CHANGE"DE* X cCcOoUNTING PERIOD

Form 990

BDepartment of tha Treasury
Intemnal Revenua Service

01/01[16 .andending 03/31/16

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Ravenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public.

» information sbout Form 990 and its Instructions is at www.Irs.qoviformgs0,

OMB No. 1545-0047

015

 Open fo Public.

Inspection

A__For the 2015 calendar year, or tax year beginning

B Check if apphicabla: C Name of organizatian D Employeridentification numbaer
Address change HUTCHINSON COUNTY UNITED WAY INC
D N Doing business as 75-0875853
ame change - -
Number and streel (or P.Q. box if mail i not delivered to street address) Room/suite E Telaphone number
[ 1 totiar return PO_BOX 1430 806-274-5662
Finalinmtt:dw City or town, slate or province, country, and ZIP or foreign postal code
terminal
(] Amenced retm BORGER TX 79008-1430 G Gross receipts § 7,948
F Name and address of principal officer
D Applicaion pending JULIE WINTERS H{a) 15 this a group retum for subordinates? |:| Yes @ No
PO BOX 1430 Hib) Are el subordinates Inchuded? [ ves [Jwo
BORGER ™ 79008-1430 if *No," attach o list. (see instuctions}
| Tax-exnmpt status: ’k_l S04{EHY) m 5 (c) ) « finert no.y r] 4547{a)(1) or r—| 527

J__webste: »  wWww. hutchinsoncountyunitedway.oxrg

Hie) Group exsmption number D=

K__Fom of proanization: tion Trust Association | | Other B> [ Year o formation: 1953 M Stats of iegal domicile: T 3%
_Partl = Summary
1 Briefly describe the organization's mission or most significant aclivites:
g See Schedule 0 .
8
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 15
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
3| 5 Total number of individuals employed in calendar year 2015 (PalV, line22) s | 2
:t'-" 6 Total number of volunteers {estimate if necessary) ) 6 0
7a Total unrelated business revenue from Part VIII, column (C) I.ne 12 ] 7a 0
b Nel unrelated business laxable income from Form 990-T, line 34 . U 7b 0
Prior Year Current Year
o | B8 Contribulions and grants (Part VIII, line 1h) 575,940 3,388
E| 9 Program service revenue (Part VIll, line ) . 0
2 | 10 investment income (Part VIlt, column (A), lines 3, 4, and 7d) 1,140 290
%1 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 8¢, 10c, and 11e) 50,240 4,270
12 Total revenue —add lines 8 through 11 {must equal Part Vill, eolumn (A), line 12) 627,320 7,948
13 Granis and similar amounts paid {Part IX, column (A), ines1~3) 417,107 105,205
14 Benefits paid lo or for members {Part IX, column (A), line4) 0
@ | 15 Salaries, ather compensation, employee benefils (Part IX, column (A), lines 5—10) 69,233 20,254
2| 16aProfessional fundraising fees (Part IX, column (A}, linet1e) 0
§ b Total fundraising expenses {Part IX, column (D), line25)» 13,806 L
W 97 Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) 123,427 80,538
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 609,767 205,997
19 Revenue less expenses. Subltract line 18 from line 12 17,553 -198,049
5 Beginning of Current Year End af Year
85 20 Tolal assets (Part X, line 16) 953,758 755,553
‘E 21 Total liabilities (Part X, line 26) 3,560 3,404
235 22 Net assets or fund balances. Subiract fine 21 from line 20 _ 950,198 752,149
i Pé'r"t 1l.: __Sianature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and (o the best of my knowledge and belief, It is
true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.
Sign } Signature of officer Dote
Here JULIE WINTERS CEQO
Type or print nama and Litla \
Print/Type prepare's name parer's signaiure Date Check it | PTIN
Paid JAMES R. ALLEN \r G\ \ T 09/25/16 seIrmrnpvao’c PO0034760
Preparer |ciiname »  James R. Allen, CPA N Firr's EIN b 20-2036568
Use Only PO Box 537
Fims address b Dumas, TX 79029-0537 Phona no. 806-935-7919

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

. Ei_\’s |~| No

lI:,H:)r Paperwork Reductlon Act Notlice, see the separate instructions.
AA
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Form 990 (2015) 'HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
: Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartill .. ... .. . : X

1 Briefly describe the organizalion's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e [ Yes [ Mo
If “Yes," describe these new ser\nces on Schedule 0

3 Did the organization cease conducting, ar make significant changes in how it conducts, any program
services? o P I B A s e L You ([ X Na
If "Yes," describe these changes on Schedule O

4 Describe the organizalion's program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizalions are required to repart the amount of grants and allocations to others,
the {otal expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 177,410 including grants of § 105,205 ) (Revenue 8 )
FUNDS WERE DISBURSED T_O THE NOT FOR-PROFIT ORGANIZATIONS APPROVED FOR

SUPPORT BY THE BOARD. '
THE ORGANIZATION HOSTS A DAY OF CARING DURING WHICH VOLUNTEERS MAKE REPAIRS

TO HOMES OF NEEDY OR ELDERLY FAMILIES IN THE AREA

4b (Code: . )(Expenses § . . (;cdinggrentsof § . )(Revenwe § )

4c (Code: . )(Expenses § ... \(includinggrantsof 8 ) (Revenue $ ...}

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

{Expenses $ Including granis of $ )} (Revenue § }
4g Tolal program service expenses P 177,410

DAA Form 290 2015
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Form 990 (2015) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 3
. PartlV.  Checklist of Required Schedules
Yes | No
1 Is lhe organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A AR L A e 11X
2 Is the organization requured o complete Schedule B, Schedule of Contribulors (see inslmcluons)? o T 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrlion o
candidates for public office? If “Yes,” complete Schedule C, Part) o 3 X
4  Section 501(c})(3) organizations. Did the organization engage in Iobhymg achvmes or have a sectlon 501{h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il T 4 X

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,
Partll e |8 X

6 Didthe organlzallon mamtaln any donor adwsed funds or any simllar funds or accounls for whn:h donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl 8 X
7 Did the organization receive or ho!d a conservalion easement mc!udmg easemenls lo preserve open space.

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl S e A L e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,”

complete Schedule D, Partlll jois s | 8 X

9  Did the organization report an amount in Part X [|ne 21 for escrow or custodial accounl Irablhty. serve asa

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV L 9 X

10  Did ihe organization, direclly or through a related organization, hold assels in temporanly reslrlcted
endowmentis, permanent endowments, or quasi-endowments? If “Yes,” complele Schedule D, Pty

11  If the organizalion's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVI s |a) X
b Did the organization report an amount for investments—other secunlles m Parlx line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl T 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 thal is 5% or rnore
of its tofal assets reporled in Part X, line 167 If "Yes," compiete Schedule O, Part VIIl | L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts tolal assels
reported in Part X, line 167 | "Yes," complete Schedule D, Part IX 14 X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes." complete Schedule D, Part X e Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, ParX 1€ X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes,” complete
Schedula D, Parts X1 800 XI ;s s . i s s i 5555 18 oy S i e o o0 e« o oo < EOSEEHR SRV ARSI BRI s |28 X
b Was the organization |ncluc|ed in consolrdated lndependent audned f nancaal stalemenls for the tax year? If
*Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and XIl is eplional i2b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E : e, ; 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? S 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantrnakmg.
fundraising, business, investment, and program service aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If“Yes,” complete Schedule F, Parts landlV 14b X
15 Did the organization report on Pari IX, columan (A), fine 3, more than $5,000 of grants ar other asslstance toor
for any foreign organization? if *Yes,” complete Schedule F, Partslland IV . X
16  Did the organization report on Par IX, column {A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and [V AT 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra:sin; services on
Part [X, column {A), lines & and 11e? If “Yes,” complele Schedule G, Pari | (see instructions) R 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contribulions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Parthi T D L X
18  Did the organization report more than $15,000 of gross income from gaming activilies on Part VIII lme Qa‘?
If "Yes" complete Schedule G, Part Il _ 119 X

Form 990 ¢zats;
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Form 990 (2015) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 4
i PartlV' Checklist of Required Schedules (continued)
Yes | No
20a Did the organizalion operate one or more hospital facilities? If “Yes,” complete ScheduleH =~~~ 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial stalemenits lo this refumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestfic organization or
domestic government on Part IX, column (A), fine 17 If "Yes,” complete Schedule |, Parts land Il 21 | X
22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), line 27 If “Yes,” complele Schedule |, Parts land Il o 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3,4, or 5 about compensatlon nf the
organization's current and former officers, direclors, trusiees, key employees, and highes! compensaled
employees? )f "Yes," complete Schedule 23 X
24a Did the organization have a tax-exempt hond |ssue wnth an outstandmg pnncupal amount of. more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes," answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplion? : | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the arganization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? N B 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29} organizations. Did the organizalion engage in an excess benef' it
transaction with a disqualified person during the year? If “Yes,” complete Schedule |, Past| . 25a X
b Is the organization aware thal it engaged in an excess benefit fransaction with a disqualified person In a prior
year, and thal the transaction has not been reporied cn any of the organization's prior Farms 990 or 990-E27
If"Yes," complete Schedule L, Part| | 25b X
26 Did the organization report any amount on Part X Ime 5 6 or 22 for recelvables fron'l or payab!es o any
current or former officers, directors, frusiees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor or employee thereof, a grant seleclion commiltee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lll
28  Was the organization a party to a business {ransaction with one of the following parlies (see Schedu!e L i
Part IV insiructions for applicable filing thresholds, conditions, and exceptions): i L
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV =~ 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
ScheduleL,PartlV . ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly memher thereof)
was an officer, direclor, lrustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢c X
29  Did lhe organization receive more than $25,000 in non-cash contributions? If “Yes," complele Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operalinns? lf "Yes complele Schedule N
Pan I ............................................................ 31 x
32  Did the organization sell, exchange, dispose of, or transfer more lhan 25% of its net assels? If ’Yes.
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entlly dlsregarded as separale frorn the organlzalmn under Regu atlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart| 33 X
34  Was the organization related to any tax-exempt or taxable enlity? If “Yes,” comp!ele Schedule R Parts II III
oriV,and Part V, line 1 34 X
35a Did the organization have a l::ontrolled entlty W|thm lhe meanlng of seclion 59 2(b)(1 3)? r— J5a X
b If"Yes" to line 352, did the organization receive any payment from or engage in any lransactton wrth a
controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complele Schedule R, Part V, line2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that as nol a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” compleie Schedule R,
Partvl ) ar X
38 Didthe organlzation cornplete Schedule O and prowde explanatmns tn Schedu‘e 0 lur Pan VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Ferm 990 (2m5)
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Form 996 (2015} HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 5
S PartV. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D

1a

2a

3a

4a

5a

(1)

Ta a0 a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included in line 1a. Enler -0- if not appl: cable e [ ] ©
Did the organization comply with backup withholding rules for reportable paymenls to vendors and

reporiable gaming (gambling) winnings o prize winners?
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2

Yes | No

If at least one is reporied on line 2a, did the organization file all required federal employment tax relums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file {see instruclions}

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedleo
At any lime during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securilies account, or other financial

account)?

If “Yes,” enter the name oflhefurergncountry > DU SR . T e
See instructions for filing requirements for F'nCEN Fon‘n 114 Report of Forelgn Bank and Financial Accounts

{FBARY).

Was the organization a parly lo a prohibited tax shelter transaction at any time during the tax year?

Did any taxable parly notify the organization that it was or is a party to a prohibited tax sheller lransactmn?

If *Yes" lo line 5a or 5b, did the organization file Form 8886-T7 T

Does the organizalion have annual gross receipls that are normally grealer than 5100 000 and dld lhe

organizalion solicit any contributions that were not tax deductible as charitable conlributions? E A

If “Yes,” did the organization include with every solicitation an express statement that such cnntnbutluns or

gifls were not tax deductible?

Organizations that may receive deductible contrlbutlcns under section 170(:)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes," did the organization notify the donor of lhe value DI' Ihe goods or senm:es provided? -

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i! was
required to file Form 82822 ... ... R e PR s
If “Yes,” indicate the number of Forms 8282 filed during the year L ek, l Td |

Did the organization receive any funds, directly or indirectly, lo pay premlums ona personal benef t conlracl?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899 as required? o
If the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? .
Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any taxable distributions under section 49667 =
Did the sponsoring organization make a distribution 10 a donor, donor advisor, or relaled person?
Section 501{c)}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 T [
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facalmes 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders oien . p11a

Gross income from other sources (Do not net amounls due or pald lo olher sources
against amounts due or received from them.) 11b

Section 4947{a){1) non-exempt charitable trusts Is lhe organlzahon I' Img Form 990 in Ileu of Form 10417

12a

If “Yes," enler the amount of tax-exempt inlerest received or accrued duringtheyear .. . ... . .. . |ﬂ:
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one state? )

Note, See the instructions for additional information the organization must report on Schedu!e O

Enter the amount of reserves the organization is required to maintain by the stales in which

the organization Is licensed to Issue qualified heatthplans 13b

_1_3a

Enter the amounl of reserves on hand camenn 136

Did the organization receive any paymenls for lndoor lanmng services dunng the tax year? 4
I "Yes," has it filed a Form 720 1o report these payments? If "No." provide an explanation in Schedule 0

] | X

14b

DAA

Fom 990 (2015
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Form 990 (2015) HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Page 6

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

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

Check if Schedule O contains a respanse or note 1o any line in this Part VI s

%

Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year e L

15

Yes_

No

If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an execulive committee or similar
commiltee, explain in Schedule O.

b Enfer the number of voting members included in line 1a, above, who are independent . e

15

2 Did any officer, direclor, lrustee, or key employee have a family relalionship or a buslness relalionshlp Wllh

any other officer, director, trustee, or key employee? R X
3 Did the organizalion delegate control over management dulles customanly performed by or under lhe dlrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its goveming documenis since the prior Form 990 was f led? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had lhe power to el ecl or appolnl
one or more members of the govemingbody? . 7a X
b Are any governance decisions of the organization reserved lo {or subject to approval by) rnembers.
stockhelders, or persons other than the goveming body? 7b X
8  Did the organization conlemporaneously document the meetlngs held or written actions undertaken dunng the year by the follo\mng S | S
a Thegovemingbody? ga | X
b Each commitiee with aulhonty fo act on behal of the govemlng body? s sbh | X
9 [s there any officer, direclor, trustee, or key employee listed in Par VII, Secllon A, who cannol be reached at
the organizalion’s mailing address? If *Yes."” provide the names and addresses in Scheduls O | . g X
Section B. Policies (This Section B requests information about policies not reqmred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? P e e e 10a X
b If*Yes,"” did the organization have written policies and procedures govemlng the acuvmes ol such ohaplers
affiliates, and branches to ensure iheir operations are consistent with the organization's exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before I' Img the Iorrn? __________ 1a| X
b  Describe in Schedule O the process, if any, used by the organization to review this Form 990. e i
12a Did the organization have a writien conflict of interest policy? I “No,” go fofine 13 L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give fse to conflcts? 12b
¢ Did the organization regularly and consistently monilor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was dong 12¢

13  Did the organization have a written whistleblower pollcy? s
14  Did the organizalion have a writlen document relention and destruclion pollcy? e
15  Did the process for determining compensaticn of the following persons include a rev:ew and approval by
independent persons, comparability data, and eontemporaneous substantiation of the deliberation and decision?
a The omganization's CEQ, Execuiive Director, or top management official
b Other officers or key employees of the organizaton
If “Yes" to ling 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, coniribule assets lo, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If“Yes,” did the organization foliow a writlen pe pollcy or procedure requiring 'the organlzalion foevaluateits

participation in joint venlure arrangements under applicable federal tax law, and take sieps lo safeguard the

15a

15b

.15b

organization’s exempt status with respect to such amangements? . ..................... R I AR A S ARRAAN AR,
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required to be fied »  None )
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if appllcable). 990 and 990-T (Sectlon 501(o)(3)s only)
available for public inspection. Indicate how you made these available. Chack all that apply.
|:| Own website I:] Another's websile @ Upon request |:| Other {explain in Schedule O}
19  Describe in Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and
financial staterents available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the erganization's books and records: »
HUTCHINSON COUNTY UMITED WAY INC PO BOX 1430
BORGER TX 79008-1430 806-274-5662
Fom 990 2015
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Form 990(2015)'HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Page 7

-PartVll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil E
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empfoyee)
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organizalion’s former officers, key employees, and highest compensaied employees who received more than

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

» List all of the organization's former diractors or trustees that received, in the capacity as a former direclor 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 lrusfees or directors; institulional trustees; officers; key employees; highest
compensaled employees; and former such persons,

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

(A) 8 =} ) (E} ]
Name and Titla Average Position Reportabie Reporiable Estimaled
haurs per {do nol check more than ona compensation compensation from amaunt of
weak tox, unless parson is beth an from related olher
{list any officer and a directorfirusies) the organizations compensation
hours for T[S 1ol = gg 5 orgianurmnﬂ {W-2/1099-MISC) from the
related ‘*E 2 B g {W-2/1090-MISE) organizalion
arganizaltions EE % 15 %‘ﬁ 2 and related
balow dotted [ 2 g organizations
ki) g 'E
I é
(1) JULIE WINTERS
AT, .l 905,00
CEO 0.00 | X X 0 0
(2 RANDY MEEK
e ... 0200
PRESIDENT 0.00 | X X 0 0
(3)HAYLI YOUNG
SR S - TP N ) |1 )
VICE PRESIDENT 0.00 X X 0 0
() TERL HOGUE
e N SRS o 1,
SECRETARY 0.00 | X X 0 0
(5) CANDIE WEBER
e sl S #0500,
TREASURER 0.00 (X X 0 0
(6) THERON BAKER
. 0.00
DIRECTOR 0.00 (X 0 0
(MRYAN BIRGE
I [ | TR 1)
DIRECTOR 0.00 (X 0 0
(8} STEPHEN GOFF
e anse]me a0l
DIRECTOR 0.00 [X 0 0
(9)CURT BRANCHEAU
A ] 00 00
DIRECTOR 0.00 [X c 0
(10) SHILA HART
], @200
DIRECTOR 0.00 IX 0 0
(11)DAVE MADDEN
) 0200
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2015)
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Form 990 (2015) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 8
PartVil: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{a) (8} <} (D} (€ {F
Nama and tithe Average Position Reportable Reportable Estimated
hours per {do not chack more than one compansation compensation from amount of
waoek box, unlass person s both an from related other
{list any officer and a directorfinusies) the organizalions componsation
hours foc TG P v organization (W-2/1089-MISC) from the
rotated oEl 2 § 38| § (W-2H099-MISC) organization
organizations E -8 I § E] and related
below dottad Q § 2 g organizalions
lina} g E ‘g
HE 3
g
{12) DE DE CONAWAY
SR . i 520 2005
DIRECTOR 0.00 |X 0 0
{13) MARILYN GOFF
]2 0200
DIRECTOR 0.00 [X 0 0
(14) BETH RAPER
i 0200
DIRECTOR 0.00 |X 0 0
(15) RICK TINDALL
e o 0.00
DIRECTOR 0.00 | X 0 0
{16) TOM CHANEY
0.00
DIRECTOR 0.00 [X 0 0
b Sub-total ... ... >
¢ Total from continuation sheets to Part VIl, Section A .. . .. ... |
d Total{addlinesibandie) ... ... .................._.... >

2  Total number of individuals {including but not limited 1o those lisied above) who received more than $100,000 of
reportable compensation from the organization P

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

employee on line 1a? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual
5 Did any pe‘r's‘c;ﬁ'll's;t'éd.oﬁ'lmg 1a receive or accl:l.'lé‘;:ompensatlon o any unrelated orgamzatiun orindividual ] i
for services rendered to the arganizalion? If “Yes,” complete Schedule Jforsuch person .. ... ... ... . ... ... oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Natme and b&?ljness address Desctig!n:ﬁf services Cumégr!salbn

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 I

DAA

Form 990 (2015).
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»

Form 990 (2015)

Page 9

75-0875853

HUTCHINSON COUNTY UNITED WAY INC

Statement of Revenue

this Part VI .

ine in

{D)
Revenue

extiuded from tax

under sectiors

512-5%4

B B

R S

e R
R A
e

e e

.".v...v...s....v e

i R
xo;ava\avvxaxaﬁva..

SRR RS

o

A

(8)
Relaled or
axempt
function
revenus

b L

B e
B vv..<....>....?.,m

280

4,270

e g R S U A T B e bt i
e e e S S R S S e o T i
R R P e e A A AR A R L S
Pt et M e B ,.H“T.,nﬁﬂﬂlﬁ," i =]
Vﬁvvns......."m\mnv...oﬁ..s.ﬁ b e i
omn S o
£23 i fs
o= g £ e o i
u\m.u F g 3
528 B o
:::?:3?::5
e o S e o
(=] HHRREE .?....".m o

4,560

g i
c I
g s
-3y - ]
&
& S
=

4,270

4,270}

7,948

Check if Schedule O contains a response or note to any |

1b
1c

e
1f

la=1f. ...

and similar amounts not included above
¢ Noncash contributions included In lines fa-1f:

b Membership dues

d Relaled organizations
e Government grants (contributions})
f Al other contributions, gifts, grants,
h_Total, Add lines

1a Federaled campaigns
¢ Fundraising events

f Al other program service revenue ... ... . ...
g Total. Addlines 2a-2f, ... ...................

2 o

-]

[
o~

Invesiment income (including dividends, interest

3

lar amounts)

imi

and other s

Income from invesiment of tax-exempt bond proceeds P

4

>

(ii) Parsonal

{) Real

(i) Other

{i) Securitios

5 Royalties ... ..........

6a Gross rents

b Less: renlaf exps.

€ Rentalinc. or {loss)

sales of assels

other than inveniory]
b Less: costor ather

basis & sales exps.
¢ Gain or {loss)

d Netrentalincomeor(loss) .............coooivouven...

7a Gross amounl from

d Netgainor(loss).............

8a (Gross income from fundraising events
of contributions reported on line 1c), o

See Part 1V, line 18
b Less: direct expenses

(notincluding $
¢ Net income or {loss) from fundraising events ...

9a Gross incoma from gaming activities.

See Part IV, jine 19
b Less: direct expenses

¢ Net income or {loss) from gaming aclivities _..........

10a Gross sales of inventory, less

returns and allowances

b Less

cost of goeds sold |

ales of

Code

fory ..........

inven

r (loss) from &
Miscellanoous Ravenua

OTHER :HENENUB LS, . ... i

income o

¢ Net

11a

d Allother revenue ...

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

. [Smoury Tequs 500 pue

1 siwesn sy ‘suognqinuen

anuaAay adasg welbosy

anuaaay JAIC

Form 990 (2015)
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Form 990 (2015) __HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 10
“PartiX!| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note fo any line inthisPart I ]
A 8 c 0|
Do not include amounts reported on lines &b, ot gx;enm Pmﬁn ) wice animim o Funémlllk!a
7b, 8b, 9b, and 10b of Part VIII. axpenses general expenses axpensas
1 Grants and ther assistance lo domestic organizations S
and domestic governments. See Pa V. fine2t 105,205 105,205 :

2 Grants and other assistance to domestic
individuals, See Par IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and (oreign
individuals, See Part IV, lines 15and 16~
4 Benelils paid o or for members
§ Compensation of current officers, directors,
trusiees, and key employees A
& Compensation not included above, to dlsqual fi ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B} .
T Other salaries and wages ] 18,814 1,881 9,407 7,526
8 Pension plan accruals and contributions (mcluda
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolltaxes 1,440 144 720 576
11 Feesfor services (non-employees)
Management
Legal . smriodioyit
Accounting
Lobbying : : ‘ _
Prolessional fundraising services. See Part IV, line 17 i e R R
Investment management fees 5
Cther. {if Ene 11g amount exceeds 10% of ine 25, mlumn
{A) amount, list fine 11p expenses on Schedule ©)
12  Adverising and prometion 1,159 1,159
13 Officeexpenses 98 10 49 39
14 Informalion technology
15 |Royalies ..o oo )l Moo
16 Occupancy . .. ...
18 Payments of travet or entertainment expenses
for any federal, state, or jocal public officials
19 Conferences, conventions, and meetings

a T a0 ocu

20 Interest _

21 Payments to affil |ates o )

22 Depreciation, depletion, and amortizahon . 118 118

23 Insurance 575 s 515

24 Other expenses ltemize expenses nol covered
above (Lis! miscellaneous expenses in line 24s. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) Fid i ki i &
UNCOLLECTABLE PLEDGES 68,223 68,223

a
b  AWARDS _ ' 3,497 3,497
¢ MEMBERSHIP DUES 1,637 1,637
d comum'r! IMPAC’I' EXPENSE 1,428 1,428
e Allotherexpenses _______ 3,187 339 2,085 763

25  Total lunctional expenses. Add ines 1thmh24a _____ 205,997 177,410 14,781 13,806

26 Joint costs. Completa this line only if the
organization repevted in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:| if
following SOP 98-2 (ASC 958-720) ... ... ...

DAA Form 990 2015)
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Accounts receivable, net

Form 990 (2015) HUTCEINSON COUNTY UNITED WAY INC 75-0875853 Page 11
_PartX . Balance Sheet
Check if Schedule O conlains aresponse or note foanylineinthisPart X ... ..o 00 0 e H_
(A) (B)
Beginning of year End of year

Cosh—noninlerestbearng 309,715[ 1 387,751
Savings and temporary cash investments 2

Piedges and granis receivable, net 642,044| 3 365,301
4

h & W N =

Loans and other recelvables from currenl and [nrmer oﬁ' cers, dweclnrs.
truslees, key employees, and highest compensated employees.
Complete Par Il of Schedule L

sponsoring organizations of section 501{c)}{9) voluntary employees' beneficiary

6 Loans and other receivables fram other dlsquahfed persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3){B), and contribuling employers and

18 Granls payable
18 Deferred revenue
20 Tax-exempt bond Ilabllllles

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part fl of Schedule L

23 Secured morigages and notes payable to unrelated lhird parlies

24 Unsecured noles and loans payable lo unrelated third parties =

25 Other liabilities (including federal income tax, payables to related lhlrd
parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

21 Escrow or custodial account I:élﬁhty Complete Part v of Schedule D SN

a organizalions {see instructions). Complete Part Il of Schedule L 6

ﬁ 7 Notes and loans receivable,net 7

< | 8 Invenlories forsaleoruse 8
9 Prepaid expenses and delerred charges I 1,122) o 1,742
10a Land, buildings, and equipment: cost or atear i i 2 '
other basis. Complete Part Vi of Schedule D |02 6,327} S i
b Less: accumulated depreciation ~ paob 5,568 B77| 10¢ 759

11 Investments—publicly traded securities SR 11

12 Investments—other securities. See Part 1V, line 11 T 12

13 tnvestments—program-relaled.SeePaﬂIV.lineﬁ__ L e e 13

14 Intangible assels 14

15 Otherassels. SeeParN,fine 11 15
16__Total assets. Add lines 1 through 15 (mustequalline 34) . ............ooooovieeieeeee. 953,758| 15 755,553
17 Accounts payable and accrued expenses 3,560] 17 3,404

28  Temporarily restricted net assels

29 Permanently restricted net assels T
Organizations that do not follow SFAS 117 (Asc 958), check hare P
complete lines 30 through 34,

30 Capital stock or trust principal, or current funds

32 Retained eamings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, oreq.u'l;'amenl fund S I -

H__Hi and

of Schedule D | 25

26__ Total liabi liabilities. Add fines 17 through 25 _ % et 3,560| 25 3,404
Organizations that follow SFAS 117 (ASC 958), check heru P @ and de b B
complete lines 27 through 29, and lines 33 and 34. cersiadin il daban

27 Unrestricted net assels 950,198| 27 752,149

DiAA

33  Total net assets of fund balances 950,198 a3 752,149
34 Total liabilities and net assels/fund balances 953, 758| 34 755,553
Form 990 zo1s
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Form 990 (2015) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 12
. Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPant Xl ... . ... ... ............. [
1 Total revenue (must equal Part VIl column (A}, live 42y 1 7,948
2 Total expenses (must equal Part IX, column (A), line25) 2 205,997
3 Revenue less expenses, Subiract line 2 from fine 1 3 -198,049
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 950,198
§ Netunreakized gains (losses) on investments 5
6 Denated services and use of facilies 6
T Investmentexpenses 7
8 Prior period adjustmenis 8
9  Other changes in net assels or fund balances (explam in Schedule 0) o e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Partx line.
33,C0MmN (B)) . oo e 10 752,149
. Financial Statements and Reporting
Check if Schedule O contains a response or note {o any line in this Part X1l . D

1 Accouniing method used lo prepare the Form 990: |:| Cash @ Accrual j Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below 1o indicate whether the financial stalements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:
D Separale basis |:| Consolidaled basis D Both consolidated and separale basis

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

If *Yes,” check a box beiow to indicale whether the financial statements for the year we.fé. éudlted ona T

separate basis, consolidated basis, or both:
E] Separate basis D Consolidated basis |:| Both consclidaled and separale basis
¢ If“Yes” {o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of ils financial stalements and selection of an independent accountant?

If the organization changed either its oversight process or seleclion process during the tax year, explain in
Schedule Q,

3a As a result of a federal award, was the organizalion required {o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

Yes | No

Ja
b i "Yes,” did the organization undergo the requlred audlt or audlts? i the orgamzatmn dld nol undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to underqgosuch audits, ... .. . ... . .. ... .. 3b
Form 990 2015

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c){3} organization or a section
4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

{Form 990 or 930-EZ)

Departmant of the Treasuy
intemat Revenue Service

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qoviform850.
Name of the organization __r

HUTCHINSON COUNTY UNITED WAY INC

Emgloyer Identification number

75-0875853

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

The organization is nol a private foundation because il is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1){A)(i}.
A school described in section 170(b){1)(A)(il). (Attach Schedule E (Form 990 or 990-E2}.)

2
3 A hospital or a cooperalive hospital service organization described in section 170(b)}{1)(A){iii}.
4

l

city, and state: o e e b i ik
An organization operated for the benefit of a college or universily owned or operaled by a governmental unit described in
sectlon 170(b){1)(A)(iv). (Complete Part I1.}

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

~ "
E

)

An organizalion thal normally receives a substantial part of its support from a govemmental unit or from the general public
8 A community trust described in section 170{b}{1}{A){vi). (Complete Part 1.}
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related (o its exempt functions—subject to certain exceptions, and (2) ne more than 33 /3% of iis
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complele Pari Ill.)
10
11 B An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o 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 supporing organization and complele lines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organizalion(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
that is not functionally integraled, The organization generally musi salisfy a distribulion requirement and an attentiveness
requirement (see inslructions). You must complete Part IV, Sectlons A and D, and Part V.
e D Check this box if the organization received a writien determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supparting organization.
f Enter the number of supported organizations

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

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

organization. You must complete Part IV, Sections A and B.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
g Provide the following information about the supporied organization(s).

A medical research organization operated in conjunclion with a hospital described in section 170(b){1}{A}iii). Enter the hospilal's name,

=]

{1} Name of supporied (i) EIN (it} Type of organization {iv} Is the organization {v) Amount of menalary {vly Amount of
organization {described on linas 1-9 listed In your governing support isee other support (sea
above (see insinuctions)) document? instructions) Instructions)
Yes No
(A)
{8}
{c)
(D)
(E)
Total i

For Paperwork Reduction Act Notice, see the Instructions for
gﬂm 990 or 990-EZ.

Schedule A {Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E2) 2015 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
“Partll.  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b}{1HA){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [il.)
Section A. Public Support
Calendar year {or fiscal year beginning in} - {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1  Gifts, grants, coniributions, and
membership fees received. {Do not
include any “unusual grants.”) $93,391 637,152 1,292,353 575,940 3,388 3,102,224
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on ils behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3 593,391l 637,152 1,252,353| 575,840 3,388 3,102,224
5  The porlion of total contributions by i e
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (}
6 Public support. Subtract line 5 from line 4. 3,102,224
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 Amounts fomlined ) 593,391 637,152} 1,292,353 575,940 3,388 3,102,224
8  Gross income from interest, dwidends.
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ... ... 1,556 1,076 1,547 el L1 SESLY
9  Nel income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assels
(Expla'nlnpartV') i = - oy frs AT e o B . o i 8
11 Total support. Add Ilnes 7|hrough 10 L 3,107,543
12  Gross receipts from refaled activities, etc. (see instructions) | 42 4,560
13 First five years. If the Form 990 is for the organization's ﬁrsl second thu'd fourlh orfi f ﬂh lax year as a secllon 501(c)(3)
organization, check this boxandstophere ... ... oo »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (B} . . .. 14 99.83%
15 Public suppori percentage from 2014 Schedule A, Part Il, line 14 s 39.75%
16a 33 1/3% support test—2015. If the organization did not check lhe box on Inne 13 and Iine 14 Is 33 113% cr more check lhls
box and stop here. The organization qualifies as a publicly supported organization ) > IE
b 33 1/3% support test—2014. If the organization did nol check a box on line 13 or 163. and Ime 15is 33 1I3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization PP, N ) | 4 D
17a 10%-facts-and-circumstances test—2015. If the organizalion did not check a box on line 13 16a or 16b and fine 14 is
10% or more, and if the organization meels the “facts-and-circumstances” lest, check this box and stop here. Explainin
Part VI how the organizalion meets the “facis-and-circumslances® test. The organization qualifies as a publicly supporied
organizabion ... A an
b 0%-facts-and-clrcumstances test—2014 If the organization dnd nol check a box on lme 13 16a 16b or 17a ‘and line
15 is 10% or more, and if the erganization meets the “facts-and-circumstances” lest, 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 > D
18  Private foundation. {f the organizallon did not check a box on line 13 163 16b 17a or 17b check this box and see

instructions .

0

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HUTCHINSON COUNTY UNITED WAY INC 75~0875853 Page 3
“Partll:.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part Il.
If the organization fails o qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Glfts, grants, contributions, and membershlp
{ees received. (Do not include any *unusual
grants."} ... ...
2 Gross receipts from admlssions men:handlse
sald or sarvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
toorexpended onils behatf
5  The value of services or facililies
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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
B8  Public support. (Subtract line 7¢ from
lineB.)
Section B, Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts rrom “ne 6 .....................
10a  Gross income from Interest, dividends,
payments raceived on securities loans, rents,
royalties and incoma from similar sources ., ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrefated business
activities not Included in line 10b, whether
or niot the business is regularly carriedon ., . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pad V) . ... ..
13 Total support. (Add lines 9, 10c, 11
L
14  First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stophere ... Cioderrom e SeRET R » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () L 15 %
16 Public support percentage from 2014 Schedule A Part Il line 15, . . oo 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, fine17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line

»[]

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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 33 113% and

fine 18 Is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P H
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 201 5.
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Schedule A (Form 990 or §90-E2) 2015 HUTCHINSON COUNTY UNITED WAY INC

75-0875853 Page 4

_PartlV:  Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. 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 complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ba

10a

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

Did the organization have any supported organization thal does not have an IRS determination of satus
under section 509(a)(1) or {2)7 f "Yes," explain in Part VI how the organizalion delermined that the supporied
organization was described in section 509(a)(1} or {2).

Did the organization have a supporied organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b} and (c} below.

Did the organization confirm that each supporied organization qualified under section 501(c)(4), {5), or {6) and
satisfied the public support lests under seclion 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the delermination.

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 crganization put in place lo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked 1ta or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign
supperied organization? If "Yes,” describe in Part VI how the erganization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations,

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
(iii} the authority under the arganization's organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or subslituted supported organization pan of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organizalion's control?

Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (j) ils supported organizations, (li) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (iii} other supporting organizalions that also support or
benefit one or more of the filing organization's supporied organizations? If "Yes," provide detail in Part VI,

Did the arganization provide a grant, loan, compensation, or other similar payment lo a substantial contributor
(defined in section 4958(c}(3){C)), a family member of a substantial coniributor, or a 35% controlled entity with
regard lo a substantial contributor? If "Yes,” complete Part | of Schedule L {(Form 990 or 990-E2).

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit
from, assets in which the supporling organization also had an inlerest? If *Yes," provide detall in Part VI.
Was Ihe organizalion subject to the excess business holdings rules of section 4943 because of seclion
4943() (regarding cerlain Type |l supporting organizations, and all Type Il non-funclionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

_ Yes No

D

]

DAA

Schedule A {Form 930 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2016 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 5
‘Parti¥.  Supporting Organizations (continued)

SYesulll No

11 Has the organization accepled a gift or contribulion from any of the following persons? : :
a Aperson who direclly or indirectly controls, either alone or together with persons described in {b) and {c) S Ly

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
A 35% controlled entily of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part V1. 11¢c

Sectlon B. Type | Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizalions have the pawer lo EEE v
regularly appoint or elect at least a majorily of the organization’s directors or trustees al 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 aclivities. If the organization had more than one supporied organization,
describe how the powers lo appoint and/or remove direclors or frustees were allocated among the supported
organizations and wha conditions or restrictions, if any, applied lo such powers during the {ax year,
2 Did the organization operale for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? If "Yes," explain in Part
VI how providing such benefit carried oul the purpases of the supporied organization(s) ihat operated,
supervised, or controlled the supporting organization.
Section C. Type il Supporting Organizations

1 Were a majorily of the organization’s directors ar trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization(s)? i "No,” describe in Part VI how conirol
or management of the supporiing organization was vesied in the same persons that controlled or managed
the supported organization(s).

Section D. All Type [ll 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 i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the dale of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the exlent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s) or (ii) 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 arganization(s).
3 Byreason of the relationship described in (2), did the organization’s supporied 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 fax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.,
c The organization supported a govemmental enlity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below, Yes No

a Did subslantially all of the organization's activities during the lax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization delermined
{hat these activilies conslituted substantially all of its activities.

b Did the aclivities described in (a) conslitute activities thal, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain In Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in lhese
activities bul for the organization’s invoivement.

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 VL.

b Did the organization exercise a subslantial degree of direction over the policies, programs, and aclivities of each TP
of its supporied organizations? If "Yes " describe in Part VI the role played by Ihe organization in this regard, 3ah

DAA Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015

HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 6

_PartV..  Type lil 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 [nstructions. All
other Type |l non-funclionally integrated supporting organizations must complete Sections A through E.
Saction A - Adjusted Net Income {A) Prior Year ISR S
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year disfributions 2
3 Other gross income (see insiruclions) 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 properly held for production of income (see Instructions) 6
7__Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4) 8
Section B - Minimum Asset Amount (A} Prior Year @ Current Year
{optional)

1  Aoggregate fair markel value of al! non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

1a

a__ Average monihly value of securities

b__Average monthly cash balances 1b

¢ Fair market value of other non-exempl-use assets 1c

d _ Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

tactors (explain in detail in Part VI): E
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 (subltract line 4 from line 3) 5
6 Mulliply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Sectlion A, line 8, Column A) 1
2 Enter 85% of fine 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter grealer 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 lo
emergency temporary reduclion (see instructions) &

7

Check here if the current year is the organization's first as a non-funclionally-integraled Type |1l supporting organization {see

instructions),

DAA

Schedule A (Form 990 or 990-EZ) 2015



HUCUW 08/25/2016 1055 AM

Schedule A (Form 990 or 990-£2) 2015 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page7
PartV.' _ Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations lo accomplish exempt purposes
2 Amounts paid to perform acivity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Adminislralive expenses paid lo accomplish exempt purposes of supported organizations
Amounls paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Cther distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to atlentive supported organizalions to which the organization is responsive
{provide details in Part V1). See instructions.
g Distributable amount for 2015 from Section C. line 8
10 Line 8 amount divided by Line 9 amount

|~ | {on |4 (W

M (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
_Pre-2015 Amount for 2015

R e

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instruclions)}

3  Excess dislril?uliuns_ggrryov . if any, 10 2015:
b 5
c i
d 203 e e
e From 2014 .

f Total of lines 3a through e

g _Applied to underdistributions of prior years
h Applied to 2015 distributable amount
1 _Carryover from 2010 not applied (see instructions)

] Remainder. Subtract lines 39, 3h, and 3i from 31.

4  Distributions for 2045 from Seclion

B, line 7: 5
a Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4.

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

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

7  Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

tors R,

o |

¢ Excessfrom2013 ... ...
d Excessfrom2014 . . .. ... .. ... . ... ... . ...
@ Excessfrom2015 . . ... ... ... ...

SEIT 7 R R e el

Schedule A (Form 990 or 980-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB to. 15450047
(Form $80) » Complete if the organization answered “Yes” on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 11f, 12a, or 12b.
Deparimant of ihe Traasury P Attach to Form 990. Oan to Public
Inlemal Revenua Servica » Information about Schedule D (Form 990) and its Instructions is at www.irs.qoviform990. “Inspection
Name of the organization Employer ldentification numbar
HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Part] = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funda and othar acesunts

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organizalion inform all donors and donor adwsors in wnllng that the assels held in donor advised B
funds are the organization's property, subject to the organization’s exclusive legal control? e : Yes L| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benef? ... .. R = e . D Yas D No
Partll . Conservation Easements.
Complete if the organization answered “Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of consetvation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservalion of a historically important land area
Prolection of nalural habitat Preservation of a certified historic structure

N AWM -

Preservation of open space

2 Complete lines 2a through 2d if the crganization 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 Tota! number of conservalion easements et el e s |_2a
b Totalacreagerestnctedbyconservalioneasements _________ 2b
¢ Number of conservation easements on a cerified hisloric structure lncluded in {a) T e g L T 2¢c
d Number of conservation easements included in {¢} acquired after 8/17/06, and not on a
historic struciure listed in the National Register 2d
3 Number of conservation easemenls modified, transferred, released, extinguished, or terminated by the organization dunng the
lax year P>

4 Number of states where property subject to conservalion easement is located »
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . |:| Yes |:| No
6 Staff and volunieer hours devoled to monitering, inspecting, handling of violations, and enforcing conservatlun easements dunng lhe year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
M8 i o
8 Does each conservallon easement reported on line 2(d) above salisfy the requirements of section 170(h)(4}(B)(i)
and section 170(h}{4){B}iiy? . 3 s D Yes I:] No
9 In Part Xlll, describe how the organization repolts conservallon easements in |ts revenue and expense statement and
balance sheel, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the
organization's accounting for conservation easements,
artlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hislorical 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 footnole to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheel
works of ar, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating o these items:

(i) Revenue included on Form 980, Part VI, linet > 5
{ii) Assets included in Fonm 990, Part X > 5
2 If the organization received or held werks of arl hsstoncal treasures or other s:mular assets for t' nanc:al gam prevude the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil line 1 SRR I 3
b_ Assets included in Form 990, Part X _ ; e Sl b i
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990. Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2005 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
L Partll '. ¢ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b | | Scholarty research OB et o i o Bt A
c Preservation for future generations
4 Provide a description of ihe organization's collections and explain how they further the organization's exempt purpose in Part
X,
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . P e D Yes D No
. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, truslee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e L yes [ o

b If“Yes,” explain the arrangement in Parl XIII and complete Ihe followmg Iable

Amount

ClBeginning DRIBNCE || ||| ||, | . s;y e e e S e L e e s T e . |18
d Addﬂwnsdunnglhevear ST B R S e et esen s cmeonasn | 1d
e "Distributions during the years: 1z, . | gaismssmsiied s tuann oy sanes o as o |18
f Ending balance ol |
2a
b

Did the organization mclude an amount on Form 990 Part X line 21 for escrow or custodial account I:abllsty? . N D Yes | ! No
If_"Yes. explain the arrangement in Pari XIIL. Check here if the explanation has been provided on Pari XIlI
# Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year () Two years back {d} Three years back {e} Four yaars back

1a Beginning of year balancs ===
b Contributions
¢ Net |nvestmenl eamlngs gams. arld
losses
d Granis or schclarsh:ps e Tt
& Olher expenditures for facilities and
programs
f Administrative expenses ol
g Endofyearbalance
2 Provide the estimated percentage nf lhe currenl year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment» %
b Permanentendowment» %
¢ Temporarily resiricted endowment %
The percentages on lines 2a, 2b, and 2c shnuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{) unrefaled organizations 3a(i)
(i) related organizaions O 't
b If“Yes" on line 3aii), are lhe related organlzations Ilsled as requnred on Schedule R? s A T e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
_PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Descriplion of propeny {a) Cosl or other basis {b) Cost or other basis {c) Accumulated {d) Book vaiue
({investmaent) {other} depraciation

18, LA s A T - 25 LS

bABUIINGS .o e e e

¢ Leasehold |mprovemenls

d Equipment ST L

& Other .. oo vsverimanins om0 6,327 5,568 759
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column {(B), line 10c.) e b amon e P 759

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HUTCHINSON COUNTY UNITED WAY INC

75-0875853 Page 3

~PartVll: 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 calegory
{including name of security)

{b) Book valus

{c) Method of valuation:
Caost or end-of-year market valus

() fFnancial detyatves o, .. .\ . BT ama
(2) Closely-held equity interests
(0 Ll e e SO - Y-

®

Tota! (Co!umn (b) musl equal Form 990 Panx col (B) ||ne 12 ) >

o

- PartVill' Investments—Program Related.

Complete if the organization answered “Yes" on Form 890, Part iV, line 11¢c. See Form 990, Part X, line 13.

() Dascription of investment

{b) Boak vakis

{c} Method of valuation;
Cost or end-ol-year markst valua

()]

(2)

(3)

)

(5)

(6}

{7)

{8)

{9)

Total. (Column {b) must equal Form 980, Part X, col. (B) line 13.) »

ey A e A

e e R

~PartIX . Other Assets.

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

() Daseription

{b) Book valus

(1)

(2)

(3)

4

{5)

{6)

@)

(8)

{9)

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

illd

Other Liabilities.

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

line 25.

1. () Description of Gabilty

{b) Book valua

_{1} Federal income taxes

2

(3)

4)

{5)

{6)

LE)]

{8)

(9)

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

2, Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization's fi nancial statements that reporis the
organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XMl . ......... ... l—l_

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

HUTCHINSCN COUNTY UNITED WAY INC

75-0875853 Page 4

Part i)

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VI, fine 12: e
a Net unrealized gains {losses) on invesiments 2a
b Donated services and use of facililies 2b
€ Recoveries of prior year granis | 2¢
d Other (Describe inPartXnly 2d
e Addiines 2athrough2d =
3 Sublractline 2e fromline1 . .
4 Amounts included on Form 990, Part Vi, line 12, but nol on |II'IE 1
a Investiment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe inPartXNl.y 4b
¢ Addlines4aand4b
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl Ilne 12) .
~Part Xt . Reconciliation of Expenses per Audited Financial Staternents Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial stalements o1
2 Amounts included on line 1 bul not on Form 990, Part IX, line 25: e
a Donated services and use of facifites .. ... ... |2
b Prioryearadjustments . |2
¢ Otherlosses 2c
d Other (Descnbe in Part XIII ) 2d
@ Add lines 2a through 2d
3 Subtract line Ze from line 1 A .
4 Amounis included on Form 990 Fart IX hne 25 bul not on Iune 1-.
a Investment expenses not included on Form 990, Part VIIL, line7b 4a
b Cther {Describe in Part XLy 4b
¢ Addlinesdaand4b
5 Total expenses. Add lines 3 and 4c. (T hls must equal Forrn 990 Parll Ilne 18 )

#Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Pari IV, lines 1b and 2b; Part V, line 4: Part X, line

2, Part X, lines 2d and 4by; and Part XlI, lines 2d and 4b. Also complele this part lo provide any additional information.

JAA

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or $90-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional informatlon.

» Attach to Form 990 or 990-EZ.

OMB No, 1545-D047

2015

Open to Public

Departmant of the Treasury e :
Infomal Revenue Sarvice P Informatlon about Schedule O (Form 980 or 890-EZ) and its Instructions is at www.irs.goviform890. | Inspection
Nama of tha organization Employer Identification number

HUTCHINSON COUNTY UNITED WAY INC

75-0875853

THE ORGANIZATION CONDUCTS AN ANNUAL FUNDRAISING CAMPAIGN TO COLLECT AND

 DISBURSE THE FUNDS TO NOT-FOR-PROFIT AGENCIES APPROVED FOR SUPPORT BY THE

BOARD, ALL APPROVED AGENCIES MUST BE RECOGNIZED BY THE IRS AS AN EXEMPT

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE BORRD HAS A REVIEW FORM ON THE EMPLOYEE AND UTILIZES

L0 _DETERMINE THE APPROPRIATE SALARY.

THE DERIVED SCORE

ALL TYPES OF GOVERNING DOCUMENTS ARE AVAILABLE IN THE OFFICE TO BE REVIEWED

JUPON WRITTEN OR VERBAL REQUEST.

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
A

Schedule O {Form 290 or 890-EZ) (2015)
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4 562 Depreciation and Amortization OMB No. 1545-0172
F
L (Including Information on Listed Property) 201 5
Depariment of tha Treasury > Attach to your tax return. R
Intemal Revenus Service {89 | P Information about Form 4562 and Its separate instructions is at www.irs.goviform4562. Sequenca No. 179
Name({s) shown on relum Identifylng numbar

HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Businest or activity to which Lhis form refatas
Indirect Depreciation
_Partl . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxinum amount (S INSIPUCHONE). f:-i . o - i Lom i saries e P00 s 0 sy fo oy o 1 500,000
2 Total coslt of section 179 property placed in servlce (see |nslmchons) Ao 2
3 Threshold cost of section 179 property before reduction in limitation (see mslrucllons) ______________ 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Daoltar limitation for tax year. Subiract line 4 from lins 1. If zero or less, enter -0-. If married fil gg se@ra eh,-. see Instructions . 5
[ {u} Description of propenty {b) Cost (business use only) l:l Elocied cos
7  Lisled property. Enier the amount from line 29 L N— I 7
8  Total elected cost of seclion 179 property. Add amounts in column (c). lines 6.and 7 L 8
9  Tenlalive deduction. Enter the smaller offine Sorfine 8 e T T A S e e Yk 9
10 Camyover of disallowed deduction from line 13 of your 2014 Form 4562 4 10
11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5 (see Instrucllons) _______ 11
12  Section 179 expense deduction, Add lines 9 and 10, but do not enter more than line 11 | 12
13 Carryover of disaliowed deduction to 2016. Add lines 9 and 10, lessline12 ... .. . [ 13] e
Note: Do not use Part I or Part 1)l below for listed property. Instead, use Part V.
“Partll  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Specizal depreciation ellowance for qualified properly (other than lisled property) placed in service
during the tax year (see instructions) B o R R T L T F R Ak vk S5 a e E & me S R Sla M wnihls 0 55T 14
15 Properly subjectfo section 168(0(f)electon o |8
16  Oiher depreciation (including ACRS) ... ... T 16 118
i Partill. MACRS Depreciation (Do not tnclude Ilsted property } (See lnstructlons )
Section A
17 MACRS deductions for assets ptaced in service in tax years beginning before 2015 | AT e 17 I 0
18 Ilyoumclactmgtogrgu_pa_nzassetlgucadhlervk:admthetaxyaarhlnonnormoemmlasselammis chockhers ... .. ... ... ) r-l B e
Section B—Assets Placed In Service During 2015 Tax Year Using the General Depreclatlon System
(b) Moenth and year {c} Dasls for depraciation {d) Recovery
{a) Classification of property placad in {businessfinvesimeni use {e) Conventicn {n Methed [g} Depreciation deduction
servico only-sea instruclions) pericd
19a__ 3-year propery B
b 5-year property
c  7-year property
d__10-vear property
@ 15-year propery
f _ 20-year property
_f1 25-year property e 25 yrs. SiL
h Residential rentat 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assaets Placed In Service During 2015 Tax Yaar Using the Alternative Depreciation System
20a_ Class life s s S
b 12-year L 12 yrs. SiL
c__40-year 40 yrs. MM Sit
"PartlV: Summary (See instructions.)
21 Listed properly. Enter amount fromline 28 p— 21
22 Total. Add amounis from line 12, lines 14 through 17, Imes 19 and 20 ln column (g). and Ime 21 Enter
here and on the appropriale lines of your return. Parinerships and S corporations—see instructions ... .. 22
23  Forassels shown above and placed in service during the current year, enler the
portion of the basis atiributable lo section263Acosts ... . ... . .. ... .| 23 G i
For Paperwork Reduction Act Notice, see separate instructions. Fomn 4562 2015

DAA There are no amounts for Page 2



