99 Return of Organization Exempt From Income Tax
Form U 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.

Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2019

P> _Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Opento Public
'Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable:

chrcs | UNITED WAY OF LOWNDES COUNTY, INC.

Name

D Employer identification number

change Doing business as 64-0567987
roin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hnal., P.0O. BOX 266 (662) 328-0943
termin- . &
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts 501,588.
:“;}L“}R"ed COLUMBUS, M§ 39703 H(a) Is this a gﬁ “ return
[_T488"* | F Name and address of principal officer: RENEE, SANDERS forst o= w7 [ Ives [XINo
P 1223 22ND STREET NORTH, COLUMBUS, MS 39701  |Hs) e~ ;,._,'o.d.ms. e [_Ives [ INo
1 _Tax-exempt status: [ X | 501(c)3) [ | 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 - No. attach a list. (see instructions)
J Website: pr WAW . UWLC-MS.ORG H{_ “rou’ sxemption number P
K_Form of organization: [X] Corporation [ ] Trust [ ] Association || Other B> L Year of of forma_ '1991] M State of legal domicile; MS
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: OUR MT SSIQN I S TO IMPROVE LIVES
Q BY MOBILIZING THE CARING POWER OF THE LOWNDES' COUNT@ COMMUNITY.
g 2 Checkthisbox B [ ]ifthe organization discontinued its operations or dlsposer‘ Tore i J% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) SRR 3 23
:-3 4 Number of independent voting members of the governing body (Part VI, line ) . L4 23
9 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) e St B e eeesreseneees 5 0
€| 6 Total number of volunteers (estimate if necessary) - S 6 0
G| 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, line 38 .. . ‘= ST PPOP I 4 «) 0.
. : Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) . .. . - 585,048. 490,689.
2l 9 Program service revenue (Part VIl line2g) . . ’ : T 0. 0.
o i
©| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dY . "o, . 3,692. 4,402,
%! 11 Other revenue (Part VIll, column (M), lines 5, 6d, 8¢, 9c, 1 yand 116, ... 4,483, 6,497.
12 _Total revenus - add lines 8 through 11 (must equal Par I, ¢ amn ‘), line 12) ... 593,223, 501,588.
18 Grants and similar amounts paid (Part IX, column (& line. & . 417,700. 422,200.
14 Benefits paid to or for members (Part IX, column (A} 4 . 7 0. 0.
n| 15 Salaries, other compensation, employee benefits (Part |x, “mn (A), lines 510) ... 98,878. 78,673,
ﬁ 16a Professional fundraising fees (Part IX, colum £\] linet1eY o 0. 0.
E b Total fundraising expenses (Part IX, column (Dj; =25\ "B 108,740.
W1 17  Other expenses (Part IX, column (A), lir _ &11d,". 24e) . N 103,079. 119,672,
18 Total expenses. Add lines 13-17 (mus  :qual P4, ‘-E column (A), Ilne 25) _____________________ 619,657, 620,545,
19 Rsvenue less expenses. Subtract Iiné_ oM TN 2 oo iminmnmen e -26,434. -118,957.
S Beginning of Current Year End of Year
£5 20 Total assets (Part X, 1N 16)  __._....__.....oocooooooooe 436,087. 317,146.
<] 21 Total liabilities (Part X, in@ 26) ... oo 2,862, 2,878.
=7 22 Net assets or fund balances. Subtract line 21 from (RB20 i 433,225. 314,268.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

I

Sign } Signature of officer

Date
Here RENEE SANDERS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek L] PN
Paid THOMAS J. BUCKLEY, CPA THOMAS J. BUCKLEY, C|05/30/19 sutemployes [P00292255

Preparer |Firm'sname p T. E. LOTT & COMPANY, PA

FirmsENp 64-0575804

Use Only | Firm's address p, PO BOX 471
COLUMBUS, MS 39703

Phong n0.662-328-5387

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

Yes No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2018 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pPage?2
- 5'5‘ tement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 ... oo

1

Briefly describe the organization's mission:
OUR MISSION IS TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF THE
LOWNDES COUNTY COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOK FONTI 080 OF BO0-EZT s55cpuenomssoscssessssssissds oS00SS B N S e e e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? A |:|Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services ".'qd by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to-~*hers, the . = expenses, and
revenue, if any, for each program service reported. A :

4a (Code: ) (Expenses $ 445 ’ 445, Including grants of $ 422 ' 2005 (R hues )

UNITED WAY ADMINISTERS THE ANNUAL FUNDRAISING CAMPAIGN TO COLLECT
DONATIONS TO INVEST IN EDUCATION, INCOME AND HEALTH PROGRAMS AND
INITTATIVES DELIVERED BY MULTIPLE PROGRAMS HELPING RESIDENTS OF LOWNDES
COUNTY WHO HAVE THE GREATEST NEEDS. ADDITIONALLY, UNITED WAY
ADMINTSTERS THE ANNUAL FUNDRAISING CAMPAIGN TO .COLLECT DONATIONS THAT
ALLOW DONORS TO CHOOSE WHERE THEIR CONTRIBUTION GOES. THESE DESIGNATED
FUNDS ARE PASSED THROUGH TO THE OTHER NOT-FOR-PROFIT ORGANIZATIONS.

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

4b

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

4c

(Code: ) (Expenses $ il including granis of $ ) {Revenus § ]

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

(Experises § inaluding grants of $ ) (Revenue $ )
4e__Total program service expenses 445,445,

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  Page3
] Part 1V | CheckKlist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(@) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBE SCHETUID A ... ........ eosermnsssitsssseis s e T R S eSS e 1 | X
2 Is the organization required to complete Schedule B, Schedule Of CONDUONS? ... oo 2 | X
8 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 Schedule C, Part ! ............... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtres or have a sectlon 501 (h) electron in effect
during the tax year? f "Yes, " complete SChedule C, Part ll ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 "Yes," complete Schedule C, Part ll .........ocvvivov s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the, ht to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete * — 2 Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs :
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... ...ci oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?: - ! Yas: Jomplete
Schedule D, Part lil . R 8 X
9 Did the organization report an amount in Part X Irne 21 for esCrow or custodral account Irabilrt\r avsl oA cL.. .adian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or « ot negoh N services?
If "Yes," complete Schedule D, Part IV ............. 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in temporarll' ;icte._ ,wrnents, permanent
endowments, or quasi-endowments? Jf "yeg, " complete Schedule D, PartV ............ (5 A B ecereranteessntsnnenseesnsrinsarasess 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Yedule D farts VI, Vil, VIII, IX, or X
as applicable. N
a Did the organization report an amount for land, buildings, and equipment in Ps- X, line 10? Jf "Yes," complete Schedule D,
Part VI ......coo...... U I & -1 D¢
b Did the organlzatlon report an amount for |nvestments other secuntres ir -and_ =e 12 that is 5% or more of its total
assets repoited in Part X, line 16? jf "Yes," complete Schedule D, Part: o - IC T 555 | X
¢ Did the organization report an amount for investments - program related 11—t X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D S — 11c X
d Did the organization report an amount for other assets in Part ¥ line. that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX ....... .. O T 11d X
e Did the organization report an amount for other liabilities ir - art >’ ine 277 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financia' state s fi e tax year include a footnote that addresses
the organization’s liability for uncertain tax positions unti- !N 4. G 740)? ¢ “"Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited fil;  ‘al statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and Xl ........coovoooooor o e et | 1220 X
b Was the organization included in consoltdated inow, ~den’ adited financial statements for the tax year?
If "Yes," and if the organization answered " .Jline 1z .len completing Schedule D, Parts X! and Xll is optional ............... | 12b X
13 Is the organization a school described in = ction 17, )(1)(A)I)? /f "Yes," complete Schedule E ... oo 13 X
14a Did the organization maintain an office, el 'oyees, r _agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenue..,  Jenses of more than $10,000 from grantmaking, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or more? if "Yes," complete SChEAUIE F, Parts 1 aNG IV .........ocooeoeeeeeeeeeeeoeeeoee e e 14b X
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts land IV —............... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts liland IV ............. SO i .- X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 116? Jf "Yes," complete SCREAUIE G, PAIt I ..............cooooovooeeeeeeeeeeeoeeeeeeee e eeeeees oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll ................. sensniiess |18 X
19  Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VII| I|ne 9a? /f "Yes u
complete Schedule G, Partifl ................ ; 19 X
20a Did the organization operate one or more hospltal facrlltles? /f "Yes . comp/ete Schedule H ____________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 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}_.Ilno 1? It “Yes." complate Schedule |, Parts | and Il " i 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
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? jf "Yes," complete Schedule |, Parts 1 aNd Ml —.co....ooooeeoeeoeeeeoeeeeeeeee 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? ¢ "Yes, " complete
Schedule J . .. |28 X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandmg prlnCIpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . et |24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? _______________ S 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deft-. 2
ANY TAX-BXBMPEBONAS? ... oot veerrersacenner oo esoses e e |-280
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? =TT S 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in‘an excess’ .ne i
transaction with a disqualified person during the year? ¢ "Yes," complete Schedule L, Part | S "2 1 | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personinajg. ear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-F w8, conplete
SCHOAUIE L, PATt I ..oo...vovesevesoeeeoeees e seeee e oot eeese st oo oo eeet e oo G | 26D X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payab to any: ‘rent or
former officers, directors, trustees, key employees, highest compensated employees, or: .alim,. AINs? ff "Yes,"
complata Schedule L, Partll. i i i s s oo C BN el voesist ivsvess s an e o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustea 0 emplo 8, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% cont 4 iy or family member
of any of these persons? /f "Yes, " complete Schedule L, Part ll ... ... oo 27 X
28 Was the organization a parly to a business transaction with one of the follov partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? |f "Yes," —mplete Su Juj'e L Part IV ... ... | 28a X
b A family member of a current or former officer, director, trustee, or key eny, @e? jf "ves," complete Schedule L, Part /V . |28b X
¢ An entity of which a current or former officer, director, trustes, or/ : *a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "ves, " complete Sche. L, Part v . T e T T |/ -+ X
29 Did the organization receive more than $25,000 in non-cash ¢ itributione. ¢ "Yes, " complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of ar, historical.  asur ., or r""ner similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ...........0 ... SO PSPPI N < ¢ X
31 Did the organization liquidate, terminate, or dissolve ant:  'se op.  Jdons?
If "Yes," complete Schedule N, Part | ..........ccooveeevmmecoeroins — 31 X
82 Did the organization sell, exchange, dispose of, - *ransfer me+9 Ihan 25% of |ts net assets? /f "Yes " complete
Schedule N, Part If N, 4 32 X
33 Did the organization own 100% of an entity
sections 301.7701-2 and 301.7701-3? j¢* 33 X
34 Was the organization related to any tax-ei‘
Part V, ine 1 .....ooooooooovooeeeeoeeeeeeeseeoeer i - _ 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(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, € 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheQUIE R, PaIt V, liN@ 2 ..........ccooioieieies oot e e et et 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? jf "Yes," complete Schedule R, Part VI ................coioi. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complate SChedUIB O it st es s s biss o be e oot eeer s ssesss 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in thisPartv. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 0 ]
b Enter the number of Forms W-2G included 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) winnings to prize winners? . e 1c

832004 12-31-18 Form 990 (201 8)



Form 990 (2018 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  page5
] Part V' [ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? et | 2D
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) | ... : ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [ (- | X

b If "Yes," has it filed a Form 990-T for this year? jf "No" to /ine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. | 4a X

b If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? v | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ It "Yes" toline 5a or 5b, did the organization file Form8sge-T? . . . T [
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did th'_ an’’ tion 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 such con® _wu. ar dive
were not tax deductible? | ... b o 6b
7 Organizations that may receive deductible contributions under section 170(c). : |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for sanu. . provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pre ;-.l'ed'? ________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propert: or which.  was required
to file Form 82827 . ............. S e : RN [ (- £
d If "Yes," indicate the number of Forms 8282 flled durmg the year W N I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premlurr 'n a personal benefit contract? .| 7e
f Did the organization, during the year, pay premiums, directly or mdlrectly ran, ; nnal benefit contract? .. 7f
g [f the organization received a contribution of qualified intellectual propg “+ did the . nization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or othu. *hicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. C : 2d fund maintained by the I
sponsoring organization have excess business holdings at anyime g the Year? 8
9 Sponsoring organizations maintaining donor advised funr - I
a Did the sponsoring organization make any taxable distribi” s v .er s¢ 'lon 49667 . |92
b Did the sponsoring organization make a distribution to 7.don. . “nor visor, or related person? S TUTRUTOTROURT .
10  Section 501(c)(7) organizations. Enter: & ) 3
a |Initiation fees and capital contributions included on Part VIll, . *2 ' i L1042
b Gross receipts, included on Form 990, Part VIl = 12, for puhlic use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholde . 11a
b Gross income from other sources (Do not 3t amou;. due or paid to other sources against
amounts due or received from them.) ", : T— 11b

12a Section 4947(a)(1) non-exempt charitable . s the organlzatlon flllng Form 990 in Ileu of Form|1 041'i | 12a
.................. 12b

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 healthplans . 13b
¢ Enter the amount of reservesonhand e 118
14a Did the organization recsive any payments for |ndoor tannmg services durmg the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O ..o, 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YOI | ... .. ... e eseseeeseees e ees e et ee e 15 X

If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X

If "Yes,' complete Form 4720, Scheduls O. |
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page 6
Governance, Management, and Disclosure o, oach "ves® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this this Part Ml [X]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . 1a 23]
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? A NS . SR 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect super fon
of officers, directors, or trustees, or key employees to a management company or other person? S = o 2 1 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wee filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assev s 5 X
6 Did the organization have members or stockholders? . R e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or a_ppoh. a.ar
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mem! rs, stocki 'ders, or
persons other than the governing body? ... S I - X
8 Did the organization contemporaneously document the meetings held or written actions undertakan " Jthe, , the following: ' |
@ The governing BOAY? ... ... ..cooi.iio oo g........ 8a | X
b Each committee with authority to act on behalf of the governing body? s gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who ¢ ' ieached at the
organization's mailing address? Jf "Yes," provide the names and addressesin © 4BQUIE © 9 X
Section B. Policies (s section B requests information about policies notr” “red by the Internal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .~ 10a X
b If "Yes," did the organization have written policies and procedures goverti.. - *he actlvmes of such chapters afflllates
and branches to ensure their operations are consistent withthe o~ = mpt purposes? 10b
11a Has the organization provided a complete copy of this Form 997 to'..  “ambers of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the orga: .ationtoi.. - this Form 990, |
12a Did the organization have a written conflict of interest polic”  jr ¢ 9,"gr ‘oline 13 v, 1122 X
b Ware officers, directors, or trustess, and key employees requirrd tow, ne ar’ ially interests that could gwe rise to cunﬂlcrs‘? _________________ i2b | X
¢ Did the organization regularly and consistently monitor . nforc.  smpliance with the policy? [f "Yes," describe
in Schedule O how this was done ........... e T e e A L P S S i L S v 12¢ | X
13 Did the organization have a written whastleblowr ‘nlicy? ___________________________________________________________________________________________ 13 X
14 Did the organization have a written document reter, anct struction policy? 14 | X
15  Did the process for determining compensa” i 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 CEO, Executive Directt - or top im  1agement official 15a X
b Other officers or key employees of the orgar. . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUKING the YEAr? . oo 16a X
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? T 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
D Own website - Another’s website - Upon request D Other (explain in Schedule O)

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

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

DANNY AVERY - 662-328-0943

223 22ND STREET NORTH, COLUMBUS, MS 39701

832008 12-31-18
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Form 990 (2018) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page 7_
artVil| Compensation of Officers, Directors, rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVil ... R
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,

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

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

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

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

® List all of the organization's former directors or irustees that received, in the capacity as a former director or trui. e 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; ., nensated employees;
and former such persons. :

Check this box if neither the organization nor any related organization compensated any current officer. iec. - or trustes.

) ®) ©) o E) (F)
Name and Title Average | ... d': gl?::;?:than one Reportable i " Reportable Estimated
hours per | box, unless person Is both an compens: I .npensation amount of
week officer and a director/trustee) f"-? :,- sy from related other
(istany | 2 th . organizations compensation
hoursfor | S B organizv, © (W-2/1099-MISC) from the
related | g | £ g (W 99-Misw organization
organizations| £ | 5 g (e £ : and related
below [Z|£€].|E[3E & ; organizations
line) | 2|2 |£(5[58 5
(1) JUSTIN CASANO 1.00
DIRECTOR X 0. 0. 0.
(2) PAT MITCHELL 1.00
DIRECTOR X I 0. 0. 0.
(3) STUART PHILLIPS 1.00 L
DIRECTOR X ! 0. 0. 0.
(4) NANCY BURTON 1.00 |
DIRECTOR X 0. 0. 0.
(5) JOHN R, DAVIS 1.000 |
DIRECTOR | p, & P 0. 0. 0.
(6) RICK "SONIC" JOHNSON 1.00. e
DIRECTOR X | 0. 0. 0.
(7) WALTER THATCHER | 1.00 I
DIRECTOR e | xld 0. 0. 0.
(8) KAREN STANLEY .00 7
DIRECTOR [ ¢ [X 0. 0. 0.
(9) MEGAN PRATT . 1.00
DIRECTOR Y | x 0. 0. 0.
(10) BRUCE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(11) MATT BOGUE 1.00
DIRECTOR X 0. 0. 0.
(12) ALICIA TRUESDALE 1.00
DIRECTOR X 0. 0. 0.
(13) TIM HEARD 1.00
DIRECTOR X 0. 0. 0.
(14) PAIGE SPEARS 1.00
DIRECTOR X 0. 0. 0.
(15) JACQUELINE NEWTON 1.00
DIRECTOR X 0. 0. 0.
(16) DARREN LEACH 1.00
DIRECTOR X 0. 0. 0.
(17) SCOTT FERGUSON 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 890 (2018) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page8
“! art VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) C) (D) (E) (F)
Name and title Average Pio net cfe glfgiggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dlrector/trustes} from from related other
(istany | 5 the organizations compensation
hours for | 5 9 organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below |Z[E|.|E |28« organizations
line) HEE RS
(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 %
TREASURER X 0. l 0. 0.
(22) JENNIFER MILES 1.00
VICE PRESIDENT X 0. 0. 0.
(23) STAN MCCRARY 1.00 T
PRESIDENT X 0. 0. 0.
(24) NANCY BURTON 1.00
AT LARGE X 0. 0. 0.
(25) MONTY GILBREATH 1.00
NOMINATIONS CHAIR X 4 0. 0. 0.
|
b Sub-total || W 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . .. : 0. 0. 0.
d_Total (addlines b and 1) ........ooooveveiiiiiiiiieiiiiie T [ | 0. 0. 0.
2  Total number of individuals (including but not limited to thosr sted-above. ho received more than $1 00,000 of reportable
compensation from the organization p» s 0
Yes | No
3 Did the organization list any former officer, director, or'v. s, ke, nployee, or highest compensated employee on J
line 1a? Jf "Yes," complete Schedule J for such individual ... OO X
4  For any individual listed on line 1a, is the sum of nortable compensation and other compensation from the organization
and related organizations greater than $150,0007 ", “-s," * /nplete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or/’l’ .é’comp. tion from any unrelated organization or individual for services |
rendered to the organization? ff nypm.-} plete 8¢ lule J forsuch person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest con,
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

ad independent contractors that received more than $100,000 of compensation from

(A (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
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Form 990 2018)

UNITED WAY OF LOWNDES COUNTY,

INC.

64-0567987

Page 9

Statement of Revenue

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

(A)
Total revenue

Related or
exempt function
revenue

©
Unrelated
business
revenue

o

Revenug excluded

from tax under
sections
512-514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1e

d Related organizations 1d

e Government grants (contributions) 1e

142,500.

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

348,189.

g Noncash conlributions included in lines 1a-1f: $

ontributions, Gifts, Grants

22,626.

h_Total. Add lines 1a-1f _

Business Code

290,689,

Program Service
a

f Al other program service revenue

g Total. Add lines 2a-2f

other similar amounts) __

3 Investment income (|nc|ud|ng leldends |nterest and

4 Income from investment of tax exempt bond proceeds
5 ROYAMES .o suies s s s s,

4,402,

| =2
>
>

| 2

(I} Real

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

{i) Sscuritias

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainorf(loss) . ... ...

d Net gain or (loss)

including $

contributions reported on line 1¢). § 2
Part IV, Iine 18

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 .. ...

b Less: direct expenses

Other Revenue

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances . ... ...
b Less: cost of goods sold

8 a Gross income from fundraising events (not

c_Net income or (loss) from sales of inventory ..

| =

Miscellaneous Revenue

Business Code}

11 a OTHER

900099

6,497.

6,497.

b

[+

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

d Allotherrevenue ... ...

6,497.

vy

501,588.

10,899,

|
0.

832009 12-31-18

Form 990 (2018)



Form 990 (2018) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page 10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, Total e(i\;genses Prograr(1l13)service Manage(%)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 422,200. 422,200.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers . ... ...
5 Compensation of current officers, directors, "
trustees, and key employees 73,102. 10,709. ___339,738. 42,655,
6 Compensation not included above, to disqualified 2
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) .. ...
7 Othersalariesandwages .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . ... ...
10 Payrolitaxes . . 5,571. _316- 1,504. 3,251.
11 Fees for services (non-employees): '
a Management
B Legal . e 19,173. 19,173.
€ ACCOUNtING | .\ O
A LOBDYING e 4
e Professional fundraising services. See Part IV, line 17 \
f Investment managementfees .. .. ... .. . '
g Other. (If line 11g amount exceeds 10% of line 25, |
column (A) amount, list line 11g expenses on Sch 0.) Sl
12  Advertising and promotion 2, _3_.|_ 324. 598. 1,291.
13 Office expenses | ... ..o |
14 Information technology . S )
16 Royalties ... ;
16 OCCUPANCY | e 3-,'600- 527. 972. 2,101,
17 Travel 2,382, 349. 643. 1,390.
18 Payments of travel or entertainment expen-
for any federal, state, or local public offici" 8-
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,143, 314. 579. 1,250.
23 Insurance ... 4,234, 620. 1,143. 2,471.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 45,939, 6,730. 12,404. 26,805.
b CAMPAIGN SUPPLIES AND E 12,280. 12,280.
¢ MISCELLANEOQOUS 11,820, 1,732, 3,191. 6,897.
d UTILITIES 7,672. 1,124. 2,071. 4,477.
e All other expenses 8,216. 4,344. 3,872.
25 _ Total functional expenses. Add lines 1 through 24e 620,545. 445,445, 66,360. 108,740.
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 [ | it fallowing SOP 88-2 (ASC ©58-720)

832010 12-31-18

Form 990 (2018)




Form 990 (2018)

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 in this Part X

(A)

Beginning of year End (oBf)year
1 Cash-noninterestbearing ... .. . 420,968.| 1 289,643,
2 Savings and temporary cash investments 2
8 Pledges and grants receivable,net 13,007.| 3 22,890.
4  Accounts receivable, net 4
6§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete i
Partllof Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net = 7
< | 8 |Inventoriesforsaleoruse ... .. B 8
9 Prepaid expenses and deferred charges : 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 46,961. e :
b Less: accumulated depreciation 10b 42,348. 2,112, 10¢ 4,613.
11 Investments - publicly traded securities ...~ 5 11
12 Investments - other securities. See Part IV, line11 j 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... By .. 14
15 Other assets. See Part WV, line11 . .. . o< 156
—| 16 Total assets. Add lines 1 through 15 (must equal line34) ...~ .. 436,087.| 16 317,146,
17 Accounts payable and accrued expenses T . ", 757.] 17 1,430.
18 Grants payable | ... e 18
19 Deferred reVenue | . ... 19
20 Tax-exempt bond liabilities e "Wy 20
21 Escrow or custodial account liability. Complete Part IV A Sch‘a_dﬁle. ___________ 21
o | 22 Loans and other payables to current and former offir’ 3, di* stors? *rustees, '
§ key employees, highest compensated employees ana-«_ - alift harsons.
8 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thi — ~rties 23
24  Unsecured notes and loans payable to un' '~ted third p"dlés 24
25 Other liabilities (including federal income tax,,  nble: o related third
parties, and other liabllities not inclur ] |ine9". 4). Complete Part X of
Schedule D .l Lo 2,105.] 25 1,448.
| 26 Total liabilities. Add lines 17 throu. 25 | ... > 2,862.| 2 2,878,
Organizations that follow SFAS 117 % 28), check here P D_[] and
» complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets oo 285,178.| 27 282,397.
W | 28 Temporarily restricted netassets . 148,047.| 28 31,871.
5 |29 Permanently restricted netassets ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D .
5 and complete lines 30 through 34, :
43 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% 382 Retained earnings, endowment, accumulated income, or other funds 32
< | 83 Total netassets or fund balances . 433,225, a3 314,268.
___1 34 Total liabilities and net assets/fund balances _ 436,087.| aa 317,146.
Form 990 (2018)
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Form 990 (2018) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page 12
Yart: Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 501,588.
2 Total expenses (must equal Part IX, column (A), line 25) 2 620,545.
3 Revenue less expenses. Subtractline 2 from line 1 3 -118,957.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 433,225,
5 Net unrealized gains (l0sses) ONINVESIMENES | .. . it ees e 5
6 Donated services and use of facilities 6
T Investment oXPONSeS | | ..........;ssiies s e s e L e L R s e 7
8  Priorperiod adjUStMents | . . . e | )
9 Other changes in net assets or fund balances (explain in Schedule ©) ST 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33 : 5
L ) ] 10 314,268.
Part XllI| Financial Statements and Reporting F. '
Check if Schedule O contains a response or note to any line in this Part XH  ...........coo.cooo. I < A |___]
iy Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other g il '
If the organization changed its method of accounting from a prior year or checked "Other,” exi jin in Scti 'ule O.
2a Were the organization’s financial statements compiled or reviewed by an independent account. 2 o L L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer: Jpiles -viewed on a '

separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basis [__] Both consolidated and ‘parateb s ;
b Were the organization's financial statements audited by an independent accountant? 2b X

If “Yes," check a box below to indicate whether the financial statements for the - ear were audited on a separate basis,
consolidated basis, or both: ‘

| Separate basis | Consolidated basis ] Both cons " da nd separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that 2° 1imes resi.. ibility for oversight of the audit,

review, or compilation of its financial statements and selsction of an indefz.  ‘antaccountant? . . 2c
If the organization changed sither its oversight process or selectic’. 5 J the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to *nde:, “an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? ... A I 3a X
b If "Yes," did the organization undergo the raqulred am:ht o dits” .f the mrganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps . 7 to: ' sdergosuchaudits . : 3b
; Form 990 (2018)
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SCHEDULE . . . OMB No, 1545-0047
Form ggou . ggﬁ_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Opento Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987
art eason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A){iili"j.<_ ‘nter the hospital’s name
city, and state:

3]

0 o0 O

An organization operated for the benefit of a college or university owned or operated by a governmemﬂf.linit desti: 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). . d

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

»

8 A community trust described in section 170(b)(1)(A){vi). (Complets Part Il.) !
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in co. 'action ' n a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nr ‘City; < ——dte of the college or
university: ;
10 An organization that normally receives: (1) more than 33 1/3% of its support frorﬁ_ wntributic ), membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no | """ 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) fror: Jusinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll|.)
An organization organized and operated exclusively to test for public ; dafe., '»e section 509(a)(4).
An organization organized and operated exclusively for the benefit f.to perfoi. hefunctions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(., *section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting ¢ > “complete lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised,or ¢o.  ~led by its supported organization(s), typically by giving
the supported organization(s) the power to regularly 2 .ointarele. majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectior ¢ an 4. -
b D Type II. A supporting organization supervised or:contic. Y inr inection with its supported organization(s), by having
control or management of the supporting organizc. ».vesi. .1 the same persons that control or manage the supported
organization(s). You must complete Part IV, Section. nd C.
c |:| Type lll functionally integrated. A supp ‘ing organizatioh operated in connection with, and functionally integrated with,
its supported organization(s) (see instruction . You’ uast complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrate suppolw..  organization operated in connection with its supported organization(s)
that is not functionally integrated.,| fe organi ‘-_iunvgenerally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yol yust cor Jlete Part IV, Sections A and D, and Part V.
e [_] Check this box if the organization rec. -written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

11
12

[0

f Enter the number of supported organizations ... ... |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V)Is e organization listed {v) Amount of monetary [vi) Amount of other
organization (described on lines 1-10  [HMLA0EII0 doeunen? support (see instructions) | support (see instructions)
above (see jnstructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018






