~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

E):pen to !ualic

Inspection

A For the 2017 calendar year, or tax year beginning and ending

B Checkif C Name of organization

applicable:

[ ]&4e® | UNITED WAY OF LOWNDES COUNTY, INC.

D Employer identification number

I:IQﬁQP.Ze Doing business as 64-0567987
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
R P.0. BOX 266 (662) 328-0543
E-ﬁrergm- City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts 593, 223.
amended|  COLUMBUS, MS 39703 H(a) Is this a gn, » retumn

(]85 | F Name and address of principal officer: DANNY AVERY for s 87 [ IYes No

P 1223 22ND STREET NORTH, COLUMBUS, MS 39701

| Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c)(

Vel (insertno) [ ] 4947(a)(1) or [ | 527

J Website: p» WWW . UWLC-MS . ORG

H(

H(b) Are =" = |bordinates .

N, attach a list.

ded? D Yes D No

(see Instructions)

“rou sxemption number P

K_Form of organization; [X] Corporation [ ] Trust [ | Association [ | Other B> [ vear of forma. 199 1] m State of legal domicile; MS
Part || Summary
| 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO IMPROVE LIVES
g BY MOBILIZING THE CARING POWER OF THE LOWNDES COUNTY COMMUNITY.
g 2 Check this box P> l:| if the organization discontinued its operations or disposer ore . oY% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) . .. . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) = . . 4 22
8 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . 5 0
1*; 6 Total number of volunteers (estimate if NECESSANY) . 6 0
| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 .. i ssny | |20 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) .0 .. 773,614. 585,048.
2| 9 Program service revenue (Part VIIl, line 2g) ... 0. 0.
]
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7dd .. . 4,031, 3,692.
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 1° , anr 11, 14,730. 4,483.
12 Total revenue - add lines 8 through 11 (must equal Par ‘I, ¢ dmn "), line12) ... 792,375, 593 ’ 223.
13 Grants and similar amounts paid (Part IX, column 8\ line. " 495,997. 417,700.
14 Benefits paid to or for members (Part IX, column (&),  4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part Ix,  “'mn (A), lines 5-10) 98,384. 98,878.
2| 16a Professional fundraising fees (Part IX, colurr ‘&), line 11e* ... 0. 0.
§ b Total fundraising expenses (Part IX, column (), 25 P 117,783. |
W 47 Other expenses (Part IX, column (&), lir ~ a11d,  24e) e 129,576. 103,079.
18 Total expenses. Add lines 13-17 (mus :qual Fa. X, column (A),line25) ... . ... 723L957 s 619 L 657.
19 Revenue less expenses. Subtract line. " from lir 12 68,418. -26,434.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 462,394. 436,087.
Total liabilities (Part X, line 26) _2,733. 2,862.
Net assets or fund balances. Subtract line 21 from iNe 20 ... 459,661, 433,225,

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 complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DANNY AVERY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“”c“ (]| PTIN
Paid THOMAS J. BUCKLEY, CPA HOMAS J. BUCKLEY, Cl06/12/18|saempmyes P00292255
Preparer |Firm'sname p T. E. LOTT & COMPANY, PA FirmsEINp 64-0575804
Use Only | Firm's address p, PO BOX 471
COLUMBUS, MS 39703 Phoneno.662-328-5387
May the IRS discuss this return with the preparer shown above? (see instructions) Yes | | No
732001 11-28-7 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page?2
| Eart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il et ittt e e etiae i e i ieiaieiaeiieeieas
1 Briefly describe the organization’s mission:
OUR MISSION IS TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE
LOWNDES COUNTY COMMUNITY.

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

prior Form 890 or Q90-EZ? . s, . sumisessos..sbsiition . v s TAisbsS Shssis s Sttt sstistissomesine. i) ¥es [ X No
If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = DYes 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 ved by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to ~*thers, the . i expenses, and
revenue, if any, for each program service reported. Y

4a (Code: ) (Expenses $ 4 3 9 r 83 4 » including grants of § 4 1 7 ) 700, » (Fl e b )
UNITED WAY ADMINISTERS THE ANNUAL FUNDRAISING CAMPAIGN TO COLLECT
DONATIONS TO INVEST IN EDUCATION, INCOME AND HEALTH PROGRAMS AND
INITIATIVES DELIVERED BY MULTIPLE PROGRAMS HELPING RESIDENTS OF LOWNDES
COUNTY WHO HAVE THE GREATEST NEEDS. ADDITIONALLY, UNITED WAY
ADMINISTERS THE ANNUAL FUNDRAISING CAMPAIGN TO COLLECT DONATIONS THAT
ALLOW DONORS TO CHOOSE WHERE THEIR CONTRIBUTION GOES. THESE DESIGNATED
FUNDS ARE PASSED THROUGH TO THE OTHER NOT-FOR-PROFIT ORGANIZATIONS.

UNITED WAY COLLECTS DONOR DOLLARS TO FUND COMMUNITY IMPACT WORK IN
EDUCATION, INCOME, AND HEALTH BY MOBILIZING CARING TO EFFECT CHANGE BY
PROMOTING VOLUNTEERISM, COMMUNITY PHILANTHROPY AND COMMUNITY BUILDING.
CURRENT INITIATIVES INCLUDE PARTNERING WITH HELPING HANDS FOR THE

4b (Code: ) (Expenses $ including grants of % ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.}
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 439,834.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017 UNITED WAY OF LOWNDES CQUNTY, INC. 64-0567987 Page 3
] 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," COMPIETE SCRBAUIE A ... o i e oo et e e e d e ek e e e et L e e e 2 m e et e ettt : 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? .......... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if "Yes," complete Schedule C, Part! ................ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) electlon in ef'fect
during the tax year? if "Yes," complete Schedule C, Part i . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part lll ....................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the  ht to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete * Y 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? Jf "Yes," complete Schedule D, Part !l ....... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ‘as omplete
Schedule D, Part IIf . . i TR vy |8 X
9 Did the organization repoﬂ an amount in F'art X lma 21 fc:r escrow or custodlal account Ilabmtv sv<  AcCL. odian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or1 ot negot  on services?
If "Yes," complete Schedule D, Part IV .............. O - S— 9 X
10 Did the organization, directly or through a related organlzat|on hold assets in temporanl Jctec ~wments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V... cociiiiiie oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete . “edule D ‘arts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P~ X, line 10?7 f "Yes," complete Schedule D,
PAIE VI .o oo e S T PN Ve 11a| X
b Did the organization report an amount for investments - other securities ir  aru 2e 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedule D, Part ' ........c.... oottt s e 11b X
¢ Did the organization report an amount for investments - program related n.  *t X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D et 11c X

d Did the organization report an amount for other assets in Part ¥ line  *hat is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ....... e i e 11d X

e Did the organization report an amount for other liabilities ir  art >’ -ne 277 jf "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financie' state ~ ~ts f- .ne tax year include a footnote that addresses
the organization’s liability for uncertain tax positions unu. "N 4b, .0 740)? Jf "Yes," complete Schedule D, Part X .......... 11f | X
12a Did the organization obtain separate, independent audited fi.  ‘al statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and Xl .....oovcooveiocr e 12a| X
b Was the organization included in consolidated, ina., dern’ udited financial statements for the tax year?
If "Yes," and if the organization answered "' . line 1z« .1en completing Schedule D, Parts X/ and Xl is optional ............... 12b X
13 Is the organization a school described in ~ ction 17 YA)A)i)? If "Yes," complete Schedule E ..o, 13 X
14a Did the organization maintain an office, el 'nyees, r agents outside of the United States? ... |L14a X
b Did the organization have aggregate revenue. ~enses of more than $10,000 from grantmaklng, fundralsmg, busmess
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 18Na IV ..............cc.ccoooiieieeoe e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts AN IV ..., 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? Jf "Yes," complete Schedule F, Parts H and IV ..............c.oooo oot oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? if "Yes," complete SCheaUIE G, Part | ..............ccocoieeeeeee e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a7 If "Yes," complete SChEAUIE G, PAIt Il .............oc.ooe oottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes, "
Gomplete SGhedile GPart Ml o] 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  page4
[ Part IV | Checklist of Required Schedules (-ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  .........c..coooocoivivviaee ., | 20@ X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” i L 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 Jf "Yes," complete Schedule I, Parts fand Hl ..o |21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 |f "Yes," complete Schedule I, Parts 1and Il ....._...............cccoiiiiieiiiiiieeeeeeeeeei e i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yes," complete
SCRBAUIE J ... oo oo ettt e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 a.  f the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and ¢

Schedule K. If "No", go to line 258 ............. P T, 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 ,,,,,, R )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duringth  ar t- ,efease
any tax-eXempPt DONAST? | e e e | 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during thr . e AT I~ s |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage ina 3xcess b. it
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual”  .ersc. prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9¢  or 890-F° * ff "Yes," complete
Schedule L, Part | s e e m o sioim e S sasiaie i invasssbocanidt s siasiie s T |e2DD X
26 Did the organization report any amount on Part X Ime 5 6 or 22 for recelvables from ol , "' toany current or

former officers, directors, trustees, key employees, highest compensated emp' zes, or dlsqualified persons? f "Yes,"

complete Schedule L, Part Il ................ccccooiiiiiiieiiiie e 26 X
27 Did the organization provide a grant or other assistance to an officer, dire .r, . =g, key employee, substantial

contributor or employee thereof, a grant selection committee member, toa35%. .rolled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part il ............. T UPROOPSORRR Y { X
28 Was the organization a party to a business transaction with one o’ i irties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc ~otic.
a A current or former officer, director, trustee, or key employee’ f "Y~g " c. lete Schedule L, Part IV ......cooovvivvieeiii 28a X
b A family member of a current or former officer, director, tr 2\’6] ¢ .eye “nloyee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, tristee, ey .ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," cor.  *e@ St. Aule L, Part IV ....ccooooooeeeeeeee e 28c X
29 Did the organization receive more than $25,000 in non-cash . -butions? jf "Yes," complete Schedule M ...........c....c.c........ 29 X
30 Did the organization receive contributions of art  “=torical trersures, or other similar assets, or qualified conservation
CONtrbULIONS? [f "Yas," COMPIELE SCREAUIE M ... oo ettt et e e ettt ettt e et 30 X
31 Did the organization liquidate, terminate, or .. Jlve an.  ase operations?
If "Yes," complete Schedule N, Part! ... ... O o 31 X
32 Did the organization sell, exchange, dispc “0f, or tr sfer more than 25% of its net assets? f "Yes," complete
e T VAN <Y OO OO 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 | ..........c.....ccoviuioe e oeeeees e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, line 1 ..., 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN€ 2 ..............ocovovooieeeeeeeeeeeeeeen s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . SR - X
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ....................... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O oo |38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. .. .. . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 1O Prize WINNEIST i e e e ettt e e et e e e e e e o2t g e e e a e mn et 1c
2a Enter the number of employees reported on Form W-3, Transmittal 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 tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...~ . 1
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? Jf "No," to line 3b, provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author* over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acr  .nt 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 Acco.  ‘FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yr 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ansactios 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO Ol"’ d dh. ganlzatlon sohmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that «*h contr itions or gifts
were not tax deductible? TS TR AR 2o v+ v v ov e 00w rio S o 597 + IO G555 0« o SRS 6b
7 Organizations that may receive deductible contributions under section 177 ). |
a Did the organization receive a payment in excess of $75 made partly as a contributior 1 partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or .rvic  ~rovided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible p~ ~nal prop.  ior which it was required
10 file FOMM 82827 ...+ i bbbl ees e ere oo SRS oo errers oo U (L E5Ee o S A A 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to ~ay ..  “iums on a personal benefit contract? .. ... ... . 7e
f Did the organization, during the year, pay premiums, directly: indi-actly,  a personal benefit contract? ... 7f
g If the organization received a contribution of qualified inte’” <al oper' - did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats airp... ~ or ner vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advisea dg. L. .donor advised fund maintained by the I
sponsoring organization have excess business holdings atai., “eduringtheyear? i 8
9 Sponsoring organizations maintaining donor © "tised fund~ |
a Did the sponsoring organization make any taxable .  ‘huti s under section 49667 9a
b Did the sponsoring organization make adic . .onto. .0r, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inc  ledonf a Vil line12 i1 10a
b Gross receipts, included on Form 990, Part v 12, for public use of club faC|I|t|es i 10
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i L11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... . 118D
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year’7 N I 1. . | X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No ' provide an explanation in Sﬁﬂﬂdﬂlﬂ o i) 14D
Form 990 (2017)

732005 11-28-17



Form 990 (2017) UNITED WAY OF LOWNDES COUNTY,6 INC. 64-0567987

Page 6

| Part VI | Governance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No" response

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

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

(X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. . 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStEE, OF KBY OMIPIOY O e e e ettt 5 e eeeaaen 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct super ‘on
of officers, directors, or trustees, or key employees to a management company or other person? ...~ . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 w=- filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s asset- 5 X
6 Did the organization have members or stockholders? N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appon 2 0r
more members of the governing body? e s e s e oo s g TR 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) mam' s, stock. ders, or
persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetlngs held or ertten actlons undertaken © g this , the following: |
a The governing body? . .. ... IO . A 8a | X
b Each committee with authority to act on behalf of the governlng body” N N s | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who [ *" .eached at the
organization's mailing address? jf “Yes, " proyide the names and addressesin © seduls O 9 X
Section B. POlIGIeS (7his Section A requests information about policies not “red by the Infernal Aevenue Gode)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~ . ... 10a X
b If "Yes," did the organization have written policies and procedures goverii.  ‘he actlvmes of such chapters afflhates
and branches to ensure their operations are consistent with the o~ PECE MpPt PUIPOSeS? 10b
11a Has the organization provided a complete copy of this Form 997 to .. “embers of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the orge .ationtor. v this Form 990. l
12a Did the organization have a written conflict of interest polic  f* 5" g 0fine 138 ..ot 12a| X
b Were officers, directors, or trustees, and key employees requirrdtow,  ~ear .ally interests that could give rise to conflicts? .. ... . i2b| X
¢ Did the organization regularly and consistently monitor &.  nfore.  umpliance with the policy? ff "Yes," describe
in Schedule O how this was done .._........ 12c| X
13 Did the organization have a written wh!stleblowr f:l'u:y? e 13 X
14  Did the organization have a written document rete:. and ;structron pohcy? 14
15 Did the process for determining compensa’ i the fu. g persons include a review and approval by mdependent
persons, comparability data, and contem  raneous  bstantiation of the deliberation and decision?
a The organization's CEO, Executive Directe.  artop m agement official 15a X
b Other officers or key employees of the orgar. - 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? Ny e 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts parthlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pMS

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

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

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

DANNY AVERY - 662-328-0943

223 22ND STREET NORTH, COLUMBUS, MS 39701

732006 11-28-17
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Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987
Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Page 7

[

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.

® | jst 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.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or tru
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; F.._

e of the organization,

~ensated employees;

and former such persons.

Check this box if neither the arganization nor any related organization compensated any current officer

(8C.  ortrustee.

{A) (B) ©) (D) (E) (F)
Name and Title Average | .. cfe Sf:rt‘:j?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compens .npensation amount of
week officer and a director/trustee) fre from related other
(list any g t organizations compensation
hours for E . B organiz. (W-2/1099-MISC) from the
related g z R g (W D9-Miowy organization
organizations| = | E= and related
below 21|22 = organizations
line) HEHEHEEE
(1) SCOTT FERGUSON 1.00
DIRECTOR X 0. 0. 0.
(2) JUSTIN CASANO 1.00
DIRECTOR X | 0. 0. 0.
(3) PAT MITCHELL 1.00
DIRECTOR X I 0. 0. 0.
(4) STUART PHILLIPS 1.00 |
DIRECTOR X 0. 0. 0.
(5) NANCY BURTON 1.00 | 4 |
DIRECTOR | X | 0. 0. 0.
(6) JOHN R, DAVIS 1.00 E
DIRECTOR X | 0. 0. 0.
(7) RICK "SONIC" JOHNSON 1.00 !
DIRECTOR e N 0. 0. 0.
(8) WALTER THATCHER 1.00
DIRECTOR ! < 0. 0. 0.
(9) KAREN STANLEY 1.00
DIRECTOR B X 0. 0. 0.
(10) MEGAN PRATT 1.00
DIRECTOR X 0. 0. 0.
(11) BRUCE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(12) MATT BOGUE 1.00
DIRECTOR X 0. 0. 0.
(13) ALICIA TRUESDALE 1.00
DIRECTOR X 0. 0. 0.
(14) TIM HEARD 1.00
DIRECTOR X 0. 0. 0.
(15) PAIGE SPEARS 1.00
DIRECTOR X 0. 0. 0.
(16) JACQUELINE NEWTON 1.00
DIRECTOR X 0. 0. 0.
(17) TODD DAVIS 2.00
PRESIDENT X 0. 0. 0.

782007 11-28-17
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Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  Page8

art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average (do not cfe Sfi:i)?g‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related 8|2 z (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below | 2 £l j;: 72 5 organizations
line) HEHHEHE
(18) SHAWN HANNAH 2.00
SECRETARY X 0. 0. 0.
(19) JASON SHARP 1.00
PERSONNEL CHAIR X 0. 0. 0.
(20) REGGIE HANKINS 1.00
ALLOCATIONS CHAIR X 0. | 0. 0.
(21) AARON OBERSCHMIDT 2.00 i
TREASURER X 0. l 0. 0.
(22) PETER IMES 2.00
VICE PRESIDENT X 0. 0. 0.
|
1b Sub-total . .. . 0. 0. 0.
c Total from contlnuatlon sheets to Part VII Sectlon A __________ 1 0. 0. 0.
d_Total (add lines tband 1) .. R 0. 0. 0.
2 Total number of individuals (mcludlng but not I|m|ted to thosr sted above  ho received more than $100,000 of reportable
compensation from the organization » s 0
Yes | No

3 Did the organization list any former officer, director, or . ~e, ke, nployee, or highest compensated employee on

line 1a? if "Yes, " complete Schedule J for such individual e
4  For any individual listed on line 1a, is the sum of nortable compensatlon and other compensatlon from the orgamzatlon

and related organizations greater than $150,0007 ,, <,"  .nplete Schedule J for such individual . — 4 X
5 Did any person listed on line 1areceive or- .z comp. ation from any unrelated organization or |nd|V|duaI for services

rendered to the organization? jf "Yes ' plate S e J for SUGH OBISON o | B X
Section B. Independent Contractors .
1 Complete this table for your five highest con,, 2d independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A 8) ©
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 (2017)

732008 11-28-17




UNITED WAY OF LOWNDES COUNTY,

INC.

64-0567987

Form 930 (2017)
| Eart 9||| | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

Page 9

ontributions, Gifts, Grants

Program Service

- 0o O T 9

o -~ o o O T

Federated campaigns 1a

Membership dues 1b

Fundraising events . ... 1c

Related organizations ... . id

Government grants (contributions) 1e

149,524.

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

435,524.

Noncash contributions included in lines 1a-1f: §

17,755.

Total. Add lines Ta-1f

>

585,048,

Business Code

All other program service revenue . .

Total. Add lines2a-2f .

Other Revenue

o

10

Q2 0 O T

b Less: direct expenses

Investment income (including d|V|dends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

3,692.

3,692.

“fea

{ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses ...

Gainor(loss) ... ...

Net gain or (loss) ...........oocooovne.

Gross income from fundraising events (not
including $ |
contributions reported on line 1¢). ¥ 2

Part IV, line 18 .., @

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses . b

¢ Net income or (Joss) from gaming act|vmes

a

(e

Gross sales of inventory, less returns
and allowances a

Less: cost of goodssold ... .. b

Net income or (loss) from sales of mventorv

Miscellaneous Revenue

Business Code|

12

O o 60 O o

OTHER

900099

4,483.

4,483.

All other revenue

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

4,483.

|

593,223,

8,175.

Dﬁ

732009 11-28-17
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Form 990 (2017)

UNITED WAY OF LOWNDES COUNTY,

INC.

64-05675987

Page 10

| Statement of Functional Expenses

[PartiX

2 d QiLImng. All 0

ar oraarizatio I

heck if Schedule O contains a response or note to any lineinthisPart IX ... .. ..o

]

Do not include amounts reported on lines 6b, Total éfgenses Prograsg)service Managénc'r)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 417,700. 417,700.
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 1V, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 31,270. 4,581. _B8,443. 18,246.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 60,701. 8,893, 16,389. 35,419.
7 Othersalariesand wages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolltaxes 6,907. 1,012- 1,865- 4,030.
11 Fees for services (non-employees):
a Management . .
b Legal . .. ...
¢ Accounting o 18,106.' 18,106.
d Lobbying '
e Professional fundraising services. See Part IV, line 17 I
f Investment managementfees .. ... .. ... :
g Other. (If line 11g amount exceeds 10% of line 25, |
column (A) amount, list line 11g expenses on Sch 0.) " ;
12 Advertising and promotion 8, __2.] 401. 738. 7,546.
13  Officeexpenses . . .. i b -
14 Information technology . —
16 Royalties | ...
16 OCCUPANCY 3;626- 531. 979. 2,115.
17 Travel T 2,345. 344. 633. 1,368.
18 Payments of travel or entertainment expen-
for any federal, state, or local public offici s L
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 2,607, 382. 704. 1,521.
23 INSUIANCE 2,415, 354. 652. 1,4009.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 21,100. 3,091. 5,697, 12,312.
b CAMPAIGN SUPPLIES AND E 17,247. 17,247.
¢ MISCELLANEQUS 9,927, 1,454. 2,680, 5,793,
d UTILITIES 7,445. 1,091. 2,010. 4,344.
e All other expenses 9,576. 3,144. 6,432.
25  Total functional expenses. Add lines 1 through 24e 619,657. 439,834, 62,040. 117,783.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here - [ It following SOF 88-2 (ASC 958.730]

732010 11-28-17

Form 990 (2017)




orm 990 (2017)

F
[Part X | Balance Sheet

UNITED WAY OF LOWNDES COUNTY,

64-0567987

F’g‘qe 11

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

L]

(A)

(B)

732011 11-28-17

Beginning of year End of year
1 Cash - non-nterest-Dearing 446,146.{ 1 420,968.
2 Savings and temporary cash investments .. 2
3  Pledges and grants receivable, net 11,530.] 3 13,007.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former of'flcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 11 of SCheAUIE L 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
8 employees’ beneficiary organizations (see instr). Complete Part llof Sch L . Y 6
ﬁ 7 Notes and loans receivable, Net _ 7
< 8 Inventories for Sale Or USE W 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 42,317. L
b Less: accumulated depreciation ... 10b 40 ’ 205. 4 ’ 718.] 10¢c 2 ’ 112.
11 Investments - publicly traded securities T 11
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSels 14
15  Other assets. See Part IV Ilne 11 T e e, SEVE 15
Total assets. Add lines 1 through 15 (must e ual line 34) i 462,394.| 16 436,087,
17 Accounts payable and accrued expenses . 504.]| 17 757.
18 Gramtspayable | ... 18
19 Deferredrevenue . 19
20 Tax-exempt bond llabllltles oV e e el sy 20
21  Escrow or custodial account liability. Complete Part IV Schadule 21
o | 22 Loans and other payables to current and former offir <. di _tors *rustees,
é key employees, highest compensated employees ana. ‘alif | persons.
g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thi, ~ -rties 23
24  Unsecured notes and loans payable to un’ "~ted third porties 24
25  Other liabilities (including federal income tax,, ~ble 0 related third
parties, and other liabilities not inclur’  _ 1lines . +). Complete Part X of
ScheduleD 2,229.| 25 2,105,
— Total liabilities. Add lines 17 throu, 25 . oo o 2,733.| 2 2,862.
Organizations that follow SFAS 117 \. 48), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets ... . . 295,261.| 27 285,178.
S| 28 Temporarily restricted net assets 164,400.| 28 148,047.
g 29 Permanently restricted net assets 20
é Organizations that do not follow SFAS 117 (ASC 958), check here P Cl
5 and complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds ... .. 30
# | 81 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Totalnetassets orfund balances 459,661.] 33 433,225.
134 Totalliabilities and net assets/fund balances 462,394.| 34 436,087,
Form 990 (2017)




Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pagel2

[ Part XI | Reconciliation of Net Assets

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

[l

1 Total revenue (must equal Part VI, column (A), 108 12) 1 593,223,
2 Total expenses (must equal Part X, column (A), line 25) 2 619,657.
38 Revenue less expenses. Subtract line 2 from line 1 _— 3 -26,434.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A) 4 459 ,661.
5 Netunrealized gains (I0SSES) ON INVES MG S 5
6 Donated services and use of facilities 6
7 INVESIMENT XPENSES | it ee st e s ettt 7
8 Prior period adjUSTMEnts e |
9 Other changes in net assets or fund balances (explain in Schedule O) L ¥ 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
L LAl (=) U TR e | 307 433,227.

Part Xli| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [ ] cash Accrual [__] Other

If the organization changed its method of accounting from a prior year or checked "Other," ex* iin in Sct, ‘ule O.
2a Were the organization’s financial statements compiled or reviewed by an independent account. 2 '

If "Yes," check a box below to indicate whether the financial statements for the year wer- Apile. .viewed on a

separate basis, consolidated basis, or both: [y
] Separate basis [ consolidated basis [ Both consolidated and. -oarate b is
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 2ar were audlted ona separate baS|s

consolidated basis, or both:
Separate basis [ Consolidated basis [ ] Both cons Ja. ~d separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that e 'imes resp.  .ibility for oversight of the audit,
review, or compilation of its financial statements and selection of an inde. = '=nt accountant?

If the organization changed either its oversight process or selectic J the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to 'nd&, . =n audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the requ:red aw:ht o -ditr o thp ‘rganizatlcn did not undergo the required audit

or audits, explain why in Schedule O and describe any s*eps . ~to _dergo such audits

s Yes | No
2a X
2b | X
....................................... 2c X
.................................................................... 3a X
3b
Form 990 (2017)
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SCHEDULE A . - . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . N .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [_] Achurch, 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)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iiij ‘nter the hospital's name,
city, and state:

A WN

An organization operated for the benefit of a college or university owned or operated by a government=! unit desc.  Jdin
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). -

7 An organization that normally receives a substantial part of its support from a governmental unit orn, *he general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated incc  nction® . a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the r- city, . .ate of the college or
university:

10

R 00 000 000

An organization that normally receives: (1) more than 33 1/3% of its support from ntributic ., membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no , " .33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fror ,usinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

1 [ ] An organization organized and operated exclusively to test for publir 4tc.  “~e section 509(a)(4).

12 I:| An organization organized and operated exclusively for the benefi’ *. to perfo. e functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){., - section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting ¢ ’ complete lines 12e, 12f, and 12g.

a [] Type . A supporting organization operated, supervised. nrc.  ~lled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly 2 oint nrele . majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectior tar 3.

b [] Type Il. A supporting organization supervised or ~onti.  *in~ nection with its supported organization(s), by having
control or management of the supporting organiz.  ~ves.. n the same persons that control or manage the supported
organization(s). You must complete Part IV, Section. -~nd C.

c I:I Type lll functionally integrated. A supp “ing organiz~tion operated in connection with, and functionally integrated with,
its supported organization(s) (see instructioi.  Youv uast complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrate suppor.  organization operated in connection with its supported organization(s)
that is not functionally integrated. e organ. ‘ion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yo. -ust cor Jlete Part IV, Sections A and D, and Part V.

e |:1 Check this box if the organization rec. " . written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. .. ... ... T I T o e — e |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization “g"’ln'j[ m»fv%?ﬁfr?r'fﬁuh ?Hifﬁg (v) Amount of monetary {vi) Amount of other
. . i i —y-—g—l - -
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No part ) | support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



ScheduIeA Form 990 or 990-EZ) 2017 UNITED WAY OF LOWNDES COUNTY,
upport Schedule for Organizations Described in Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

INC. 64- 0567987 Page 2

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

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

4 Total. Add lines 1 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,

Public support. Subtract line 5 from line 4
Sect:on B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 * 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, |
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instr.. ~ 1s) 12 |
13 First five years. If the Form 990 is for the o’ ation’s . second th|rd fourth or flfth tax year asa sectlon 501(c)(@3)

organization, check this box and stop her T . | T Oy S D PSSO TSP PD
Section C. Gomputation of Public 8. wortP centage
14 Public support percentage for 2017 (line 6, cu. ,divided by line 11, column (f) ... 14 %
16 Public support percentage from 2016 Schedule A, Part I, line14 ... ... 15 %

16a 33 1/3% support test - 2017. [f the organization did not check the box on Ilne 13 and Ilne 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 - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T |:|
17a 10% -facts-and-circumstances test - 2017. Iif the organization did not check a box on I|ne 13 16a or 16b and I|ne 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 . .. .. . .. ... .. > ]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a,_16b,_17a, or 17b, check this box and see instructions ... P> [ ]
Schedule A (Form 990 or 990-EZ) 2017
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INC.

64-0567987 pages

Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF LOWNDES COUNTY ,
Wfﬂ Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 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

¢ Add lines 7aand 7b
8 Public support. (st line 7o lom line 6)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

642,805.

599,842.

649,542,

773,614.

564,776.

32305789.

15,614.

7,000.

12,395.

2,003.

37,012,

642,805.

656,542.

786,009.

566,779.

3267591.

0.

0.

0.

3267591.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 .
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, 1976

c Addlines10aand10b . ... ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---cocoieee
Total support. (Add lines 9, 10c, 11, and 12))

11

12

13
14

check this box and stop here ...

(a) 2013

(b) *014

642,805.

(¢) 2015

(d) 2016

(e) 2017

{f) Total

786,009.

566,779.

3267591.

4,406,

N
o

1,29

615,456. 7656, 542.

1,943.

4,031.

3,692.

15,368.

1,943.

4,031.

3,692.

15,368.

4,406ka 1,296.

647,211,

616,752.

658,485.

790, 040.

570,471.

3282950,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

>

Section C. Computation of Public

supportﬁercentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f))

16 _Public support percentage from 2016 Schedule A, Part lll, line 15

15

99.53 %

16

99.51 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part lll, line 17

17

LA7  w

18

49 9

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 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 - 2016. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

»[X]

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
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF LOWNDES COQUNTY, INC. 64-0567987 pages
[PartIV'| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete 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? jf "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)? Jf "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," answ
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (¢ ana
satisfied the public support tests under section 509(a)(2)? jf "Yes," describe in Part VI when and hov.

organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sect’ ., (b,
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure suc ise. 3c
4a Was any supported organization not organized in the United States ("foreign supported organi.  'an")?
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make antsto’ >foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such ¢ *roland « cretion

despite being controlled or supervised by or in connection with its supported organizatio. 4b

¢ Did the organization support any foreign supported organization that does not e an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI wp  ontrols the organization used

to ensure that all support to the foreign supported organization was used  lus, for section 170(c)(2)(B)

purposes. 4c
56a Did the organization add, substitute, or remove any supported organizatic... ‘uring the tax year? jf "ves,"

answer (b) and (c) below (if applicable). Also, provide detail in Par! che names and EIN

numbers of the supported organizations added, substituted, or - ~mov. ‘i) the reasons for each such action;
(iii) the authority under the organization's organizing documer .uthr -izing  .h action; and (iv) how the action

was accomplished (such as by amendment to the organizir  Yac' .ent) 5a

b Type | or Type Il only. Was any added or substituted s''npoi., ~rge :ation part of a class already

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an eve,  ~yond the organization’s control? 5c

6 Did the organization provide support (whether ir * -a form of g-ants or the provision of services or facilities) to
anyone other than (i) its supported organizations, y,,  “vid' s that are part of the charitable class
benefited by one or more of its supported - . zations, i) other supporting organizations that also
support or benefit one or more of the filin  >rganiza. 1's supported organizations? Jf "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, cc. _dtion, 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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

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? /f "Yes," provide detail 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? jf "Yes," provide detail in Part VL. 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)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
——daterming whether the organization had excess business ho/dings.) 100

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 20177 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pages

| Part V[ Supporting Organizations (~ontinuved)

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

c_A 35% controlled entity of a person described in (a) or (b) above? f "Ves' to a. b. or ¢. provide detail in Part V1.

1ic

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "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 support~ -

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) the' eie

ization

___supervised, or conlrolled the supporting organ
Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also am rity of tt  directors
or trustees of each of the organization's supported organization(s)? jf "No," describe. artVIr v control
or management of the supporting organization was vested in the same persons that cont: . nanaged

ization(s)

__the supported organ
Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by ~ lastday. e fifth month of the
organization's tax year, (i) a written notice describing the type and amoun.  ~upport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of - ‘cation, and (iii) copies of the

organization’s governing documents in effect on the date of no*fica..  *o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees .ner‘iap).  ‘ed or elected by the supported
organization(s) or (ii) serving on the governing body of asi®  nrte  orgar ~ation? Jf "No," explain in Part VI how

the organization maintained a close and continuous wor' ‘ng re. ast  with the supported organization(s).

3 By reason of the relationship described in (2), did the ory, ~ ation  pported organizations have a
significant voice in the organization’s investment policies anu  ‘irecting the use of the organization’s
income or assets at all times during the tax year” '« "Yes," der ~ribe in Part VI the role the organization's

supported organizations plaved in this reqard .
Section E. Type lll Functionally Integr . Sup, «ng Organizations

1 Check the box next to the method that th: wrganizau  used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activ  ~ Test. © mplete line 2 pelow.

b |:| The organization is the parent of each « .pported organizations. Complete line 3 pefow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

2a

b Did the activities 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? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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 VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supparted organizations? Jf “Yes " describe in Part VI the role plaved by the oraanization in this regard,

3b
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Pages
rPart V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of priar-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Q|hWIN |

o | |h (N [=

(2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) P (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):
Average monthly value of securities 1a |
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1
Total (add lines 1a, 1b, and 1c) 1
Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d r 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater &' ~unt,
see instructions)

o o |6 |O|w

N
N

w
w

IS

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6) -

Section C - Distributable Amount Current Year

W N[O (O |8

Adjusted net income for prior year (from Section A, line 8, Cu.. * A)
Enter 85% of line 1

Minimum asset amount for prior year (from Sectior,  ™e # _olumn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 frc  line 4, v*  2ss subject to
emergency temporary reduction (see instruc.. 6
7 ]:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

oA (N |

o |th |[& W N [=

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pagez
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, 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.

Total annual distributions. Add lines 1 through B.

(o= T L I (=0 [, 0 B (44

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10  Line 8 amount divided by line 9 amount

(i) r (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underc” ribut’ s Distributable
Pre- Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a |

b From 2013

c From 2014

d From 2015

e From 2016

f Total of lines 3a through e y .

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 31, .
4  Distributions for 2017 from Section D,

line 7: 3 o
a Applied to underdistributions of prior years
_I_ S

b Applied to 2017 distributable amount

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

L
5 Remaining underdistributions for years priorto 2 *7, if r
any. Subtract lines 3g and 4a from line 2. For resun “ter
than zero, explain in Part VI. See instructic N

6 Remaining underdistributions for 2017. S tract line  3h
and 4b from line 1. For result greater thar,  +o, expl’ .in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

L = [ = ]

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Scheduile A (Form 990 or 990-E2) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pages

a Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section 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

OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) . , X

P Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501() 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private found: >n

00000 k

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 * sneral Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, av ™ the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts i and Il. Se J - determining a contributor's total contributions.

Special Rules

[ ] Foran organization described in section 501(c)(3) filirna Fo. 90 ¢ ,90-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 5.  *ule ~  ,rm 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions o Areater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts [ &' "'l

i For an organization described in sectior (7)), (b, (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than ! ,000 exu. ively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or:  ‘mals. C aplete Parts |, Il, and lil.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 890-PF) {2017)

FPage 2

Name of organization

Employer identification number

UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | 4-COUNTY ELECTRIC POWER ASSOCIATION Person
Payroll ]

P.0O. BOX 351 $

9,197. Noncash [ |

COLUMBUS, MS 39703

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

(d)

No. Name, address, and ZIP + 4 Total cor ~utic . Type of contribution
2 | BAPTIST MEMORIAL HOSPITAL Person X]
Payroll |:]

P.O. BOX 1307 $

COLUMBUS, MS 39703

5,063. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ (b) (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BELK - Person [X]
Payroll l___|
2031 HIGHWAY 45 N. $ 7,519. Noncash | |

COLUMBUS, MS 39705

{Complete Part Il for
noncash contributions.)

(a) (b) (c)

(d)

No. Name, address, and ZIP + 4 _ Total contributions Type of contribution

4 | CADENCE BANK

P.0O. BOX 631 $

Person

Payroll ]
8,455. Noncash [ ]

COLUMBUS, MS 39703

(Complete Part Il for
noncash contributions.)

(a) . (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COLUMBUS MUNICIPAL SCHOOL DISTRICT Person
Payroll |:]
P.0O. BOX 1308 $ 33,630. Noncash [ ]

COLUMBUS, MS 39701

(Complete Part Il for
noncash contributions.)

(a (b) ()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MICROTEK MEDICAL, INC. Person [X]
Payroll ]
P.0O. BOX 2487 $ 15,000. Noncash [ |

COLUMBUS, MS 39704

(Complete Part Il for
noncash contributions.)

728452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 PACCAR Person
Payroll [:

1000 PACCAR DRIVE

114,094. Noncash [ |

COLUMBUS, MS 39701

(Complete Part |l for
noncash contributions.)

(@ ()

(@ (d)

No. Name, address, and ZIP + 4 Total cor  ~utic . Type of contribution
8 | T. E. LOTT AND COMPANY CPA'S Person
Payroll ]

P.O. BOX 471

5,749, Noncash [ |

COLUMBUS, MS 39703

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | TRUSTMARK Person
Payroll E|

P.O. BOX 431

COLUMBUS, MS 39703

13,482. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

10 | ELECTRIC MOTOR SALES AND SERVICE

(c) (d)

P.0. BOX 2225

Total contributions Type of contribution
Person
Payroll [:]

16,597. Noncash [ |

COLUMBUS, MS 39704

(Complete Part Il for
noncash contributions.)

(a) -,

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BALDOR ELECTRIC COMPANY Person
Payroll [ ]

70 INDUSTRIAL PARK ACCESS ROAD

7,151. Noncash [ ]

COLUMBUS, MS 39702

(Complete Part Il for
noncash contributions.)

(@ (b)

() (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 INSTITUTIONS OF HIGHER LEARNING Person X]
Payroll |:]

3825 RIDGEWOOD RD

25,000. Noncash [ |

JACKSON, MS 39211

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Page 3

Name of organization

Employer identification number

UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987
Part 11| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of honcash property given . . Date received
Part | (See instructions.)

(a) e
No.

° -, (b) . FMV(ore. - @
from Description of noncash property given o Date received
Part | (See ir-*1cti

(a)
(c)
No.

(o} o (b) . FMV (or estimate) (d .
from Description of noncash property given s . Date received
Part | (See instructions.)

(a
]
No.

° e (b) . FMV (or estimate) (d)
from Description of noncash prope:.  “iven R . Date received
Part | (See instructions.)

(a)

No. ©

- ®) . FMV (or estimate) (d) .

from Description of noncash property given R . Date received
Part | (See instructions.)

(a) ©

No. (b) . (d)
from Description of noncash property given FMv .(or estlr.nate) Date received
Part| {See instructions.)

723453 11-01-17
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Page 4

Name of organization

UNITED WAY OF LOWNDES COUNTY, INC.

Exclusively e

gious, charitable, etc., contributions to arganizations described b
the year from any one contributor. Complete columns (a) through (e) and the following line entry For orgamzatlons
completing Fart |11, enter the total of exclusively religious, charitable, etc,, contributions of $1,000 or less for the year. (Enter this info. once.) >$

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

Employer identification number

64-0567987

that total more than $1, or

(a) No.
gDTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship _tra feror to transferee
{a) No. ‘
;;i'OI:cﬂl (b) Purpose of gift (c) Use of gift i ascription of how gift is held
ar
I
(e) Transf  f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
{a) No. =
g:rTl {b) Purpose of gift JUsr i gift (d) Description of how gift is held
L -
(e) Transfer of gift
Transferee's name, ac. vss,anr P +4 Relationship of transferor to transferee
(a) No.
gg’?l (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

723454 11-01-17
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. = OMB No. 1845-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —OBen 6 Pablic—]

Department of the Treasury P> Attach to Form 990. . . N pen ? i
internal Revariue Sarvice PGo to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

UNITED WAY OF LOWNDES COUNTY INC. 64-0567987

| 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) Funds and other accounts

Total number at end of year . . .
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fur
are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be I .do
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposc  ~fer 4

impermissible private benefit? ... ; ypiassgses R Yes l No
I Part Il | Conservation Easements, Cempiete |f the ofgamzatlen answered "Yes" on Forrr NS T,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
B Preservation of land for public use (e.g., recreation or education) D Preservation  ~histori ily important land area
l:] Protection of natural habitat |:| Presen Jofa .2d historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribt  ’ninthe 'm of a conservation easement on the last

a H OGN =

........... [ Yes [ INo

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSemMEBNtS | e 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure incluc . i | 2c
d Number of conservation easements included in (c) acquired after 7/25/” © and not. historic structure
listed in the National Register . .. . . 2d
3 Number of conservation easements mOdIerd transferred release it or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation ear oentislo. 1P
5 Does the organization have a written policy regarding the »  -ndir .ionit -ing, inspection, handling of
violations, and enforcement of the conservation easementsn.  ‘s? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspec. hanu. of vuolatlons and enforcmg conservatlon easements during the year
» ___
7 Amount of expenses incurred in monitoring, insr  ~ting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporter ne 2(a) ve satisfy the requirements of section 170(h)(4)(B)()

and section 170MN@®)I? [ Ives [ _INo
9 In Part Xlll, describe how the organizatior. "orts cr ervatlon eaeemente in |ts revenue and expense etatement and balance sheet, and
include, if applicable, the text of the footnote organization’s financial statements that describes the organization's accounting for
conservation easements.
[Partliil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
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 e |
b _Assetsincluded in Form 990, Part X ..o T B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form 990) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page2
Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninuea
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 E] Public exhibition d [ ]Loanor exchange programs
b [] Scholarly research e [_| other
c I:] 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:| No_
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includea
on Form 990, Part X? .. . .. e [dyes [INo
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance 1c

Additions during the year ' 1d

Distributions during the year e

ENding DalANCE | e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a.  'ntliab ¢? .
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been pre 0Ny OO PTPO PO TPTI l:l

[ PartV | Endowment Funds. Complete if the organization answered "Yes" on For 990, Pa: 'V, line 10.

{a) Current vear {b) Prior year *) Twoye:  back | (d) Three vears back | (e) Four years back

- 0o o 0

1a Beginning of year balance
Contributions .. . ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs I
Administrative expenses
g End of year balance . |_
2 Provide the estimated percentage of the current year end ba' .ce(ine Ty, >lumn (a)) held as:
a Board designated or quasi-endowment P> )
b Permanent endowment p» %
¢ Temporarily restricted endowment P> B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessir = »f the orgarization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . ... ... PRSP .- ()
(i} related organizations . ... ... e e e B SRR AR - SRS s s (OB
b If "Yes" on line 3a(ii), are the related orgarl tions lis d asrequired on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the __-ation’s endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® 0 T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land s
b Bulldlngs
c Leasehold |mpr0vements s A
d Equipment 42,317. 40,205. 2,112,
e Other . z
Total. Add I|nes 1athr0lﬂ1 1e. (CMWW 10c) ... . | 2 2,112,

Schedule D (Form 990) 2017

732052 10-09-17



Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page3
-Part Vil

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

(A)

(B)

(€

(B)]

(E)

(F)

Q)

(H)
Total. (Col. (b) must equai Form 990, Part X col. (B} line 12.) B>
Part VIl | Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8) I
(9)

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

Complete if the organization answered "Yes" on Form 990 = 1. See Form 880, Part X, line 15.
(a) Description (b) Book value

(1
{2)
(3)
4)
(5)
(6)
)
(8)
(9)

Total. "
Other Liabilities.

@,
Part X
Comiplete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
29 PAYROLL LIABILITIES 2,105.
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Cofumn (b) must equal Form 990. Part X, col, (B)line 25) .o B> 2,105.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|
Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 990) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Ppage4d
]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.

1 Total revenue, gains, and other support per audited financial statements ... ... . 1 757, 624.
2 Amounts included on line 1 but not on Form 990, Part V111, line 12:

a Net unrealized gains (losses) oninvestments ... . 2a

b Donated services and use of facilities . .. ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) | 2d 164,400.

e Addlines 2athrough 2d e 2e 164,400.
3 Subtractline 2e fromline1 . . . L3 593,224.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (Describe in Part XU L) 4b )

© A HNOE 48 810 B s s o S b 560 ST 8RS R0 L La 0.

. 593,224.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. s
1 Total expenses and losses per audited financial statements 1 784,057,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a o

b Prioryearadjustments w

C OB IOSSES e osaimsmeiiioss i o s e S ST Y TS A S e ©

d Other (Describe in Part XILY . . e 'd 164,400.

e Addlines 2athrough 2d . .............ccooooooiieceo oo i | 2 164,400.
3 SUbIract INe 2 froM lINE 1 3 619,657.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b =~ 4a

b Other (Describe in Part XL 4b

5 Total expenses. Add lines 8 and 4¢. (This must 6qual FOrm 990 F ook 5 619,657.
] Part ?ill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part " .nes 1aa.  ‘'; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete thic  wrt tr Jrovir ~ any additional information.

PART X, LINE 2:

ASC TOPIC 740, INCOME TAXES, PROVIDES GUIDANCE ON FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN, OR EXPECTED TO BE

TAKEN, IN TAX RETURNS. ASC TOPIC 740 REQUIRES AN EVALUATION OF TAX

POSITIONS TO DETERMINE IF THE TAX POSITIONS WILL MORE LIKELY THAN NOT BE

SUSTAINABLE UPON EXAMINATION BY THE APPROPRIATE TAX AUTHORITY. THE

ORGANIZATION, AT DECEMBER 31, 2016, HAD NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE

ORGANIZATION FILES AN ANNUAL FORM 950 WITH THE INTERNAL REVENUE SERVICE,

AND ITS TAX RETURNS FOR THE YEAR 2013 AND SUBSEQUENT YEARS REMAIN SUBJECT

TO EXAMINATION BY TAX AUTHORITIES.

732054 10-09-17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pages
[Part X[ Supplemental Information ronimued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

TRANSFERS FROM TEMPORARILY RESTRICTED 164,400.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TRANSFERS TO UNRESTRICTED FUNDS 164,400.

Schedule D (Form 990) 2017
732055 10-09-17
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= OMB No. 1545-004

SCHEDULE O Supplemental Information to Form 990 or 990-EZ s

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
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

Intarnal Asvenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ANNUAL FAN DRIVE; PARTNERING WITH LOCAL BUSINESSES FOR COAT AND BLANKET

DRIVES IN THE WINTER; FAMILYWIZE PRESCRIPTION ASSISTANCE; EMERGENCY

FOOD AND SHELTER GRANT PROGRAM; PARTICIPATING WITH THE LOWNDES COUNTY

EMERGENCY MANAGEMENT AGENCY FOR DISASTER RESPONSE PREPARATIONS; AND

CONDUCTING VARIQUS COMMUNITY PARTICIPATION EVENTS, SUCH AS DAY OF

SERVICE, DAY OF GIVING, DAY OF ACTION, AND MAKE A DIFFERENCE DAY.

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

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND TREASURER. THE

GOVERNING BOARD OF THE ORGANIZATION REVIEWS FROM 990 ALONG WITH FINANCIAL

STATEMENTS AT FIRST MEETING SUBSEQENT TO DATE FILED.

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

THIS IS PART OF THE ORGANIZATION'S PERSONNEL GUIDE AND IS MONITORED

THROUGHOUT THE YEAR.

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

ALL INFORMATION IS MADE AVAILABLE TO PUBLIC UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury . A .
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15645-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

E' “  :identifying number
Type or Name of exempt organization or other filer, see instructions. | Employer ia.  iication number (EIN) or
print
_ UNITED WAY OF LOWNDES COUNTY, INC. | 64-0567987
Zﬂ: Z);::?o, Number, street, and room or suite no. If a P.O. box, see instructions. ~ial security number (SSN)
iy | PO, BOX 266 |
return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLUMBUS, MS 39703
Enter the Return Code for the return that this application is for (file a separate application fore= *  stun | _ l 0 ] 1 |
Application Return J Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corl g 07
Form 990-BL 02 Form 1”7 "1-A 08
Form 4720 (individual) 03 Farm 420 (other than individual) 09
Form 990-PF 04 Fo e 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ~rm 6069 11
Form 990-T (trust other than above) 06 Fu.  ™870 12

DANNY AVERY
® The books are inthe care of p 223 22ND STREET NORTH - COLUMBUS, MS 39701

Telephone No.p» 662-328-0943 i No. p
® |f the organization does not have an office or place of busines 1 th- unite’” States, checkthisbox ... ... p |:|
® |f this is for a Group Return, enter the organization’s four dinit G, Exe Jtion Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box LI_ - ana «h a list with the names and EINs of all members the extension is for.
1 Ireguest an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return

for the organization named above. The extensio” -~ for the orcanization’s return for:

e rzl calendar year 2017 or

B [ | tax year beginning , and ending
2 Ifthe tax year entered In line 1is for less 1 12 mc s, check reason: [ Initial return [ Final return
[:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



IRS e-file Signature Authori_zation OMB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending . 20 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Mame of exempt organization Employer identification number
UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987

Name and title of officer
DANNY AVERY
EXECUTIVE DIRECTOR

[Partl |  Type of Return and Return Information (whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the  turn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank,” '~ >line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable ling pei. Do not complete more
than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (&), line 12) . . . 1b 593,223.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) ... . .. 2
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . .. ... ... ... .. .. 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, P VI, linet  4b
5a Form 8868 check here >|:] b Balance Due (Form 8868, line3c) ... . .., e ... Bb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | e exami d a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowle.  ~nrl ° ief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organizau... - glectronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to se-  the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b* ~ reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its desigr s.  ~ncial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation suftware . ayment of the organization’'s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revon  nayment, - must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) . ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential inf- ary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my siy.  're for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize T« E. LOTT & COMPANY, PA - toentermy PIN|__ 679 87 |

ERONh.  ~me Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year . - 7 ele’ onically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) re ag che. . as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosu consent ~reen.

:] As an officer of the organization, | wili  *er my F | as my signature on the organization's tax year 2017 electronically filed return. If | have

indicated within this return that a copy v Jrn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.
Officer's signature P> Date p

[PartTlIT Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 64370612345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature pT. E. LOTT AND COMPANY pate p 06/12/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

ILHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
728081 10-11-17



