. 4*'
EXTENDED TO NOVEMBER 15, 2017
. . ol . 1545~

Return of Organization Exempt From Income Tax i llo 10007
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P _Information about Form 990 and its instructions is at_www irs gov/form390 Inspection
A For the 2016 calendar year, or tax year be_ginning and ending

B Check if C Name of organization
applicable:

fudes | UNITED WAY OF LOWNDES COUNTY, INC.

D Employer identification number

Semnee Doing business as 64-0567987

ot Numiber and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

vy P.0. BOX 266 (662) 328-0943
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts ¢ 792,375,

rpended| COLUMBUS, MS 39703

gopliea | £ Name and address of principal officer: DANNY AVERY
pendind |1 223 22ND STREET NORTH, COLUMBUS, MS 3970

H(a) Is this a grc

for s

yreturn

DYes - No

1 H(b) Are " ~ubordinates .  .ded? DYES I:] No

| Taxexempt status: 501(c)(3) [ 501(c) | ) (insertno.) [ | 4947(a)(1)or [ 527

J Website: B WWW . UWNLC-MS . ORG

No, ttach a list.
H(. “rour .xemption number B

(see instructions)

K_Form of oraanization; | X | Corporation || Trust [ | Association [ ] Other B> | L Year of formas

[Part ] Summary

1991/ m State of legal domicile: MS

ol 1 Briefly describe the organization’s mission or most significant activites: OUR MISSION IS TO IMPROVE LIVES
e BY MOBILIZING THE CARING POWER OF THE LOWNDES COUNTY COMMUNITY.
g 2 Check this box P |:| if the organization discontinued its operations or disposer’ Ore L. % of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 22
:-: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ... ... 4 22
@ 5 Total number of individuals employed in calendar year 2016 (Part V, ine2a) ... ... 5 4
Z‘E 6 Total number of volunteers (estimate if NeCeSSaNY) . e e 6 0
%| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 e, 7a 0.
< b Net unrelated business taxable income from Form 990-T. line 34 ... ...  ceecriereicciiiniiieeiiieiiiieees 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... e 639,699. 773,614.
2| 9 Program service revenue (Part VIll, ine2g) ... ... 0. 0.
(]
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7dd ... ... 1,943, 4,031.
©| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 1° ,anc11e, . . .. 7,450, 14,730,
12 Total revenue - add lines 8 through 11 (must equal Par Il c Jmn ) line 12) ... 649,092. 792,375.
13 Grants and similar amounts paid (Part IX, column (8 linew ™ ... 529,713. 495,997.
14 Benefits paid to or for members (Part IX, column (A), . 1 0. 0.
a 15 Salaries, other compensation, employee benefits (Part X,  'mn (A), lines 5-10) . 98,824, 98,384.
9| 16a Professional fundraising fees (Part X, colurr "), line 116 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), 25 B 131,305, |
W| 47 Other expenses (Part IX, column (8), lir . a11d, . 2de) ... 84,232, 129,576,
18 Total expenses. Add lines 1317 (mus :qual Pa, X, column (&), line25) . ... . . . 712,769. 723,957,
19 Revenue less expenses. Subtractline  fromlir 12 ... -63,677. 68,418.
54 Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) 393,062, 462,394,
%’ﬁ 21 Total liabilities (Part X, line 26) 1,819. 2,733.
25 Net assets or fund balances. Subtract line 21 from line 20 391,243, 459,661,

|_Hértl ignature Bloc

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 cfficer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here DANNY AVERY, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name_/ o / ‘,% Preparer's signature

Paid THOMAS J. BUCKLEY,

THOMAS J. BUCKLEY,

Date

Check [:]

it

C 0 9 / 14 1 7 self-employed

PTIN

P00292255

Preparer |Firmsname p T. E. LOTT & COMPANY, PA.

FrmsEINp 64-0575804

Use Only | Firm's address . PO BOX 471
COLUMBUS, MS 39703-0471

Phone no.6 6 2 —

328-5387

(X Yes | No

May the RS discuss this return with the preparer shown above? (see iNStuctions) oo

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)



IRS e-file Signature Authorization OMB No. 1545- 1378
rom 8879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning , 2016, and ending 20 20 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service B information about Form 8879-EO and its instructions is at_www j= gov/fomm8879:0
Name 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 (wnole 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  tumn. 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, i line 1b, 2b, 3b, 4h, or 5b,

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

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (), tine12) . 1b 792,375.
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ, line 9) 2
3a Form 1120-POL check here P |:] b Total tax (Form 1120-POL, iine 22) . ... 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, P VI, linet . 4b
5a Form 8868 checkhere [ | b Balance Due (Form 8868, line 30) ... .. ... 5b

| Part Il | “Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | .« exami  d a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowle. -~~~ ief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of tb= organizau... - electronic 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 :a 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 revok.  ~ayment,  must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) a.. ! also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infr ary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my sig. e 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. toentermyPIN| 67987 |

EROh. -“me Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year . ~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 cha. . as part of the IRS Fed/State program, | also authorize the aforementioned ERO 1o
enter my PIN on the return’s disclosu’  consent ~reen.

l___| As an officer of the organization, | will  *ermyF i as my signature on the organization's tax year 2016 electronically filed return. If [ have

indicated within this return that a copy c. arn 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 B>

[Partfll | 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 2016 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 B 22’?“(_‘;3 24 %; ;AZ;# Date p» 09/14/17

¥”" ERO Must €tain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

623051 09-26-16



Form 990 (2016) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page?2

[ Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... ..o

1

Briefly describe the organization’s mission:

OUR MISSION IS TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE
LOWNDES COUNTY COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [ IYes No

If "Yes," describe these new services on Schedule O.
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.

Describe the organization’s program service accomplishments for each of its three largest program services -ad by expenses.

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

4a

(Code: ) (Expenses $ 525,786 . incudnggantsors 495,997. (R oues )
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 TQO 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 P> 525,786.
Form 920 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



L4 '
Form 990 (2016 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  Page3
| Part i? | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ...ttt e e ettt ettt bt e e et s 1 [ X
2 Is the organization required to complete Schedule B, Schedule of CONBUIOIST ... ... iereeeeeeeeeer et 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheAUIE C, PAIT T ...ttt ettt e b n et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complate SCREOUIE C, PAIT Il _.............ccciieeeeeeeeeee ettt et 4 X
5 Is the organization a section 501(c)), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part ll .................... ccceeeenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the  "tto
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete * N Partl 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 il ....... ... .ooieeeen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? .  ‘as _omplete
SCREOUIE D, PAIE Il ..o eee e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability _.v. 3 cu. odian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or ¢ >t negot.  n services?
If "Yes," complete SCREUIE D, PArt IV .........oveoooeveoeoeeeeeeeeeeeeesseeeeeeeee oot et e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaril Jictew _wments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V' ...._...... .ol e 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete . edule D “arts VI, VII, VIil, 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 oot eeee e e 1a| X
b Did the organization report an amount for investments - other securitiesir art.  ~e 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part ... oot e 11b X
¢ Did the organization report an amount for investments - program related in.~ * X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SCheaUIE D, e e 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 ... ... ol o 11d X
e Did the organization report an amount for other liabilities it rtY ne 2”2 jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financie’ state. **sf .he tax year include a footnote that addresses
the organization’s liability for uncertain tax positions una. N 4s, .C 740)? |f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited fin. 'l statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts X1 @NG XI .oveeoooeveeeeeceeeeet oo oo ee oo 12a| X
b Was the organization included in consolidated, inde, Jer’ 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 ~ stion 17¢ Y1)A)i)? /f "Yes," complete Schedule E ........oocoeeeieeeeeeeeeeee 13 X
14a Did the organization maintain an office, er. nyees, r agents outside of the United States? ... 14a X
b Did the organization have aggregate revenue. enses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? f “Yes," complete Schedule F, Parts [ @na IV ..............ccooiiiuiei ittt ene 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? ff "Yes," complete Schedule F, Parts 1 @nG IV ...........cocooo oot e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts IHand IV _...........c..ccoooamees e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes, " complete SChedule G, PArt | ...............cccoooeeeeeeeeeeeeeeeee e e eb 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 8a? if "Yes," COMPIEte SCABAUIE Gy PAME Il ......o..oe oo ee e ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes, "
complete Schegule G Pagt Il e 19 X
Form 990 (2016)

632008 11-11-16



Form 990 (2016) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  Paged
| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H  ...............ccocvoeeieeieiiii. ... 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule |, Parts land Il ...._..........ccceeecvcennnn. 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? ff "Yes," complete Schedule I, Parts 1 and ll  ..........cccooiiiieeeeeeeeeeeeeeeeee e 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? |f "Yes," complete
SCREOUIE U ..o oot e et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 ac  “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 N8 258  ......oooe oot e ettt et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duringth.  artr .efease
any tax-exempt DONAS? et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the  _ai . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage ina :xcess b.  fit
transaction with a disqualified person during the year? jf "Yes,“ complete Schedule L, Part! .. ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquali” erso.. prior year, and
that the transaction has not been reported on any of the organization's prior Forms 92 or 990-E™ * /f "Yes," complete
SCHEOUIE Ly PAIET  +.oeeeeeoeeee oo eeese oo see et e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or, ‘" toany current or
former officers, directors, trustees, key employess, highest compensated emp’  2es, or disqualified persons? ff "Yes,"
complete Scheaule L, PArt Il . ... oot e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, dire ., .. -e, key employee, substantial
contributor or employee thereof, a grant selection committee member, *0a35% . .rolled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part ll  ...........c.. oot 27 X
28 Was the organization a party to a business transaction with one o” ; ties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exc »tio
a A current or former officer, director, trustee, or key employee” 'Y<, "c. _ete Schedule L, Part IV ............ccciiieein. 28a X
b A family member of a current or former officer, director, tn® ¢, ¢ ey e nloyee? jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, tr 'stee, sy  .ployee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," cor. *a St Ul L, Part IV .......oocooooeo e 28c X
29 Did the organization receive more than $25,000 in non-cash ¢ “butions? | "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art.  ~torical trer=ures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ........ /TR RUOR TR 30 X
31 Did the organization liquidate, terminate, or  __slve an.  ase operations?
If "Yes," complete Schedule N, Part | ... . e e et 31 X
32 Did the organization sell, exchange, dispo  f, ortr sfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PaFE Il oot oo et oo e 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? /£ "Yes," complete SCREAUIE R, Part | —.............ccooveeeovereeiesieeeesemeee s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, I8 T oo e oot oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512)13)? ... ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN€ 2 _...........cccoeeeueeeeee e 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, liN@ 2 . ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "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 197
Note. All Form 990 filers are required to complete Schedule O . _ |38 X
Form 990 (2016)

632004 11-11-16



art 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

Form 990 (2016) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  page5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNniNGs tO PriZe WINNEIST e e ettt e e et eaae e 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 4
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . ... .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ... |
3a Did the organization have unrelated business gross income of $1,000 ormore duringthe 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 autho~*** 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> N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accou.  ‘FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxye . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ansactior ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T2 . el 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,00”  d di ..ganization solicit
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 deductibDle? e e 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  * 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  srvic ~rovided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr  ~nal prop..  for which it was required
1O 18 FOMM B2B27 ..o oo ee e rees e bt e 7c X
d If “Yes," indicate the number of Forms 8282 filed duringthe year I 7d | l
e Did the organization receive any funds, directly or indirectly, to - ay p.  "ums 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 intel’ -al oper’ - did the organization file Form 8899 as required? | 79
h [f the organization received a contribution of cars, boats airpi.. = or  ner vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advisea. ‘s. L. .donor advised fund maintained by the |
sponsoring organization have excess business holdings at ar,, -~eduringtheyear? 8
9 Sponsoring organizations maintaining donor - ‘sed fund~ |
a Did the sponsoring organization make any taxable «  "huti s under section 49667 e, 9a
b Did the sponsoring organization make a dic ._.ionto= .or, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributionsinc  fedon” VI line12 .. ... 10a
b Gross receipts, included on Form 990, Part v. 12, for public use of club facilities ... 10b
11  Section 501(c){(12) organizations. Enter:
a Gross income from members Or ShareNOIEIS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or reCeived from tNeIML 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone 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 ., 13b
¢ Enterthe amount of reserves onhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf “Np * orovide an explagation o Schedile O o 14b
Form 990 (2016)

632005 11-11-16




Form 990 (2016) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page 6

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

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

Check if Schedule O contains a response or noteto anylineinthisPart VI ... . FPHPITITIPFTLITED

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
bady 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

N

officer, director, trustee, or key emplOYEET? e

>

3 Did the organization delegate control over management duties customarily performed by or under the direct supen  on
of officers, directors, or trustees, or key employees to a management company or other person? ... ..

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

5 Did the organization become aware during the year of a significant diversion of the organization’s asset*

> (O | (W

6 Did the organization have members or stocknolders? e e

bR b bl b

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoir.. = or
more members of the governing body? - 7a

>

b Are any governance decisions of the organization reserved to {or subject to approval by) meml s, stocki  ders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken 4the , the following:

a The goveming body? | ... e,

&g
b

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

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who c. " .eached at the

organization's malllng address? Jf "Yes " mmdﬁ the gamgs and amsseg A e () i bt 9

Section B. Policies rw&_ﬂﬂaﬂﬂe_zgﬁue Code)

Yes

10a Did the organization have local chapters, branches, or affiliates? 10a

b If "Yes," did the organization have written policies and procedures governi.  “he activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the o’ i mpt purposes? 10b

11a Has the organization provided a complete copy of this Form 997 to . ~mbers of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the orga: _ationtore v this Form 990.

12a Did the organization have a written conflict of interest polir . " "o *aline 13 12a| X
b Were officers, directars, or trustees, and key employees requirrito .. ~aar .ally interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor a ~forc.  smpliance with the policy? Jf "Yes," describe
i1 SCHEAUIE O ROW hIS WAS GONEC ..o oo e e e e et e et e et e e see e et e e ea e ae e e nas e ae s 12¢ | X

13 Did the organization have a written whistleblowe  ficy? 13

14  Did the organization have a written document reter..  and  struction policy? 14 | X

15 Did the process for determining compensa’ ... the fo. .ng persons include a review and approval by independent
persons, comparability data, and contem raneous  bstantiation of the deliberation and decision?

a The organization's CEQ, Executive Directc  ~rtop m iagement official 15a

b Other officers or key employees of the organ.. 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 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)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

DANNY AVERY - 662-328-0943

223 22ND STREET NORTH, COLUMBUS, MS 39701

632006 11-11-16 Form 990 (2016)



Form 990 2016 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII — e o = |:|

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.

® | ist 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 frustees that received, in the capacity as a former director or tru. ¢ of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; k... ~ensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer  (ec.  or trustee.

() ®) (©) (D) L= (F)
Name and Title Average | oot cfegl?:rtlloor?than i Reportable | Reportable Estimated
hours per | box, unless person is both an compens .. npensation amount of
week officer and a director/trustes) fro from related other
(list any g th organizations compensation
hours for | S . B oraAanize.  ° (W-2/1099-MISC) from the
related é g . % W . L99-Misy, organization
organizations| = | =X and related
below S| 5| ElgE s organizations
line) é E S ;? g’é E
(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 ! 0. 0. 0.
(4) STUART PHILLIPS 1.00 |
DIRECTOR X 0. 0. 0.
(5) NANCY BURTON 1.00 (- |
DIRECTOR X, i 0. 0. 0.
(6) JOHN R, DAVIS 1.00 _r i
DIRECTOR X ' 0. 0. 0.
(7) RICK "SONIC" JOHNSON 1.00 !
DIRECTOR [ x 0. 0. 0.
(8) WALTER THATCHER 1.00
DIRECTOR ‘ E: 0. 0. 0.
(9) KAREN STANLEY 1.00
DIRECTOR 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.

632007 11-11-16 Form 990 (2016)



Form 990 {2016) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page 8
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 cfegﬂ:io?e”than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 5 the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related | 3 | £ E (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below ENR-A N 2 %9:; - organizations
(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. | 0. 0.
(22) PETER IMES 2.00
VICE PRESIDENT X 0. 0. 0.
|
b SUD-TOMAl ... s »> 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. .. i 0. 0. 0.
d Total (addlinesiband1c) ..., . | 2 l 0. 0. 0.
2 Total number of individuals (including but not limited to thosr  sted above. ho received more than $100,000 of reportable
compensation from the organization B> iy 0
Yes | No
3 Did the organization list any former officer, director, oru. =, ke, aployee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh INGIVIAUAI ... ..oooiii et 3 X
4  For any individual listed on line 1a, is the sum of  ~ortable cempensation and other compensation from the organization
and related organizations greater than $150,000? ,, <" .nplete Schedule J for such individual ...................ccccccceeveueni.. 4 X
5 Did any person listed on line 1areceive or - ._3compc  ition from any unrelated organization or individual for services
rendered to the organization? jf "Yas " cr Qlefa SG (W fOr SUCH DOISOM i . 5 X
Section B. Independent Contractors o
1 Complete this table for your five highest com, _od 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 vear.
(A) (B8) (©)
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 > 0

Form 990 (2016)
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Form 990 (2016) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page 9
| Eart E!II | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... i D
{A) (B) (©) (D)
Total revenue Related or Unrglated R?P’gr%ut% )?)I(.Icl!lég?d
exempt function business sections
revenue revenue 512 - 514
g 1 a Federated campaigns ... .. 1a
[ b Membershipdues ... ... 1b
3. ¢ Fundraisingevents ... 1c
E d Related organizations id
[OF
& e Government grants (contributions) 1e 146,524.
,El £ All other contributions, gifts, grants, and
3 similar amounts not included above . 1| 627,080.
I'E g Noncash contributions included in fines 1a-1f: $ 2 1 ? 0 8 3 )
3 h_Total. Add INes 1a:1f i » | 773,614.
Business Code .
8122 -
2 b .
5d d
g e &L
& f All other program service revenue ... .. =
q_Total, Add lines 2a:2f ... ———— b |
8 Investment income (including dividends, interest, and
other similar amounts) ... ... > 4,031. 4,031.
4 Income from investment of tax-exempt bond proceeds | 2
5 Rovalties ... | <
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses . .
¢ Rental income or (foss) . .
d Netrental income or (I0SS)  ...oooiieiiiiiii »
7 a Gross amount from sales of {i) Securities | (i} C i_r
assets other than inventory A |
b Less: cost or other basis
and sales expenses . . -
c Gainorf(loss) ... ...
d Netgainor(10SS) ..ococoovveeeiiiieiiiieeieee e, | 2
o| 82 Gross income from fundraising events (not
g including $
® contributions reported on line 1c). € 2
B Part IV, line 18 ... s 12,395,
% b Less: direct expenses A 0.
© ¢ Net income or (loss) from fundraising events ... | < 12,395. 12,395.
9 a Gross income from gaming activities. See
Part IV, line18 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................ | =
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... b
c¢_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code I
11 a OTHER 900099 2,335. 2,335.
b
c
d Allotherrevenue ...
e Total. Addlines11a11d ... B 2,335. |
12 Total revenue. Seeinstructions. ... | = 792,375. 6,366, 0. 12,395.
632009 11-11-16 Form 990 (2016)



Form 990 (2016) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page 10
| Part IX | Statement of Functional Expenses
ection 50 and 50 4) organizations m omplete all columns. All other organization omplete column (Al
Check if Schedule O contains a response or noteto anylineinthisPart IX ............ooccoooiivviiieiiniiiiiiiiiiieeceiieeee |:|
Do not include amounts reported on lines 6b, Total e()"(\genses Progragqg)service Managég)ent and Funcglr:;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 495,997. 495,997,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 31,010. 4,543, __8,373. 18,094.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... 60,268, 8,829. 16,272. 35,167.
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) |
9 Other employee benefits ...
10 Payrolltaxes ... 7,106. 1,041. 1,919. 4,146.
11 Fees for services {(non-employees):
a Management | ..
b oLegal ...
& AGCOUNING ... 17,899. 17,899.
d Lobbying ... T
e Professional fundraising services. See Part |V, line 17 |
f Investment managementfees ... I
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 30,937.! 2,780. 5,123. 23,034.
13 Office eXPenses . . . Y . X
14 Informationtechnology . . ... ... N
15 Royallies ...
16 OCCUPANCY ..., 3,600. 527. 972. 2,101.
17 Travel .o 2,739. 401. 740. 1,598.
18 Payments of travel or entertainment expen”
for any federal, state, or local public offici
19 Conferences, conventions, and meetings
20 Interest s
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 3,164. 464. 854. 1,846.
23 INSUIANCE 4,426. 648. 1,195. 2,583-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 20,770. 3,043. 5,608. 12,118.
b CAMPAIGN SUPPLIES AND E 20,082, 20,082.
¢ SUPPLIES 11,292, 1,654. 3,049. 6,589.
d UTILITIES 6,763. 991. 1,826. 3,946.
e All other expenses 7.,904. 4,868. 3,036.
25  Total functional expenses. Add lines 1 through 24e 723,957. 525,786. 66,866. 131,305.
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 B> || iffollowing SOP 98-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)




Form 990 (2016) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ........oooooiiiiiiiiiiiiiiiiiii s D
(A) (8)
Beginning of year End of year
1 Cash- NOmHMterest-DeanNg 378,385.| 1 446,146,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e 6,794.| 3 11,530.
4 Accounts receivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 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 lof SchL A 6
% 7 Notes and loans receivable, Net e, _ 7
= 8 Inventories Tor Sale OF USE | ... .......ccocoiiioiiciiiieeeecee e __ N 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. i
b Less: accumulated depreciation ... 10b 37.,599. 7,883.] 10c 4,718.
11 Investments - publicly traded securities .., 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 ' 13
14 Intangible @ssets | e 14
156 Otherassets. See Part IV, ine 11 o, 15
___1 16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ... 393,062.] 16 462 ,394.
17 Accounts payable and accrued expenses ... 1,504.] 17 504.
18  Grants payable ... ... e 18
19 Deferredrevenue 19
20 Taxexemptbondliabilities . . 20
21 Escrow or custodial account liability. Complete Part IV- 3ch~dule . 21
» | 22 Loans and other payables to current and former offi-  * d' _tors *rustees,
é key employees, highest compensated employees and . 'alif . persons.
'-E Complete Part Il of Schedule L o, 22
= 23 Secured mortgages and notes payable to unrelated thn ~rties 23
24 Unsecured notes and loans payable to unr  “ted third prties ... ... .. 24
25  Other liabilities (including federal income tax,, -ble . related third
parties, and other liabilities not inclur” ~ _ 1lines + +). Complete Part X of
SChedule D i s 315.] 25 2,229.
126 Totalliabilities. Add lines 17 throut 25, e 1,819.] 26 2,733.
Organizations that follow SFAS 117 . 48), check here > and
@ complete lines 27 through 29, and lines 33 and 34.
O | 27  Unrestricted Netassets _..._.........oooeeeoeeioeoeeeoeereoseseosoeoeee 308,627.] 27 295,261.
= |28 Temporarily restricted net assets 82,616.| 28 164,400.
% 20 Permanently restricted net assets 29
I_:fs Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
5 and complete lines 30 through 34.
..3 30 Capital stock or trust principal, orcurrentfunds ... 30
? | 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. 31
::6 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balANCES 391,243.] 33 459,661.
___ 134 Totalliabilitles and net assets/fund balances ..o 393,062.] 34 462 ,394.
Form 990 (2016)
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Form 990 (2016) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pagel2
Part Xl

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 i

1 Total revenue (must equal Part VIIl, column (A), 108 1) e 792,375.
2 Total expenses (must equal Part IX, column (A), 0 25) e, 723,957,
3 Revenue less expenses. Subtract line 2 from line 1 68,418.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 391,243.
5  Net unrealized gains (I08s6s) ON iNVeSIMENts e
6 Donated services and use of facilities
7 INVESHMENT BXPENSES oot
8 Prior period adjUStMents e e
9 Other changes in net assets or fund balances (explain in Schedule O) | % 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (Bl oo et e et | 10 459,661.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xt ........................... i

1 Accounting method used to prepare the Form 990: |__—l Cash Accrual |__—] Other

If the organization changed its method of accounting from a prior year or checked "Other," ex; ininSch 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 .ipilew _viewed on a
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis |:] Both consolidated and narateb 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 th-  sar were audited on a separate basis,

consolidated basis, or both:
Separate basis D Consolidated basis [:| Both cons Jaiw.  ~d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee thate 'mesresp..  .ibility for oversight of the audit,

review, or compilation of its financial statements and selection of an indep. »ntaccountant? ... ...

If the organization changed either its oversight process or selectic J the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to " nde, . =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 required audit o  dits’ .f the ~rganization did not undergo the required audit
or audits, explain why in Schedule O and describe anys*eps .. ~to _dergosuchaudits ...

632012 11-11-16

Yes | No
2a X
oh | X
2c X
............................................................................... 3a X
3b
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. . . OMB No. 1545-0047
(?:Z:igou:xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
iHSGReE S B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987
|Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). nter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a government~! unit desc.  din
section 170(b){1){A)(iv). (Complete Part Il.)

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

aWN -

® 00 00 0 0000

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

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 in co. ~ction® naland-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the r- city, o .ate of the college or
university:

10 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 1. 133 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 [il.)
11 I:] An organization organized and operated exclusively to test for public  ife.. e section 509(a)(4).

12 ] 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)(h,  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 I. A supporting organization operated, supervised. > co.  led by its supported organization(s), typically by giving
the supported organization(s) the power to regularly e oint 7rele.  majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectior ar 3.

b [ ] Type Il. A supporting organization supervised or ~ontt. 'in+ nection with its supported organization(s), by having
contro! or management of the supporting organize. vesi. .nthe same persons that control or manage the supported
organization(s). You must complete Part IV, Section. ~ndC.

c |:| Type Il functionally integrated. A supp  ‘ng organiz~tion operated in connection with, and functionally integrated with,
its supported organization(s) (see instruction.  “ou ust complete Part IV, Sections A, D, and E.

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). You ‘ust cor lete Part IV, Sections A and D, and Part V.

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

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

Enter the number of supported organizations |

f Enter the number of supported organizations s
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | [V/ISTh organizaiion isied | (v) Amount of monetary (vi) Amount of other
d ibed I 110 in your govaming document?
organization (bescr ‘r Saion t'"ef_ - 3 Yes No support (see instructions) | support (see instructions)
apbove [see Instructions,
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ... y
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

Public support. subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 © 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined ...

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

and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instri 78] e 12 |
13 First five years. If the Form 990 is for the o- _.._ation's. , second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOD Rer L s pl ]
Section C. Computation of Public St mort P: centage
14 Public support percentage for 2016 (line 6, co.. ., divided by line 11, column (f}) 14 %
%

15 Public support percentage from 2015 Schedule A, Part I, line 14 e 15

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. e
b 33 1/3% support test - 2015. [f 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 . ..
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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 online 13, 16a,_16b, 17a, or 17b, check this box and see instructions ...,

Schedule A (Form 9920 or 990-EZ) 2016

632022 09-21-16



Schedule A (Form 990 or 990-E7) 2016 UNITED WAY OF LOWNDES COQUNTY, INC. 64-0567987 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 658,164.| 642,805.| 599,842.| 649,542.| 773,614.| 3323967.

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 15,614. 7,000. 12,395. 35,009.

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

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

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

6 Total. Add lines 1 through5 .. | 658,164.] 642,805.] 615,456.] 656,542.| 786,009.] 3358976.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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
amounton line 13 fortheyear .. ... ... O .
cAddlines7aand7b .. [ 0.
8 Public support. (it e 7 fiom ine &) < 3358976.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) "5 | {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 658,164.| 642,805., 615,456.| 656,542.| 786,009.| 3358976.

..................... ] a9 _|_

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 4,750. 4,406. 1,296. 1,943. 4,031.| 16,426.

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

c Add lines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -..----oee
13 Total support. (addlines 9, 10c, 11, and12) | 662,914 .| 647,211.]| 616,752.( 658, 485.| 790,040.| 3375402.

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

4,750._|_v 4,406. 1,296. 1,943. 4,031.] 16,426.

check this box and Stop here ... i ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column {f)) .. ... 15 99.51 %
16 _Public support percentage from 2015 Schedule A Part Il line 15, OO TT TR 16 99.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... ... .. 17 .49 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 18 .52 %
19a 33 1/3% support tests - 2016. 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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies 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 ... > ]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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|Part V| Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@), (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(@)(2)? ff "Yes," describe in Part VI when and how

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sect! .. )b, |

purposes? Jf "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=  -n")? |
"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 cc  *ol and ¢ zretion
despite being controlled or supervised by or in connection with its supported organizatior.. 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 wh*  ~ntrols the organization used
to ensure that all support to the foreign supported organization was used = lus..  for section 170(c)(2)(B)
PUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizatio,  “iring the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part .he names and EIN
numbers of the supported organizations added, substituted, or © mov. %) the reasons for each such action;
(iii) the authority under the organization's organizing documer .uthc ~izing . .h action; and (iv) how the action
was accomplished (such as by amendment to the organizir ¢t .ent) |_5a
b Typel or Type Il only. Was any added or substituted &' wpor..  ~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? 5¢c
6 Did the organization provide support (whetherir = form of g-ants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (,, “vid® s that are part of the charitable class
benefited by one or more of its supported r .. zations, i) other supporting organizations that also
support or benefit one or more of the filin  srganiza.  1's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, cc. _ation, 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 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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. |_%a

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? Jf "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? /f "Yes, " provide detail in Part V. 9¢

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 Il non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
. E A _— — 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 UNITED WAY OF LOWNDES COUNTY, INC.
] Part IV | Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to 4. b, or¢. provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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? |f "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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) thr e

Zzation

Yes

No

sed, i )
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax yearalsoam rity of t*  directors
or trustees of each of the organization’s supported organization(s)? (f "No," describe; Zart VI t w~ control
or management of the supporting organization was vested in the same persons that conti. nanaged

jization(s)

Yes

No

—the supported organ
Section D. All Type Ill Supporting Organizations

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 3 “cation, and (jii) copies of the
organization’s governing documents in effect on the date of no*icau.  *o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees .ner™ apr.  ‘ed or elected by the supported
organization(s) or (i) serving on the governing body of ast:  ~rte  urgar ~ation? [f "No, " explain in Part VI how
the organization maintained a close and continuous wor’ g re.. sk with the supported organization(s).

3 By reason of the relationship described in (2), did the ory.  =tion. _pported organizations have a
significant voice in the organization's investment policies ana  ‘recting 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

Yes

No

o iaved In thi h. ¢
Section E. Type lll Functionally Integr _ . Sup, ng Organizations

1 Check the box next to the method that thi rganizat:  used to satisfy the Integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activi. ~Test. © mplete line 2 below.
b [_]The organization is the parent of each . ~pported organizations. Complete line 3 below.

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

2 Activities Test. Answer (g) and (b) below.
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? |f "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 acfivities.
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? [f "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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " desaribe in Part VI the role olaved by the organization in [ismgard

Yes

No

2b

3a

]

3b
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] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |__—_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QW N =

D ;| (N |

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)

o]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Pric

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

(B) Current Year
(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

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

o Q|0 T |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acauisition indebtedness applicable to non-exempt-use assets

»N

Subtract line 2 from line 1d

(V]

[

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater a:
see instructions)

“int,

)]

Net value of non-exempt-use assets (subtract line 4 from line 3)
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

10 [N o O |

Current Year

Adjusted net income for prior vear (from Section A, line 8 Co..  ~A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section. ™e & _olumnA)

Enter greater of line 2 or line 3

Income tax imposed in prior year

oW N

ook (0N =

Distributable Amount. Subtractline 5 frc  'ine 4, i* ss subject to
emergency temporary reduction (see instruct..

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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[Part VT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 _Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] ( (i)
Excess Distributions Underd® -ibut’ s Distributable
Section E - Distribution Allocations (see instructions) Pre-. ~ Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions L
3 Excess distributions carryover, if any, to 2016: §
a
b
¢ _From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. , o
4 Distributions for 2016 from Section D,
line 7: $ iy
a Applied to underdistributions of prior years _|_ X
b Applied to 2016 distributable amount L
¢ Remainder. Subtract lines 4a and 4b from 4 i
5 Remaining underdistributions for years priorto 2 5. if I

any. Subtract lines 3g and 4a from line 2. For resuh | ~ter

than zero, explain in Part VI. See instructio” -

6 Remaining underdistributions for 2016. S tract line  3h
and 4b from line 1. For result greater than -0, expl* . in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

® o [0 [T |D

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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art Supplemental Information. provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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 e et

(Form 990, 990-EZ, B> Attach to Form 990, Form 820-EZ, or Form 990-PF.

or 990-PF) .

Depastment of the Trezsury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenus Service its instructions is at www.irs.gov/form990 .

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

Organization type (check ons):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private founde n

0 ool

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  .neral Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, du - the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. Se determining a contributor’s total contributions.

Special Rules

I:] For an organization described in section 501(c)(3) filir « Foi. 70 ¢ ,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 S.  “ille ~  ,rm 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions o1 areater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts [a: 'l

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

D 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 excfusively 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 excfusively 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 the year |

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) (2016)
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Page 2

Name of organization

UNITED WAY OF LOWNDES COUNTY, INC.

Employer identification number

64-0567987

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

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

{c) (d)

Total contributions Type of contribution

1 | 4-COUNTY ELECTRIC POWER ASSOCIATION

P.0O. BOX 351

Person
Payroll D
10,684. Noncash [ |

COLUMBUS, MS 39703

(Compilete Part Il for
noncash contributions.)

(a) )

(e (d)

No. Name, address, and ZIP + 4 Total cor.  ‘itic . Type of contribution
2 | BAPTIST MEMORIAL HOSPITAL Person
Payroll [:I

P.O. BOX 1307

5,511. Noncash [ |

COLUMBUS, MS 39703

(Complete Part Il for
noncash contributions.)

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BELK Person
Payroll [:|

2031 HIGHWAY 45 N.

9,212. Noncash [ |

COLUMBUS, MS 39705

(Complete Part Il for
noncash contributions.)

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

(c) (d)
Total contributions Type of contribution

4 | CADENCE BANK

P.O. BOX 631

Person
Payroll ]
10,384, Noncash [ ]

COLUMBUS, MS 39703

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

5 | COLUMBUS MUNICIPAL SCHOOL DISTRICT

P.0O. BOX 1308

Person

Payroll I:|
43,646. Noncash [ |

COLUMBUS, MS 39701

(Complete Part ll for
noncash contributions.)

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

(c) (@

Total contributions Type of contribution

6 | MICROTEK MEDICAL, INC.

P.O. BOX 2487

Person
Payroll ]
15,320. Noncash [ |

COLUMBUS, MS 39704

(Complete Part Il for
noncash contributions.)
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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 I:]
1000 PACCAR DRIVE 220,259. Noncash [ |

COLUMBUS, MS 39701

(Complete Part Il for
noncash contributions.)

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

(e (d)
Total cor.  «tic . Type of contribution

8 | T. E. LOTT AND COMPANY CPA'S

P.O. BOX 471

Person @
Payroll ]
6,186. Noncash [ |

COLUMBUS, MS 39703

(Complete Part Il for
noncash contributions.)

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

(c) (d)
Total contributions Type of confribution

9 | TRUSTMARK

P.O. BOX 431

COLUMBUS, MS 39703

Person
Payroll [ ]
9,800. Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

10 | WEITZENHOFFER/SEMINOLE FOUNDATION

P.O. BOX 1366

Person
Payroll |:]
7,500. Noncash [ |

COLUMBUS, MS 39703

(Complete Part Ii for
noncash contributions.)

(@ (L,

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ELECTRIC MOTOR SALES AND SERVICE Person
Payroll [ ]
P.0O. BOX 2225 16,500. Noncash [ ]

COLUMBUS, MS 39704

(Complete Part Il for
noncash contributions.)

(@) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | FIDELITY CHARITY Person
Payrolt I:I
P.O. BOX 309 50,000. Noncash [_|

FLINT HILL, VA 22627

(Complete Part Il for
noncash contributions.)

623452 10-18-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

UNITED WAY OF LOWNDES COUNTY, INC.

Employer identification number

64-0567987

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

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

(c)

Total contributions

(d)
Type of confribution

13 | BALDOR ELECTRIC COMPANY

70 INDUSTRIAL PARK ACCESS ROAD

7,200.

COLUMBUS, MS 39702

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash cantributions.)

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

(c)

Total cor.  “itic

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

(@) (b)

No. Name, address, and ZIP- - 4

Person |:|
Payroll ]
Noncash [ |

(Complete Part [I for
noncash contributions.)

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll I:I
Noncash [ |

(Complete Part Ii for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)

623452 10-18-16

Schedule B (Form 890, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987
Part Il | Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(@) ©)

He. L ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

$

(a) (r

No. n () ) FMV(ores - @
from Description of noncash property given P Date received
Part | (See? wtic

(a)

{c)

No.
froom D ioti § ®) h i FMV (or estimate) Dat () ived
o escription of noncash property given (See instructions) ate receive

$

(a) ©

No.

o o ®) _ FMV (or estimate) @
from Description of noncash prope:.  ‘ven . . Date received
Part | (See instructions)

$
(a) ©

No.

° L (b) i FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

$
(a) ©

f:'°°r;1 Desarintion of (b) ) _ FMV (or estimate) Dot @ 4
o escription of noncash property given (See instructions) ate receive

$

623453 10-18-16

Schedule B (Form 990, 990-EZ, or 930-PF) (2016}



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

UNITED WAY OF LOWNDES COUNTY,

INC.

Employer identification number

64-0567987

a Exclusively religious, ¢haritable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. Fer organizations
completing Part IHl, 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 lil if additional space is needed.
(a) No.
prl‘o?‘ll (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. ‘eror to transferee
(a) No. |
IgroTl (b) Purpose of gift (c) Use of gift f~*  ascription of how gift is held
ar
I
(e} Transf  ~f gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
|
(@) No. -
Ff’rortnl (b} Purpose of gift yUsr | gift (d) Description of how gift is held
ar _ . ..
(e) Transfer of gift
Transferee’s name, ad AP +4 Relationship of transferor to transferee
(a) No.
E,I'OI;"I (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 of transferor to transferee

623454 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



= = OMB N 7
SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. pento Fu
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www irs gav/fom990 Inspection |
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
1 Totatnumberatendofyear . .
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) ...
4 Aggregate value atend ofyear .
5 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? ... ... |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be v .d o,
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose  ~ferr J
impermissible private benefit? e . T [ ] Yes [ INo
| Part I | Conservation Easements. Complete if the organization answered "Yes" on Forr ., *IV,. 27.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ | Preservation. - histori Ay important land area
[j Protection of natural habitat D Preser .ofa .d historic structure
|:| 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
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L e 23
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure incluc .iny . 2¢
d Number of conservation easements included in (c) acquired after 8/17/7 and not< historic structure
listed in the National Register | ... e 2d
3 Number of conservation easements modified, transferred, release: or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation eas aentisloc. 1P
5 Does the organization have a written policy regarding the - adi- .1onit ~ing, inspection, handling of
violations, and enforcement of the conservation @aSeme S L. S0 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspeci.  hanco. | of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, insr  *ing, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reporter” . .ne 2(d). ve satisfy the requirements of section 170(h)(4)(B)())
and section 170(M@BII? ...l oo e [ Ives [ Ino
9 InPart Xlll, describe how the organization ~orts cc .ervation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote Jrganization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part Il | 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 XIli,
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 VI, ine T > $
(if) Assetsincludedin Form 880, PartX > 8
2 [f 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 VI, line 1 > $
b_Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2016 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pPage2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)
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 D Public exhibition d D Loan or exchange programs
b [j Scholarly research e D GOther
:] 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 XIIl.
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 oraanization’s collection? ... : e [ ] Yes _ [ INo
- 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 Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No

b If "Yes," explain the arrangement in Part X!l and complete the following table:

| Amount
¢ Beginning balanCe ... ... s ic
d AddIIONS dUrNg the Year e e, ‘ 1d
e Distibutions dUring the Year e e L e
f OENding Dalance e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac  “mtliab y? . . D Yes |:] No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has beenpre  .on: . i .
I PartV | Endowment nt Funds. Complete if the organization answered "Yes" on For 390, P2 'V, line 10.

{a) Current year (b) Prior year 2 Twovye: back | (d) Three vears back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ......................
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance ... ... I - .
2  Provide the estimated percentage of the current year end ba’ .ce ('ne 1y, lumn (@) held as:

a Board designated or quasi-endowment )

© o 0T

—h

b Permanent endowment B %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Avre there endowment funds not in the possessic  ~f the orgarization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(ii), are the related orgar. *ions lis Jas required on Schedule R? ... . ... ... 3b
4 Describe in Part Xl the intended uses of the . _ation’s endowment funds.

] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings ..
¢ Leasehold improvements . ...

d EQUIPMENt 42,317. 37,599, 4,718.
e Other ...

Total. Add lines 1a through Te. (Column (d) must equal Farm 990, Part X_colump (). ling 106} B 4,718.

Schedule D (Form 990) 2016

632052 08-29-16



Schedule D (Form 990) 2016 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page3
-Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
(8]
(D)
(E)
(£
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> =
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, 13.
(a) Description of investment (b) Book value (c) Method = _. ~n: o orend-of-year market value

(1)
(2) -
(3)
(4)
(5)
(6)
(7)
(8) :

(9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p> j_
‘ Other Assets.
Complete if the organization answered "Yes" on Form 990 ; i. See Form 990, Part X, line 15.
(a) Descriptior (b) Book value

(1) A
(2)
(3)
(4)
(5)
(6)
(7
(8]
(9)

Total. (Co
Other Liabilities.

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

(1) Federal income taxes

(29 PAYROLL LIABILITIES 2,229.

(3)

(4)

(5)

(6)

(7)

(8

(9)

Total. (Column (b) must equal Form 990. Part X, col (B)ine 25) w.coccceee... | < 2,229.
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

oraganization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl [X]

Schedule D (Form 990) 2016

632053 08-209-16



Schedule D (Form 990) 2016 UNITED WAY OF LOWNDES COUNTY, INC. __64-0567987 Page4
-Paﬂ Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per r 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 . 1 874,991.
2 Amounts included on line 1 but not on Form 9290, Part VIII, line 12:

Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIL.) 2d 82,616.

Add lines 2a through 2d 2e 82,616.

3 Subtract e 2e fIOM NG T ... .o 3 792,375.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... ... 4a

b Other (Describe in Part XIIl.) 4b
c Add lines 4a and 4b

o o 0 T o

o 0.

792,375,

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

1 Total expenses and losses per audited financial statements . 1 806,573.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
€ ONBrloSSeS | .. e
d
e

Other (Describe in Part XIIL.)
Add lines 2a through 2d 2e 82,616.

3 Subtract line 2e from line 1 3 723,957,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIl1.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 8 and 4¢c. (This mustequal Form 890 F e 5 723,957.
] Part Xlll| Supplemental Information. . -

Provide the descriptions required for Part I, lines 3, 5, and ; Part ' .nes 1laa. °; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thic -t t- _rovic ~ 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 $90 WITH THE INTERNAL REVENUE SERVICE,

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

TO EXAMINATION BY TAX AUTHORITIES.

632054 08-29-16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 UNITED WAY OF LOWNDES COUNTY, INC.

64-0567987 pages

| Part XIIl | Supplemental Information oqsinueq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

TRANSFERS FROM TEMPORARILY RESTRICTED 82,616.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
TRANSFERS TO UNRESTRICTED FUNDS 82,616.

632055 08-29-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o 15e0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

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

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

Internal Revenue Service P Informati t Schedule O (Form 990 or 990-EZ) and its instructions is at irs gov/fommadn 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 590 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) (2016)
632211 08-25-16




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

DEhariEnt cFiE Treary P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

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 980-T (including 1120-C filers), partnerships, REMIC 3, 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. | Cployer . iication number (EIN) or
print
. UNITED WAY OF LOWNDES CQUNTY, INC. ] 64-0567987
ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. I ~ial security number (SSN)

filing your P.0O. 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 for e~ un., [ 0 [ 1 |
Application Return j Application Return
Is For Code | lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corp : Q7
Form 990-BL 02 Form 1”7 1-A 08
Form 4720 (individual) 03 Forr  ’20 (other than individual) 09
Form 990-PF 04 Fo 8- 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 m 6069 11
Form 990-T (trust other than above) 086 Fo,. ™870 12

DANNY AVERY
® The books are in the care of P 223 22ND STREET NORTH - COLUMBUS N MS 39701

Telephone No.p» 662-328-0943 r No. P
® |f the organization does not have an office or place of busines  ~th: _nite:” States, checkthisbox ... ... | 4 |:|
® [f this is for a Group Return, enter the organization's four di~it Gi.  Exe tion Number (GEN) . If this is for the whole group, check this
box :[ . If it is for part of the group, check this box B | i and . «ch a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2017 , to file the exempt organization return

for the organization named above. The extensior  for the orc=nization’s return for:

> calendar year 2016 or

» |:| tax year beginning , and ending
2  Ifthe tax year entered inline 1isforlesst. ~12mc s, check reason: [ Initial return [ Final return

D Chanae 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. 3b| $ 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-EO for payment
instructions.

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

623841 01-11-17



