete ettt mas et st s ese et reb e en et bs bbb st s Em SR bR bbb v bR b st an Rt nanber st
b If "Yes," explain the arrangement in Part Xl and complete the following table:

DNO

C BegiNNING DAIANCE | ... ... oot ie e b es s ss bbb s S se i e s sa s s b bbb s s as s aen s
d Additions during the year
e Distributions during the year . ............c.cccccccnu. i
T ENding DAIANCE ............c..oveeriiiieiere ettt s
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account llability?

b _If "Yes," explain the arrangement in Part Xll. Check hera if the explanation has been provided on Part XIll .......

|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributlons _..........c.cocccovviivineniernnnnns

Net investment earnings, gains, and losses

Grants or scholarships . .....................
Other expenditures for facilities
and programs

o oo T

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3ali)
(i) related OFQANIZAYONS | ... . icooiiieieecesireseseaeteteserere e ssases e oaseeerebn e s es b s e ae s SR b Rs e b b s b s bR R s e e R e R e s b e m e bbb en s |3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Dascribe In Part Xlll the Intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreclatlon
1a Land
b Bunldmgs T
¢ Leasehold Improvements
d Equipment ... 36,389. 30,494, 5,895,
e Other..... ;
Total. Add lines 1a through 18, {Co!umn rd; mustegua." Form 990, Part X, column (B), line 10¢.) ....... i » 5,885.
Schedule D (Form 990) 2016
§32052

08-21-15



Schedule D (Form 990) 2015 UNITED WAY OF UNION COUNTY, INC 71-0338355 Paged
| Part Vlll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(@)

(H)
Total. (Cal. (b} must equal Form 990, Part X, col. (B) line 12.)
d Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
— (8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) -
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN TRUST 3,385,619,
(2)
(3)

(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (BJNe 16.) oo B 3,385,619.
h Other Liabilities. -

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of lfability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, col, (B) line 25,) .............. B>
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| [ ]
Schedule D (Form 990) 2016

532053
09-21-15



Schedule D (Form 990) 2015 UNITED WAY OF UNION COUNTY, INC 71-0338355 Page4
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 980, Part Vill, line 12;
Net unrealized gains (losses) on investments

N -

1 -728,398.

“21191'201-

Donated services and use of facilities ...,

S B

Recoveries Of prior year grants ... ..........cccoimiiiiimensnnmissscisismmsnemsssinissenss

Other (Describe in Part XIIL) .. . e eieresssnerisenens. 120

[ 2 - B« B -

Add lines 2a through 2d
3 Subtractline 2e fromline 1 ...
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

2 | -2,191,201.
3 1,462,803.

a Investment expenses not included on Form 990, Part Vlll, line 7b | ..................... 4a
b Other (Describe in Part XIII.) | 4b
¢ Addlinesd4aanddb . ... TR ————— Y 0.
Total revenue. Add lines 3 and 4:: This musteua.f Form 990, ParH ﬂne 12) — 1,462,803,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements ... ..........ccccccoomvereiinneeseneccsensiesseneenes 1 0.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..., |_2a
b Prioryearadjustments i | 2D
C ONerloSSeS .......ii..civscienessmiiiiimoiiaim deiibaimiaismtaiaisuiog |26
d Other (Describe in Part XIL)  ....ocooviiiiiiiiiiiiieiiieessseiseessssesssesissssesssesssssssinnenneens |20
e Addlines 2athrough2d .. 2e 0.
3 Subtract line 2e fromline 1 3 0.
4 Amounts included on Form 990 Part IX Ilne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . ............ | 4&
b Other (Describe in Part XIIL) . ..oiiiieiceiesssssessissisresscasesansassssesesseses LGB
c Addlines 4a and 4b 4c 0.
[ 0.

5 Total expenses. Add lines 3 and 4c (Th 'S musr egua.-' Form 990, Par! J’, n’ne 8]
] Part XIII| Supplemental Information.

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

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

532054
09-21-15
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OMB No. 1545-0047

2015

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenua Servica orm r 990-| d its instruc s at www.lrs.qgov/form890. Inspection

Name of the organization Employer identification number
UNITED WAY OF UNION COUNTY, INC 71-0338355

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENGAGED IN THE RELIEF OF THE POOR AND UNFORTUNATE, AND IN THE GENERAL

ADVANCEMENT OF PUBLIC WELFARE, BY COLLECTING AND DISBURSING OF FUNDS

FOR THE WORK OF SUCH ENTERPRISES AND AGENCIES.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS WERE EACH GIVEN A COPY OF THE 990 FOR REVIEW AT THE

JULY 2015 BOARD MEETING BEFORE THE RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS, DIRECTORS AND EMPLOYEES ANNUALLY AFFIRM IN WRITING THAT THEY

ARE IN COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL, STATEMENTS ARE AVAILABLE ON THE WEBSITE. GOVERNING DOCUMENTS AND

THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

!‘_sl-zizA" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 980 or 990-EZ) (2015)

08-02-15
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